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PREFACE  TO  VOLUME  II, 


In  presenting  to  tlie  profession  the  second  volume  of  thia 
work,  the  general  editor  wishes  to  express  to  the  medical 
public  his  sense  of  obligation  fur  the  cordial  reception  of  the 
first  Yolume,  and  to  ita  reviewers  sincere  thanks  for  the  words 
of  commendation  as  well  as  for  the  criticisms  offered.  The 
suggestions  made  by  critics  have  been  carefully  considered 
and  utilized,  so  far  as  practicable,  without,  however,  mate- 
rially changing  the  general  plun  of  the  work  an  first  con- 
ceived. 

The  reader  will  observe  that  in  several  instances  the  same 
subject  is  discussed  by  more  than  one  contributor ;  for  in- 
Btanee,  a  chapter  on  "  Dysentery  **  not  only  forms  a  portion 
of  the  section  on  '*  Diseases  of  the  Organs  of  Digestion/'  in 
VoL  L,  but  will  also  be  considered  under  "  Constitutional 
Diseases/-  a  section  which  will  constitute  the  larger  portion 
of  the  third  volume.  Although  involving  a  certain  amount 
of  repetition,  the  completeness  of  this  work  cannot  be  insured 
by  any  other  method  of  treatment  of  the  subject,  and  the 
"general  index"  which  will  be  appended  to  the  last  volume 
of  the  series  will  show  the  reader  at  a  glance  where  to  look 
in  order  to  find  all  the  information  he  may  desire  on  any 
one  topic. 

Trusting  tliat  this  volume  will.prove  acceptable  an<I,  above 
all,  thoroughly  useful  to  practitioners  of  tlie  art  of  healing, 
it  is  hf'H'bv  snlniiitted  to  the  criticism  of  our  colleagues. 

H.  R.  Akndt. 

GiuxD  Rapids,  Mich.,  July  10th,  1885. 
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A  SYSTEM  or  MEDICINE. 


DISEASES  OF  THE  BLOOD-GLANDULAR  SYSTEM. 


A.   DISEASES  OF  THE  SPLEEN. 


BY   W.   C,    GOODNO,    M.D. 


ANATOMY  AND  PnYSIOLOGY  OF  THE  SPLEEN. 

The  spleen  is  a  ductleBB  gland,  varying  considerably  in  its  position, 
wei)?ht,  and  sii^.  It  is  inclot<od  liy  an  elastic  connective-tissue  capfiule, 
and  it*  ci»vt^red  with  p<.^ritoneum,  exceiit  at  its  liilus. 

It  is  situated  in  tlju  loft  hypooliontlriac  region,  accommodating  iti?elf, 
more  or  less,  to  the  hollow  of  the  diaphragm  upon  one  side,  and  t*>  the 
cardiac  end  of  the  stomach  upon  the  other.  Below,  it  is  in  contact 
with  tbe  upper  portion  of  the  left  kidney,  the  suprarenal  capsule,  and 
the  left  cms  of  the  diaphragm. 

The  position  of  the  spleen  depends  to  some  extent  upon  the  move- 
ments of  the  stomach ;  when  thia  organ  is  contracted,  the  longest 
diameter  is  quite  vertical ;  when  the  stomach  is  distended,  the  long 
diameter  is  horigonUiL  In  inspiration  and  expiration  the  spleen  is 
lowered  and  raised  from  an  inch  and  a  half  to  two  inchea. 

In  WH^ight,  the  spleen  averages  eiglit  ounces. 

The  size  varies  with  the  state  of  the  circulation.  The  average  length 
is  five  inches,  the  width  is  three  inches,  the  thickness  one  and  one-half 
inches. 

The  color,  on  the  outside,  is  a  deei»,  dull  red ;  internally,  it  is  a 
lottled  reddish-brown. 

The  hilu^,  which  is  the  depression  dividing  the  inferior  surface  lon- 
gitudinally, has  ten  to  fifteen  openings  for  the  passage  of  vessels  and 
nerves. 

Underneath  the  peritoneal  covering  lies  the  white  fibrous  capsule, 
which  is  thicker  tlian  the  peritoneum.  It  contains  many  elastic,  and 
isome  smooth  muscular,  fibres. 

At  the  hilus  tlie  fibrous  tissue  of  the  capsule  invests  the  vessels  and 
rn  I  passes  into  the  substance  of  the  spleen  with  them,  forming 

iJ  lud  capsule  of  Malpighi. 
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From  the  internal  surface  of  the  white  fibrous  capsule  there  arc 
processes  of  cunneetive  tissue  which  pass  into  the  substiince  of  the 
spleen,  breaking  up  into  a  line  network  ;  uniting  with  the  iibreef  which 
come  off  from  the  eapeule  of  Malpighi  they  form  the  trabecular  fninie- 
work  of  the  organ.  In  this  framework  lie  the  Malpighian  corpuscles 
and  spleen  pulp, 

A  Mal[>ighian  corpuscle  is  composed  of  adenoid  tissue,  which  is 
develi>ped  in  a  round,  oval,  or  cylindrical  mass  about  one  of  the  ter- 
minal Immches  of  the  splenic  artery.  The  inclosing  membrane  of 
one  of  tlicse  corpuscles  is  not  well  defined,  but  consists  of  an  irregu- 
larly fenestrated  membrane  separating  the  adenoid  tissue  from  the 
tissue  of  tlie  pulp. 

The  pulp  is  a  spongy  tissue,  composed  of  irregular,  flat,  nucleated 
cells,  with  plate-like  processes  lying  over  and  ujron  the  connective- 
tissue  framework,  or  trabeculse.  These  cells  have  a  rich  intracellular 
reticulum  ;  at  the  ponits  of  intersection  are  enlargements  called  nodes* 
Tht^se  cells  and  nodes  play  an  imfjortant  part  in  the  functions  of  the 
spleen. 

The  sj>ace8  inclosed  by  the  |)]ate-covered  trabccnhe  are  of  different 
sizes,  and  contain  both  red  !dood  and  lymplr  cells.  They  form  an 
int^^rcommunicating  system  of  channels  through  which  the  blood 
flows.  The  capillary  bloodvessels  at  the  surface  of  the  Malpigliian 
corpuscle  open  into,  and  are  continuous  with,  the  spaces  in  the  ]ju1j) 
tissue,  and  these  spaces  open,  on  the  other  hand,  into  the  venous 
sinuses,  which  are  in  connection  with  the  larger  veins.  There  are 
some  arteries  which  do  not  terminate  in  a  Malpighian  corpuscle,  hut 
open  directly  into  the  jiulp  s|>aces. 

The  course  of  the  lilood  is  through  the  arteries  into  the  capillaries 
of  the  Muliiigliian  corpuscles ;  from  them  it  passes  into  the  spaces  of 
the  pulp  tissue,  to  the  venous  sinuses,  and,  finally,  into  the  venous 
trunk,  « 

There  is  retardation  of  the  flow  of  blood  through  the  organ,  many 
of  the  red  blood-cells  seem  to  V>reak  up,  and  the  residual  pigment 
granules  find  a  lodgment  within  the  cells  uf  tlie  jtul|i  matrix. 

The  lymphatics  of  the  spleen  are  most  numerous  just  underneath 
the  externrd  fil>rous  capsule.  They  also  fallow  the  connective-tissue 
sheaths  that  enter  the  hilus  with  the  vessels. 

The  nerves  of  the  spleen  arc  derived  from  the  solar  plexus,  and  form 
a  so-called  splenic  plexus.  They  arc  few  in  number,  and  consist  prin- 
cipally of  the  fibres  of  Rernak.  Endileton  believes  the  spleen  receives 
nerve  twigs  from  each  pneumogastric  and  tJie  sympathetic  ganglia  on 
each  side. 

The  difliculty  in  studying  the  spleen,  owing  to  the  many  complex 
chemical  compounds  found,  and  the  histological  changes  that  take 
place,  has  caused  the  widest  divergence  of  opinion  among  physiolo- 
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gists  as  to  ite  function.  Carpenter  says :  "  We  are  inclined  to  believe 
that  th«  office  of  the  colorless  parenchyma  of  the  spleen  ie  not  only 
^  genre  as  a  storehouse  for  the  surplus  alburaen  that  tinds  its  way  into 
»e  circulation  on  tlie  completion  of  the  digestive  prcwess,  but  also  to 
excite  an  assimilating  action  upon  it,  whereby  it  is  rendered  more  fit 
for  the  nutrition  of  the  tissues,  and  of  this  assimilatinfi?  action  wc  deem 
the  generation  of  fibrin  to  be  one  of  tlie  results ;  and  if  it  be  true,  as 
re  have  elsewhere  auggest^d,  that  one  special  function  of  the  red  cor- 
puscles is  to  assimilate  or  prepare  that  peculiar  coml»iuation  of  mate- 
riala  which  is  required  for  the  nutrition  of  the  nervo-muscular  appa- 
ratus, the  di8int**gralion  of  these  corpuscles  in  the  sjjlenic  pnl])  may 
answer  the  twofold  purpose  of  rcgulatintr  their  total  propurtirnj  in  the 
maes  of  blood,  and  of  diffusing  through  the  liquor  sanguinis  the 

iterials  which  the  nerves  and  muscular  tissues  are  to  draw  from  it 
ir  their  own  development" 

Studies  by  A.  W.  Johnstone,  of  Kentucky,  assisted  by  Heitzman, 
of  New  York,  on  "The  origin  of  the  blood-globules,"*  result  in  con- 
cluMons  of  which  the  2d,  3d,  4th ^  and  5th  are  of  interest  to  us : 

2d.  That  both  red  and  white  blood-corpuscles  are  developed  from 
the  granules  of  the  reticulum  of  living  matter  within  the  fibres  of  all 
adenoid  tissues. 

3d.  That  in  different  organs  there  is  a  difference  in  the  proportion 
of  red  to  white  globules  tliat  are  produced. 

4th.  That  the  adenoid  tissue  is  myxomatous,  and,  properly  speak- 
ing, a  remnant  of  foetal  life. 

5th.  That  this  tissue  is  stored-up  material  from  which  the  blood- 
corpuscles  are  made  throughout  life. 

These  conclusions  of  Johnst^me  we  l>elieve  are  more  nearly  correct 
than  most  of  the  ideas  licld  as  to  the  function  of  adenoid  tissue  of  tlie 
blood-forming  glands. 

We  think  xsa  have  seen  in  sections  of  our  own  cutting  quite  conclu- 
sive evidences  of  new  yellowish  nuclear  bodies  springing  from  the 
mnles  in  the  reticulum  of  the  pulp-tissue  of  the  spleen.  That  these 
new  bodies  become  blood-cells,  we  believe.  The  economy  of  tlie  sys- 
tem may  \ie  such  that  many  of  tlie  worn-out  cells  also  die  here  to  give 
up  the  residual  protein  compounds  of  iron  to  the  new-forming  cells, 
and  also  that  the  spleen  is  a  diverticulum  or  escape-valve,  to  keep  the 
%'agcular  balance  in  the  viscera,  such  being  intidental  functions  to  the 
more  important  one  of  celbformation. 

The  many  chemical  compounds  found  in  the  spleen,  differing  from 
others  in  tlie  body,  is  only  a  natural  result  of  the  histological  changes. 
The  many  other  hypotheses  in  reference  to  the  function  of  the  spleen 
will  not  be  considered. 

General  iEiiology. — That  malarial  ]>oison  is  the  a3tiological  factor 

♦  Arch,  of  Medicine,  August,  1831. 
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in  the  majority  of  cases  of  disease  of  the  eplceh  is  unirereally  acknowl- 
edged ;  it  would ^  however,  be  a  work  of  supererogation  to  conBider  its 
character,  laws  of  developniciit,  etc.,  in  thie  place.  For  references  to 
the  nature  nf  this  poison,  and  its  mode  of  development,  the  reader  is 
referred  to  the  chapter  upon  Malaria,  The  fjeograpiiieal  distrilnition 
of  splenic  disease  corresponds  quite  closely  to  that  of  the  malarial 
fevers,  and  it  seems  to  us  that  Hirseh,  in  his  Geographiciil  Patholop^y, 
rather  undernites  our  information  concerning  this  subject  when  he 
indicates  tltat  we  possess  little  knowledge  conreming  it. 

We  are  safe  in  affirming?  that  dise^ises  of  the  sjileen  prevail  espe- 
cially in  the  regions  where  malarial  fevers  are  found  occurring  as 
endemics.  In  our  own  country  we  may  mention,  in  general,  the 
Southern  *States,  and,  in  particular,  the  lower  Mississippi  valley,  as 
well  as  the  low  lands  bordering  upon  many  of  our  rivers;  also  por- 
tions of  cert^iin  States,  viz.,  Micliigan,  Delaware,  New  Jersey,  etc.,  and 
further  south  of  u&»  the  Isthmus  of  Panama  and  its  ncighi»orhood, 
portions  of  South  America,  and  the  ^Vcst  Indies.  In  the  eastern 
hemis[)here  we  may  mention  particularly  the  coast  region  of  Africa, 
the  East  Indies,  jiarts  of  Italy,  Hungary,  etc.  The  time  of  year  ajK 
pears  to  exercise  little  or  no  etlV'ct  beyond  its  influence  upon  the  devel- 
opment of  the  malarial  poison  ;  the  same  may  be  said  of  telluric  in- 
fluences, character  of  weather,  degree  of  temperature,  liuniidity,  etc. 

Sex  plays  a  more  important  part,  for  men  are  oftener  subjects  of 
eplenie  disease  than  wonxen.  According  to  Mijslcr,*  while  *'  diseases 
of  the  spleen,  in  consequence  of  endemic  influences,  may  be  almost 
ecjunlly  frequent. in  the  two  sexes  in  many  regions,  yet  at  other  times 
the  pre<lisposing  causes  in  man  are  very  difierent  from  those  in  women. 
Disturbances  of  tlie  sexual  functions  in  the  latter  have  an  unmistak- 
able influence  ujion  the  occurrence  of  diseases  of  the  spleen.  Ballo- 
nius  and  Portal  have  frequently  observed  enlargement  of  the  spleen 
after  suppression  of  the  menses.  In  diseases  of  the  female  sexual 
organs,  if,  in  addition  to  a  splenic  tumor,  a  slight  increase  in  the  white 
blood-t'orifuscles  is  found,  continued  treatment  is  necessary  to  prevent 
actual  leucocythannia," 

A  careful  study  of  such  cases  has,  how^ever,  led  us  to  doubt  the  pos- 
sibility of  always  clearly  distinguishing  between  cause  and  elTect — the 
relation  existing  between  affections  of  the  feniak?  sexual  organs  and 
diseases  of  the  spleen  being  by  no  means  clear. 

Suppression  of  habitual  fluxes,  such  as  hfemorrhoidal  discharges, 
as  well  as  of  certain  skin-diseases,  action  of  cold  externally  or  by  par- 
taking of  cold  fluids,  etc.,  have  been  supposed  to  possess  some  rela- 
tion to  the  development  of  splenic  disease ;  most  of  these,  however, 
have  little  to  support  their  claims  as  letiological  factors. 

Modern  pathology  haB  shown  embolism  to  be  a  cause  of  special 

*  ZieQiascn*«  Eocyclopedk,  vol,  viii.,  p^  367. 
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importance  of  disease  of  th©  spleen,  It  is  not  an  uncommon  atfec- 
iion— speaking;  relatively  to  othor  splenu'  dieeasos^ — and  occurs  ol'tener 
in  the  spleen  than  in  any  other  organ  in  the  body,  thia  beinaj  due, 
probubly,  to  the  large  calibre  of  the  splenic  artery.  The  emboli  con- 
sist »»r  fi brinouiS  particK'S  which  are  swept  espeeially  from  the  valves 
of  the  heart,  during  the  course  of  rheumatic  endocarditis,  or  organic 
disease  of  the  heart,  or  from  diseased  surfaces  of  the  larger  vascular 
trunks. 

It  will  be  remembered  that  the  eplenic  artery  and  its  branches  are 
**  end-arteries  " — the  result  of  plugging  of  these  vessels  is  the  so-called 
h^raorrhanic  infarction  described  in  another  section.  Opcratinj^  in 
conjunction  with  the  malarial  poison — but  at  timrs  independently — 
are  the  nvirked  variations  in  tt^mperature  so  frequently  found  in  the 
wanner  climates,  amountin*^  often  to  as  much  as  30,  or  more,  degrees 
F.  within  the  twenty-four  hours.  In  our  own  country  such  variations 
are  quite  common  in  certain  regirms,  viz.,  in  Fl^irida,  Texas,  and  also 
in  some  parts  of  Nf>rthcrn  Mexico,  tfic  heat  lieing  often  ojijircssive 
at  midday,  blankets  being  necessary  at  night.  In  Texas  espeeially 
thase  changes  may  occur  within  a  few  minutes.  The  action  of  such 
chanffe.H.  in  inducing  spU^nie  rongestion,  need  hardly  \w  enlarged 
ufKin 

The  uiliuence  of  the  acute  infectious  fevers,  and  also  of  a  variety 
of  affections  marked  by  morbid  alterations  in  the  blood— such  as 
pyjpniia — will  be  described  in  otlier  sections. 

The  retention  of  excreraentitious  matters  in  the  blood  from  failure 
of  the  exeretory  organs,  partieularly  the  kidneys,  is  oceasiuually  the 
cause  of  disease  of  the  spleen. 

Obstructive  conditions,  invohdng  the  abdominal  circulation  and 
disturbing  its  btUance,  fretjuently  lead  to  s|>lenic  hyj>eraMnia  and  its 
consequences;    cirrhosis  of  tlie  liver  is  one  illustration.     The  rela- 

►ns  of  the  cireulation  within  the  Hjdccn  to  the  portal  system  should 
carefully  studied  in  order  to  gain  a  clear  conception  of  the  rela- 
tions of  obstructive  conditions  affecting  this  system  to  hypera^mia  of 
the  8plern. 

Symptomatology.— Tiie  conspicuous  feature  of  disease  of  the 
spleen  is  the  absenee,  in  a  large  majority  of  cases,  of  diatinetive 
symptoms,  general  or  loejtl,  indicating  tlie  progress  of  morbid  action 
witliin  this  organ.  This  statement  is  worthy  of  note,  as  the  writings 
of  the  past  give  fgrth  the  idea  of  a  more  sharply  defined  symptoma- 
tology tijan  the  careful  observation  of  such  cases  in  the  light  of 
modem  research  seems  to  warrant. 

Aim. — The  reason  of  the  frequent  absence  of  pain  is  quite  obvious 
from  a  study  of  the  anatomy  of  the  organ.  The  loose  character  of 
it«  tissue,  admitting  of  considerable  dis^tensi^n  without  resulting  in  a 
high  degree  of  pressure  upon  its  nerve  filaments,  is  alone  a  conclusive 
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reason ;  and  it  is  probable  that  not  until  the  closer-woven  capsular 
tissue  is  involved,  either  in  the  intiammatory  proccBs  or  by  di^teiiHion^ 
do  we  have  painful  sensations  of  an  acute  chanictcr.  Most  of  the 
8j}lenic  pains  gpoken  of  in  the  past  were  in  reality  due  to  diseaee  of 
clust'ly  associated  organs,  viz. :  pleurisy,  peritonitis,  pain  in  neigh- 
boring abdominal  vit^icera,  etc.  When  pain  is  pn?sent,  it  is  referred  to 
the  left  hypochondrium,  is  generally  diffused  over  the  entire  region » 
and  may  involve  ninghboring  parts.  It  is  dull  in  character,  and 
spoken  of  as  a  *'  weight ''  or  a  "  feeling  of  tension  "  or  *'  fulnej^s."  The 
patient  lies  on  the  left  side  to  avoid  the  *'  dragging  ^'  feeling  which  at- 
tends lying  upon  the  opposite  side.  A  certiiin  degree  of  tenderness 
may  exist 

Acute  lancinating  pains,  and  in  fact  acute  pain  of  any  character, 
is  strong  evidence  of  involveraent  of  the  capsule  or  of  the  adjacent 
serous  nieirdiranes. 

Si/inpathrtk  Pahu. — Much  was  said  by  the  old  authors  of  *Vsy  in  pa- 
thetic pains.*^  By  this  was  mcant^  first,  certain  pains  felt  in  the  region 
of  the  spleen  during  the  progress  of  affections  of  other  organs,  as,  for 
instance,  puin  in  the  spleen  occurring  during  the  progress  of  disease 
of  the  liver,  and  secondly,  (recognised  at  a  much  later  period)  morbid 
sensations  felt  at  a  distance  from  the  affected  organ  through  nervous 
connections.  The  pains  mentioned  in  the  lirst  class  were  more  talked 
of  formerly  than  nt*w,  for  research  is  demonstrating  the  presence  of 
local  conditions  sufficient  to  account  for  their  presence,  and  those 
possessing  the  largest  experience  now  seldom  fail  to  distinguish  such 
a  condition  of  pain  unaccompanied  by  suflicicnt  local  cause.  Most 
instances  of  "  sympathetic  pain '"  have  undoid^tedly  been  due  to 
splenic  disease  consecutive  to  some  primary  affection  of  another 
organ ;  that  such  pains  never  occur,  we  are  by  no  means  prepared  to 
affirm. 

The  more  remote  "  sympathetic  pains  *'  have  a  better  claim  upon 
our  attention.  They  have  been  brought  more  forcibly  to  prominence 
during  the  past  •lecade,  especially  by  Embleton  *  The  most  charac- 
teristic form  is  the  so-called  ''  shoulder  tip  '*  pain,  which  is  found 
oftenest  in  the  left  shoulder,  although  it  may  affect  the  right,  or  both 
eimultaneously.  This  pain  is  easily  explainable,  should  Eml*let4>n*8 
Btatements  be  corroborated  that  the  spleen  receives  filaments  from 
each  pncumogastric  as  well  as  from  the  sympathetic  ganglia  of  each 
side. 

Lungs, — The  confirmed  ana?mia  found  in  many  forms  of  disease  of 
the  spleen  leads  inevitaldy  to  a  lessened  ability  on  the  part  of  the 
blood  U)  act  its  part  in  the  function  of  respiration,  and  dyspnoea  re* 
suits.  Consequently,  in  patients  with  chronic  splenic  disease  we  find 
panting  after  slight  exerMons,  due  not  only  to  the  diminished  respi- 

*  British  Medical  Journal^  September,  1874. 
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ralory  power  of  the  bloody  but  also  to  defective  action  of  the  weak, 
irritiible  lieart  and  the  weakened  respiratory  nuisclesi.  Other  factors 
maybe:  pressure  of  tlie  enlarged  spleen  upward  upon  the  diaphragm, 
various  secondary  aflfeetions  of  the  lungs,  eflusions  into  the  pleural 
Lvities,  and  (as  in  the  brain)  stasis  of  the  circulation  through  the 
loading  of  the  pulmonary  capillary  vessels  with  bluod,  due  to  the 
adherence  of  the  sticky,  colorless  corpuscles* 

Nerrtju^  Systtm. — Patients  may  become  desi>nnck'nt,  tearful,  irreso- 
lute, and  }»erhaps  suffer  from  fits  of  irritability  ;  their  ambition  for  em* 
ployment  seems  to  desert  them  ;  they  complain  of  headache,  vertigo, 
deafiiess,  tinnitus,  etc. 

t'nW, — Although  considerable  attention  has  been  bestowed  upon 
the  examination  of  the  urine  of  patients  suffering  from  splenic  dis- 
ease, it  cannot  be  asserted  that  there  are  iis  yet  any  important  abnor- 
malities of  this  fluid  peculiar  to  disease  of  the  spleen.  Varying  results 
are  obtained  by  difl'erent  analysts. 

There  is  general  consent  to  the  statement  that  in  the  earlier  stages 
the  quantity  is  not  markedly  altered,  but  that  toward  the  close  it  is 
diminished. 

There  is  trequently  a  copious  deposit  of  urates  upon  cooling ;  crys- 
tals of  uric  acid  and  of  oxalate  of  lime  are  common. 

Most  attention  has  perhaps  been  bestowed  upon  tlie  urine  of  leuco- 
cythfpmic  patients.  Virchow's  assertion  that  urie  acid  is  mure  freely 
accreted  in  leucocytlitemia  seems  corroborated,  and  inferences  are 
drawn  l\v  several  observers  (Ranke  nutiljly)  as  to  tlie  part,  if  any,  oc- 
^^Dupied  by  this  organ  in  the  forniatitin  of  uric  acid.  Tlie  experiinenta 
ti>  elucidate  this  point  are  as  yet  too  few  and  incomplete  to  permit  a 
judicial  opinion. 

Fercr  uiiually  attends  the  acute  forms  of  disease  of  the  spleen,  and 
a  moderate  rise  may  accompany  some  of  the  chronic  varieties.  It  is 
due  to  the  splenic  changes  alone,  or  perhaps  oftener  to  the  disease 
process  during  the  progress  of  which  the  changes  in  this  organ  are 
di'veloped,  or  to  l>oth  combined. 

The  ikin  presents  a  sallow,  yellowish  appearance,  and  the  face  is 
often  swollen,  the  eyes  heavy,  and  the  general  appearance  that  of  stu- 
pidity. 

Thtmncoi/4  menibrancs  are  also  palc^  plainly  manifested  in  the  lips, 
mouth  and  conjunct! Vie.  These  symptoms  point  to  the  ana-mic  state 
which  is  so  conspicuous  in  most  chronic  diseases  of  this  organ. 

Hfrmorrhage, — A  subject  not  yet  sufficiently  investigated,  in  its 
pathological  aspect  at  least,  is  the  ha^niorrhagic  condition  frequently 
occurring  during  the  course  of  chronic  splenic  changes. 

These  ha?morrluiges  occur  from  any  of  the  mucous  membranes,  are 
at  times  dangerously  profuse,  and  nut  unfrcquently  prove  fat^l. 

Epistaxia  is  by  far  the  most  frequent  and  troublesome  form.    The 
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bleeding  may  occur  from  either  or  lirjtii  nostrils,  coijtrary  to  the  olcT- 
time  opinion  limiting  it  to  the  k^ft  auie.  Its  advent  may  l>e  suddon, 
and  t!ie  quantity  sufficient  to  rapidly  blanch  the  patient  or  even,  as 
already  stated,  prove  fatal ;  or  a  trickling  hemorrhage  may,  with  free 
intervals  of  a  few  hours,  continue  for  daya.  We  would  call  attention 
to  the  fact  that  the  area  of  the  bleeding  surface  is  often  very  email ;  in 
a  ca^e  falling  within  the  observation  of  the  writer,  occurring  in  a  boy 
of  14  yearg,  examination  proved  the  blecdinj?  to  he  from  a  spot  situ- 
ated upon  the  middle  turbinated  hone,  not  larger  tlian  a  pea,  and 
winch  wa8  checked  by  pressure  from  a  pledget  of  cotton- wool  after 
several  daye'  continuance  anrl  after  the  faiUire  of  all  the  UBua!  means 
of  treatment. 

This  simjile  measure  is  therapeutically  of  the  greatest  value,  as  all 
will  acknowledge  who  have  employed  the  nasal  tampon. 

There  is  in  wune  inptanees  a  marked  [jeriodicity  in  the  haemorrhages ; 
it  is  tjuite  connnon  in  caset*  of  j^phnit^diHease  in  which  tlie  patient  ia 
etill  able  to  get  about  and  attt*ud  to  some  duties  for  them  to  occur  at 
intervals  of  a  few  weeks.  In  the  late  stages,  however,  they  may  occur 
daily,  or  be  continuous  until  death*  WL>mcn  are  especially  liable  to 
them  at  the  menstrual  period, 

The  influence  of  this  hijemorrhagk  dhihesis  upon  the  course  of  the 
primary  dii^ease  is  most  pernicious.  If  the  bleedings  are  frequent,  a 
most  unfavorable  prognosis  is  warrant^iblcj  few  patients  living  more 
than  a  few  months  after  its  development, 

AnivmifL — A  degenerate  state  of  the  vascular  walls  and  at  times  an 
increase  of  the  wliite  eorpustdes  of  the  blood  seem  to  he  tht*  principal 
tactors  conducing  to  the  above  result.  The  diseased  state  of  the  ves- 
sels is  unduulitedly  a  most  imporUint  element;  observations  have 
been  too  few,  however,  to  allow  us  to  stite  with  any  degree  of  positive- 
ness  the  character  of  the  change. 

Blood. — The  l>lood  change^  undoubtedly  very  much  in  the  different 
jnorbid  conditions  of  the  spleen,  and  we  are  neither  thoroughly 
acquainted  with  the  cheniistry  of  these  changes  nor  with  the  relation 
of  the  spleen  to  the  morphological  elements  of  the  blood  which 
undergo  such  marked  variation  in  numbers  in  the  differing  forms  of 
disease  of  this  organ;  a  greater  degree  of  certainty  in  this  matter 
18  Imped  for,  and  might  lead  ultimately  to  greater  therapeutical  re- 
sults. 

Innrasc  of  the  relalive  numher  nf  the  white  Idoofl-corpu.'icics  is  the  most 
characteristic  and  remarkable  alteration  found  in  the  idood  <luring 
one  form  of  disease  (Splenic  Leucocythajmia)  in  which  the  spleen  is 
prominently  involved. 

The  reason  of  the  presence  of  this  increased  number  of  white  cor- 
puscles in  the  Idood  in  splenic  leucocytha'mia,  and  not  in  other  forms 
of  disease  presenting  enlarged  spleen  witli  hypertrophied  pulp,  is  not 
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altogether  clear.  M^slei^  says:  **In  leucflpmia  we  assume  that  the 
lyiiiph-cclls  arc  generated  in  abnormally  largo  quantities  in  their 
normal  birth-place — especially  the  spleen— immediately  pass  into  the 
blood,  and  here,  as  white  blood-eorpueeles,  produce  the  leuctemic  con- 
lition  of  the  blood.  Tlie  abaenee  of  the  leuca^niic  con<Utit>n  of  the 
flood  and  the  persistence  of  the  relative  proportion  of  the  colored 
and  uncolored  corpuscles  in  simple  tumor  of  the  spleen  allow  us  to 
luspect  that  a  retention  of  the  lymph-cells  formed  in  the  hyperplastic 

>leen  has  taken  place.  The  distinction  from  leucaemia  seems  to  con- 
sist only  in  this,  that  the  lymph-cella  generated  in  excetss  by  the 
^hyperplasia  of  the  lymphatic  elements,  in  cases  of  leucai'min^  migrate 
rom  their  birth-place;  while,  on  the  contrary,  in  the  simple  tumor  of 
the  spleen — the  so-called  pseudo-leuca?mia — they  remain  at  the  place 
of  their  formation." 

This  stiitenient  is  purely  hypothetical.  It  seems  probable  however, 
although  reasons  are  not  patent  why  in  the  one  instance  the  prolifer- 
ated ceil6  migrate  into  the  circulatory  lluids,  and  in  others  are  retained 
within  the  parent  gland* 

In  addition  to  the  marked  increase  of  the  white  corpuscles  we  ob- 
serve, much  oftener,  .a  decreaffe  oj  the  r^d  rorpiM'tes ;  uiUniWng  this 
diminution  are  the  usual  changes  peculiar  to  ancemia. 

Ilmrt^  Pidttf^  rtc. — The  usual  ana?mia  leads  to  irritfilde,  and  conse- 
quently inefficient,  heart — resulting  in  weak  cardiac  impulse,  greater 
clearness  of  the  valvular  elements  of  the  heart  sounds — ^palpitation, 
CJirdiac  and  vascular  murmurs,  and  a  pulse  which  lacks  particularly 
in  volume,  but  which  prcsent^i  marked  varieties  according  to  the 
character  and  d  unit  ion  of  the  disease. 

General  Pathology. ^<Jrganic  alterations  in  the  spleen  may  be 
acute  or  chronic,  and  are  generally  attendant  upon,  or  the  sequence 
of,  some  primary  aifection. 

The  inflammatory  process  is  not  unfrequent,  and  is  generally  of  the 
chronic  variety.  Chronic  splenitis  is  rarely  the  result  of  the  acute 
fonn,  but  is  rather  a  chronic  process  from  its  incipioncy.  the  early 
»tHge  being  one  of  slowly  progressing  liypertemia,  which  liually,when 
Uie  inflammat<iry  state  is  fully  estjiblished,  passes  into  exudation  of 
iiliflaniniatory  nuiteriah     It  is  a  not  unusual  result  o(  the  action  of 

lalarial  poison,  and  is  also  frequently  sequentia)  ttp  a  variety  of  ab- 
dominal affections  which,  in  common,  result  in  obstruction  of  the 
portal  circulation. 

These  clironic  inflammatory  processes  in  the  spleen  are  especially 
marked  by  their  absence  of  symptoms,  and  this,  in  past  times,  has  led 
to  considerable  obscurity  in  diagnosis,  and  even  at  present  causes 
tliem  to  be  frequently  overlooked  by  physicians  who  do  not  bring  to 
their  aid  the  modern  methodji  of  physical  diagnosis. 

*  Zlenofiseti,  vol.  viii.,  p.  38L 
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Acute  intlammation  of  the  spleen  may  result  from  the  action  of 
miilarial  poison.  Probably  the  sudden  distension  of  the  orfi^an  which 
occurs  during  a  malarial  paroxysm  may  excite  inflammation,  the 
organ  suffering  traumatism.  Cold,  injury,  and  intemperance  are  all 
factors  in  various  easea,  tliough  the  liittcr  i.s  questionable.  More  fre- 
quent than  any  mentioned  are  the  ha?morrhagit^  infiirction  and  py* 
lemia. 

Intlammation  occasionally  terminate*?  in  suppuration,  lese  frequently 
in  induration,  Tlie  purcneliymatous^  ,suUslance  an  well  as  the  fibrous 
tissue  and  capsule  are  involved. 

Enlargement  of  the  Bpleen  residts  from  a  variety  of  causes,  and 
varies  in  its  anatomical  characters.  It  may  be  acute  or  chronic  ;  some 
author?  speak  of  acute  and  chronic  tumor  of  the  spleen.* 

Acute  enlargement  of  the  spleen  is  oftenest  attendant  upon  the 
various  forms  of  malarial  fever.  It  is  common  in  typhoid,  rehn)i^ing 
and  puerperal  fevers,  and  is  frequently  met  in  the  erujitive  fevers,  in 
pneumonia,  erysipelas,  pyiemia.  acute  yellow  atrojihy  of  the  liver,  etc., 
etc. 

The  aHiology  of  acute  enlargement  i>rc.scnta  questions  of  interest 
wdiich  cannot  yet  be  satisfactorily  answered.  Some  believe  this  con- 
dition to  be  due  to  the  inflammatory  process,  others  think  that  it  is 
mainly  the  result  of  high  temiierature,  while  still  others  hold  that  it 
depeiidi?  upon  the  action  or  rctcnti<in  of  bacteria.  These  statements 
represent  the  dominant  theories  relating  to  this  subject.  The  depen- 
<lence  of  the  enlargement  upon  bacteria  is  the  prevailing  theory  at 
present 

EnhirffcmenL — The  organ  is  softer  than  normal,  and  may  l>e  diffluent 
The  Malpighian  corpuscles  are  enlarged  and,  at  times,  cannot  be  dis- 
tinguislicd  from  the  surrounding  tissue.  The  trabeculfe  are  friable. 
Careful  examination  of  such  spleens  sliows  the  swelling  to  be  due  es- 
pecially to  changes  in  the  splenic  pulp  which  consist,  llrst,  of  a  hyper- 
cemic  gorging  of  the  veseelB,  and  second,  of  cellular  hyperpksia. 

Microm:xipmil  Cknmjes. — One  is  struck  by  the  diversity  of  size  anri 
character  of  the  cell-forms  as  seen  under  the  microscope,  providing 
proper  methods  of  hardening  and  mounting  are  employed.  Abnor- 
mally large  cells  are  especially  noticeable,  sfune  of  which  contain  jng- 
ment  granules.  Ponfick  states  tliat  tliesc  cells  contain  !d.so  "  red  blood- 
corpuscles,  which,  according  to  the  sttige  of  the  disease,  were  fnsh  or 
in  the  various  stai^es  of  retrogressive  nietamorpbogiis.'^ 

He  also,  especially  in  the  case  of  splenic  affection  associated  with 
relapshig  fevers,  recognized  cells  crnUaining  fat  granules  and  globules 
resembling  granulation  cells.  Beyond  this,  little  is  known  of  the  mi- 
nute? changes  occurring  in  acute  enlargement. 

In  support  of  this  a^tiological  hypothesis,  it  is  stated  that  post- 
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mortem  examinations  have  shown  that  especially  in  the  infectious 
fevers  the  spleen  contains  quanti ties  of  organisms,  It  hiis  also  been 
shown,  particularly  by  Pontick^  ihat  pranular  matter,  viz.,  cinnabar, 
introduced  into  the  eircuhitory  system,  is  separated  from  this  fiuid  by 
the  spleen,  and  the  deduction  is  made  from  thei?c,  to  uh  rather  insuffi- 
cient, grounds  that  the  spleen  separates  from  the  blood  ''organisms  '' 
which  accumulate  and  lead  to  enlargement  by  their  presence. 

The  enlargement  is  usually  uniform,  affecting  the  organ  equally  in 
alJ  its  part^.  The  weight  is  inercased  in  profmrtion  to  the  enlarge* 
meiit.  If  the  spleen  has  been  previously  healthy,  its  capsule  presents 
tlie  usual  lm*tre  and  is  more  or  less  tense,  unless  the  spleen  is  already 
diminishing  in  sizc^  when  tlie  capsule  may  show  a  wrinkled  appear- 
ance. Upon  section,  the  pulp  is  found  dark  bluish-red,  or  blackish, 
simulating  a  blood  coagalum. 

Chronic  enlnryeituiui  of  the  spleen  is  the  result  of  a  variety  of  patho- 
logical conditions.  It  is  frequently  sequent  upf>n  mnlarial  affeetions, 
or  it  may  be  due  to  lardaceous  degeneration,  syphilis,  carcinoma,  tu- 
bercle, hydatid,  Hodgkin^s  disease,  leucocytha^mia,  etc. 

Diseases  involving  an  obstruction  of  the  pctrtal  eirculatiun,  such  as 
interstitial  hepatitis,  lead  to  the  same  result,  as  do  also  the  cardiac 
leeions  causing  obstruction  in  the  systemic  circulation. 

Moet  of  these  forms  will  be  considered  under  their  respective  head- 
ings, 

Ertrarnsation  of  blood  sometimes  leads  to  high  degrees  of  hypera?mia. 
Although  vascular  degeneration  may  exercise  a  causative  relation  to 
extravasation  independently  of,  or  in  association  with,  hyi>eneraia,  yet 
upon  this  point  we  know  little.  The  extent  of  the  hcemorrhnge  varies 
much,  instances  of  rupture  of  the  capsule  of  the  organ  and  fatal  bleed- 
ing into  the  peritoneal  cavity  being  reported.  Such  ruptures  have 
occurred  during  malarial  and  typhoid  fevers,  also  during  convulsivi' 
paroxysms  and  labor. 

The  spleen  may  lie  the  seat  of  miliary  tubercles,  hut  only  in  con- 
nection with  the  general  process.  Cheesy  musses,  however,  may  be 
found,  disassociated  from  general  tuberculous  afi[ectit>n  ;  it  is  question- 
able whether  such  masses  are  frequently  more  than  degenerated  in- 
flammatory products. 

Ernbolk  Inj'nrdum. — The  so-called  ha^morrhagie,  or  embolic^  infarction 
occurs  more  frequently  in  the  spleen,  with  the  exception  of  the  kidneys, 
than  in  any  other  organ  of  the  body.  Wliether  this  condition  be  in 
reality  always  due  to  migrated  emboli,  or  to  chnngcs  which  iire  local 
in  character,  has  not  yet  been  satisfactorily  demonstrated.  The  larger 
proportion  of  embolic  masses  undoul)tedly  originate  in  the  left  heart 
during  the  progress  of  endocarditis,  or  are  separated  particles  of  tibri- 
nous  material  from  diseased  valves  or  the  larger  vessel 3.  Others  may 
orija^nate  in  diseased  lungs,  being  transported  through  the  pulmonary 
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circuit  before  reaching  the  systemic  system.  Hapmorrhagic  infarction 
also  occurs  in  many  diseases  attended  by  marked  blood  changes,  viz., 
typhus,  septicemia,  and  the  exanthematous  fevers. 

These  infarctions  vary  greatly  in  size :  they  may  be  found  as  small 
as  a  pea  or  filbert,  or  involving  a  considerable  portion  of  the  organ. 
They  are  "  wedge-shaped  "  bodies  with  their  apices  directed  toward 
the  hilus,  firmer  on  pressure  than  the  surrounding  tissue,  and  of 
various  colors  according  to  their  age,  those  young  being  blackish-red, 
or  of  a  brownish  tint,  the  oldest  of  a  yellowish- white  color ;  later,  a 
simple  cicatrix  may  be  all  that  is  left  to  mark  the  site  of  the  former 
infarct. 

It  has  been  stated  that  the  splenic  artery  and  all  of  its  branches  are 
terminal  or  "  end-arteries,"  and  it  can  readily  be  seen  that  obstruction 
of  a  single  trunk  is  sufficient  to  develop  an  infarct.  (If  section  of  an 
infarcted  spleen  be  made  there  will  generally  be  found  several  of  these 
bodies,  which  wUl  be  seen  to  project  slightly  above  the  cut  surface.) 
The  infarct,  or  piece  of  tissue  in  which  circulation  has  been  arrested, 
quickly  loses  its  structural  characteristics,  becoming  necrosed.  We 
may,  very  early,  distinguish  the  splenic  elements  ;  if  so,  we  find  the 
veins,  venous  sinuses  and  pulp  spaces  gorged  with  blood.  Degenera- 
tive changes  soon  supervene,  the  elements  undergo  fatty  metamorpho- 
sis, the  blood  coloring  matter  is  dissolved,  and  a  portion  of  it  deposited 
in  the  form  of  granules  throughout  the  infarct.  Very  soon  after  the 
plugging  of  the  vessel  and  the  consequent  stoppage  of  the  circulation, 
a  collateral  hyperaemia  takes  place  about  the  periphery  of  the  ob- 
structed area,  ending  in  rupture,  thus  giving  a  dark-red  zone  of  haem- 
orrhage surrounding  the  infarct.  External  to  this  hsemorrhagic  zone 
inflammation  occurs,  resulting  in  the  formation  of  connective  tissue 
which,  synchronously  with  the  degeneration  and  absorption  of  the  in- 
farct, contracts,  ultimately  leaving  a  simple  scar  or  a  connective-tissue 
capsule  inclosing  a  small  amount  of  cheesy  matter.  With  these  retro- 
gressive changes  the  hypersemia  of  the  spleen  subsides,  and  the  organ 
resumes  its  normal  size. 

Diagnosis  of  Diseases  of  the  Spleen. — We  will,  in  this  place, 
consider  especially  the  physical  diagnosis  of  splenic  diseases.  It  is 
upon  this  method  that  we  mainly  rely,  in  fact  a  conclusive  opinion 
can  hardly  be  reached,  in  a  given  case  of  supposed  disease  of  the 
spleen,  without  the  aid  of  this  method  ;  hence  the  uncertainty  which 
involved  the  subject  in  the  days  prior  to  the  perfection  of  this  system, 
and  does  even  to-day  in  the  experience  of  those  who  have  not  become 
familiar  with  its  practical  application. 

The  determination  of  enlargement  of  the  spleen  constitutes  the  sub- 
stance of  physical  examination  as  related  to  this  organ.  This  is  ascer- 
tained mainly  by  means  of  percussion;  palpation  and  inspection, 
however,  afford  valuable  information  after  the  enlargement  has  at- 
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turned  coneiderable  proportions*  It  is  important  to  benr  in  mind 
certain  facts  relating  to  tlie  normal  gpleen  when  examining  for  morbid 
alterations  of  the  organ  : 

Istv  The  spleen  varies  much  in  Efize,  not  only  in  different  individuals, 
but  in  the  same  person  at  di  fie  rent  times. 

2d.  It  possesses  a  consiilerable  degree  of  movaliility,  its  position 
being  altered  by  many  circumstanees  relating  to  the  adjiieent  organs 
afi  well  as  by  the  simple  position  of  the  body;  ie.,  it  ii^  fiei>ressed  by 
tiie  inspiratory  etfort,  and  elevated  by  expiration ;  also,  from  eliange  in 
the  position  of  the  diaphragm  from  whatever  cause,  as,  for  instance, 
ileuriey  with  eflTusion,  empyfctniaj  pneumothorax,  changes  in  the  bulk 
'©fthe  lung,  as  in  emphy&ema,  or  cerUiin  abdominal  aflectionis,  as  tiatu- 
lent  distension  of  the  stomach  and  colon,  abdominal  tumors  and  a 
variety  of  affections  of  the  abdominal  viscera. 

3d.  The  boundaries  of  the  organ,  as  expert  diagnosticians  have  been 
able  to  determine  them  by  means  of  percussion. 

The  up}>erorspleno-pulnionary  boundary  is  easily  determined,  being 
bordered  by  the  resonant  lung  tissue.  It  has  been  variously  located 
by  different  oljservers,  some  indicating  it  as  high  as  the  seventh  rib, 
but  most  coinciding  with  Schuster  and  Seitz  in  placing  it  at  from  tlie 
eighth  to  the  ninth  ribs  in  the  axillary  line.  Its  lower  border  is  at 
about  the  eleventh  rib,  thus  giving  a  vertical  diameter  varying  from 
5  to  7  centimetres. 

The  anterior  border,  according  to  Weil,  reaches  to,  or  slightly  be- 
yond, the  costo-articular  line.     Acitirding  to  Leichtenstern  and  Flint 

seldom  passes  the  mid-axillary  line. 

The  posterior  border  cannot  be  determined  with  accuracy,  owing  to 
the  close  relation  of  the  spleen  with  the  kidney. 

The  patient,  during  examination  by  percussion,  should  lie  partially 
upon  the  back  and  right  side,  the  examiner  sitting  or  standing  in  front, 
or,  which  is  more  convenient  under  some  circumstances,  the  patient 
may  stand  with  tlie  front  and  left  side  of  the  body  about  equally 
exposed  to  the  sitting  examiner,  and  with  the  left  hand  placed  on  top 
of  the  head. 

Enlargement  of  the  spleen  proceeds,  with  few  exceptions,  downward 
and  forward.  Until  the  organ  reaches  tlie  margin  of  the  ril>8,  percus- 
sion only  is  available  in  determining  its  size ;  but  as  it  projects  for- 
ward into  the  abdominal  cavity  it  can  readily  be  felt,  palj>ation  being 
even  more  valuable  than  percussion,  because  the  thin  edge  of  the 
spleen  transmits  the  tympanitic  resonance  of  the  stomach  and  colon; 
care  should  therefore  be  exercised  to  employ  a  light  percussion  stroke 
in  defining  these  borders. 

Since  ihe  relation  of  the  spleen  to  the  adjacent  structures  has  been 
shotni  to  vary  considerably  (Leichtenstern),  it  is  advisable  to  determine 
the  amount  of  eiilargcnjcnt  of  the  organ  upon  the  total  area  of  dulncBB 
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presented,  and  not  upon  the  relation  to  certain  lines,  as  tbe  costo-articu- 
lar  or  mid-uxillary. 

Accurate  percussion  of  this  organ,  it  must  be  confessed,  is  not  yet 
bereft  of  all  diflfkulty.  Much  ha.s  been  written  upon  the  subject,  but 
sufficient  is  here  given  for  ])ractieal  purposee. 

From  what  has  been  already  said,  it  will  be  seen  that  it  is  impossible 
to  accurately  diagnosticate  slight  enlargement  of  the  spleen.  The  organ 
is  subject  to  so  much  variation  in  size,  within  the  bounds  of  normality, 
that  this  feature  alone  would  confuse;  but  further  we  may  be  unable 
to  determine  the  ettistence  of  a  spleen  at  all  by  means  of  percussion ; 
this  has  happened  to  our  best  observers.  Schuster  states,  in  his 
ntnnogra})h  ui>on  percussion  of  the  spleen,  that  it  was  the  case  five 
times  in  eighty  observations  conducted  by  hiniself.  In  these  cases 
no  apparent  causes  of  obseurity  existed,  and  it  is  surmised  that  in 
such  instiinces  there  is  an  abnormal  shape  of  the  organ,  it  presenting 
only  a  small  area  toward  the  surface  which  is  accessible  to  the  percuss- 
ing finger. 

Considerable  enlargement  of  the  organ  may  be  masked  by  flatulent 
distension  of  the  stomacli  and  colon,  or  by  their  distention  with  solid 
contents*  In  doubtful  canes  these  causes  shimld  l)e  eliminated  before 
pereuBsion  is  finally  employed.  Many  other  conditions  which  will 
suggest  themselves  to  the  mind  of  the  reader,  such  as  abdominal 
tumors,  enlargement  of  the  liver,  affections  of  the  left  kidney  and 
various  afiectii>ns  of  the  left  pleural  cavity,  etc.,  may  seriously  em- 
barrass the  diagnostician. 

Therapeutics, — We  cannot  but  confess  that  the  therapeutics  of 
the  spleen  are  in  an  unsatisfactory  condition.  Any  one  who  will  tiike 
the  pains  to  scan  our  standard  works  upon  therapeutics  will  discover 
wliat  a  paucity  of  corroborated  indications  we  possess  for  tlie  applica- 
tion of  remedies  to  diseases  of  this  organ.  A  nundjer  of  reasons  may 
be  assigned  for  this  condition:  lirst,  diseases  of  the  spleen  are  com- 
paratively rare;  secondly,  their  symptomatology  is  limited;  and, 
again,  they  are  iisually  associated  with  other  disease-fortos  which 
obscure  them. 

Growing  out  of  these  facte  has  been  a  neglect  to  eoiploy  the  research 
necessary  to  put  our  kntnvledge  of  the  therapeutics  of  the  spleen  on  a 
par  with  our  knowledge  of  the  therapeutics  of  other  organs,  viz.:  the 
liver,  lungs,  etc. 

Pi'ophi/laxi^. — The  [)roi>hylactic  treatment  of  splenic  disease  is  seldom 
practiced,  except  in  such  cases  in  which  the  patient  is  already  suspt-eted 
of  being  the  8ul)jeetof  commencing  disease  uf  the  spleen  ;  and  it  then 
consists  in  guarding  the  patient  from  the  action  of  causes  which  are 
known  to  produce,  or  aggravate,  disease-processes  in  this  organ.  The 
essentials  can  be  sunuued  up  in  a  few  words.  They  consist  in  the 
avoidance  of  malaria,  and  of  diseaseB  leading  to  embolism,  or  of 
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syphilb,  as  well  as  in  the  employment  of  all  means  calculated  to 
prevent  or  correct  disturbance  of  the  abdominal  circulation.  We 
might  add  also  the  care  of  disease  of  the  female  sexual  organs  which 
possess  a  decided  influence  in  the  development  of  diseages  of  the 
spleen. 

For  the  methotls  of  prevention  and  cure  of  those  diseases,  during 
the  course  of,  or  as  a  sequence  of  which,  these  conditions  are  devel- 
oped, the  reader  is  referred  to  the  several  articles  on  malaria,  embo- 
lisra,  etc. 

Quite  a  large  number  of  drugs  have  been  recommended  by  different 
obsen^ers  for  the  various  forms  of  splenic  disease,  we  embracing  them 
all  in  one  section  not  only  as  a  matter  of  convenience,  but  for  the  more 
important  reason  that  we  are  not  able,  as  yet,  to  classify  with  any  de- 
gree of  accuracy  our  remedies  as  more  suitable  to  this  or  that  patho- 
logical  condition.  This  is  not  tu  be  looked  upon  as  an  unmixed  e\'il 
howt?ver,  for  we  know  how  frequently  it  niattens  not  whetlier  tlie  patho- 
logical condition  be  one  of  hypenemia,  intlamniation,  abscess,  etc., 
providing  the  remedy  be  indicated  by  a  sufficient  array  of  reliable 
symptoms. 

In  the  selection  of  a  remedy  for  splenic  disease,  all  the  symptoms 

id  conditions  of  the  case  must  be  tiiken  into  consideration.  The  fact 
ittt  disease  of  the  spleen  occurs  during  the  progress  of  many  affections, 
and  tliat  even  when  existing  alone  the  symptoms  are  very  limited,  in- 
dicates how  much  we  must  rely  in  the  selection  of  the  remedy  upon 
symptoms  developed  by  the  primary  affection,  Only  such  remedies 
are  included  in  the  following  as  have  proven  useful  clinically  and 
possess  some  reputation  as  *' spleen-drugs."  It  is  not  to  be  underatoot I 
however,  that  these  are  the  only  remedies  during  the  use  of  whieli 
diseases  of  the  8pk»cn  disappear;  almost  any  drug  in  the  materia  medica 
may  prove  a  valuable  spleen  remedy,  iSuljihur,  for  instance,  while 
omitted  from  the  following  list,  is  frequently  indispensable ;  but  the 
Bymptoms  indicating  it  are  not  such  as  are  directly  referable  to  the 
spleen. 

Aconite* — In  inflttnimtttion^  of  this  org;an  the  chief  remedy  is  nconite*  which 
often  arre^ils  the  (JiHease  in  a  t»hort  fiime,  even  if  the  pftiienl  vomiiH  blnrid,  or  which  at 
lea««t  nnMlifies  rhu  diMvase  an  ihnt  Arnini  will  n^mnve  the  rest.     [Jiihr.] 

When  miljimmatory  fever  titteiid^.     [Litienthiil,] 

Aurtlricus* — Vfllmibl*?  in  congestions  And  enlHrgements  of  th©  spleen,    [CJiJf^on  ] 

iriilra  liiont.— Hun  pmven  u  iiBeful  remedy;  ihere  is  nuicl*  teHiimouy  in  iti? 
f«ror;  KpJenic  nOeclions  following  injiirie**;  H|»]eniii8  wilIi  typhoid  tendency;  tlie 
pttlient  ij^  JipnthetiCt  does  not  con»idtr  himself  very  »«ick  ;  vonuting  of  bhwjcJ  ;  pninw  in 
the  «plo«fn  whidi  may  he  either  cUjII  or  acute.  Hyper«mia  or  inflammation  of  the 
•ipk^n  dtinnif  the  infeelious  fevers. 

ArweillCUItt* — Splenitis,  ncnie  or  chronic;  enlargement;  indonition  of  the 
fipleen  ;  eMfneially  in  alltn  fions  of  the  spleen  ocmrrinK  during  the  mahuinl  fevers; 
when  the  *Lvrti|>i<>ntH  presetU  marked  |>erif^diHtv ;  Jensjve,  aehinp,  sliiching  ijains  in 
Ufl  hypochondrium.     Dinrrhfea,  kIooIm  wntery^  hlrxwiyj  undigenle^h 

A*ia  frrllclfi.— Ileal  in  the  tspleen  and  intestines;  very  offensive  utools,    [LiHen* 
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BellN  pi*rennfii  (Engli'iili  daisy).— The  rival  of  Arnica,  Ha«  eauspcl  the 
following  gyniptom;  "  Kegioa  of  B|>leen  w>  ewolJep  that  the  fake  riba  8e*;nj  forced 
oui." 

Bryonia  alb»— Severe  pain  in  ihe  rp|?ion  of  the  spleen,  increased  by  movement 
and  e*peL'i:illy  by  walking,  l)nt  «iil)*ides  when  at  rest.     [Baves.] 

Hutflie-i  leifHnmends  Brvonia  wher^f  the  cup^ule  is  aoecled  (iis shown  by  the  ft! itch* 
ing  i^ain). 

Capslriini.— "In  chn>nie  AplenitiA.  .  .  .  Cnpsicum generally  prnves  one  of  the 
most  elticieiil  remedlie?',  b(Uh  if  itie  s|dt*en  is  5imply  very  nenailive  and  likewise  if 
il  is  i^wollcn  imU  indnniteii  partirul.irly  afier  fever  and  Ojsriif."     [Jfihr] 

Spleen  enbipped,  $ten.«iitive  to  pre**inre.  Especially  eiiitable  to  c&^&t  which  have 
been  otjrrtrftUeil  with  Peruvian  bark  or  ila  iilkalttids. 

Cinrliona  and  its  derivatives.  — IIyi>erirniiii  of  the  spleen.  Splenitis,  acute 
and  elimnic      Hypertrophy  of  the  npletfo,     Anivimiii;    piile,  nnhy  coiinlennnce ;   op* 

f»reft«e<l  breaibinK.  jiiilpilntion  of  the  hettrl ;  vomiting-  nnd  dijirrha-a:  fuiiiiHintne 
eft  bv|io(diondrii?m,  dtill,  ncliing^,  or  MCiile.  pleuritic  in  diarncler.  LiHenthnl  jjjiifes 
''achinj^  sntibintr  puitH  in  the  spleen  when  wnlktno:  slowly;  pain**  extend  in  the 
dir^clifin  of  the  Uh\k  mxis  of  the  Kpleen  ;  o[iprt'ssion  of  (lie  che+il ;  drtqwy/' 

C'arbo  fegr^tabllls.—PresKin^  pinching  in  the  region  of  spleen-  atiick, 
liglitny^jLi-like  mitches;  aVwiomen  bloated;  Bcurvy;  so  wenk  can  hnrflly  walk.  [Lili* 
enLh»b] 

RftdemtiMier,  actviniinjf  to  Mosler,  **ajisare»  tis  th.nt  he  has  proved  vegetable  char* 
coal  to  be  cnmiive  in  some  undoubted  euMe*  of  splenic  diseRwes.'*  **In  a  man  who 
«nflere<l  from  a  very  tediooR  enlurgement  of  rhe  spleen,  with  seoondarv  tronblesome 
ahortne--*  of  brcnth  and  enng;b,  olher  meann  failing,  be  trifd  llie  vegetable  charcoal 
with  brilliant  efTect,  ro  tb;>t  the  patient  wns  soon  entirely  freed  from  his  disease.  In 
other  c:t8eH>  however,  ihe  ^ipliMiic  aslhni:i  did  nnt  yield  tn  tlie  charcoal.'* 

CardUllM  iiiarlanus.— Paa^ive  biemorrliages^  connected  with  di^eafted  liver 
and  spleen.     [Riuie] 

CeanotliUfi  ailierlranui  (Jersey  tea). — Enlargement  of  the  spleen;  deep 
BtitchcH,  Willi  or  without  NireneKPi. 

Tbin  reined V  in  lii^lily  s^poken  of  by  many  who  have  employed  it  in  splenic  bvper- 
•eniia  at}d  inHnnmiatnon,  linth  acnle  and  chronic.  Stmie  are  ho  eTrtravn^int  in  ita 
praise  oh  to  stale  ihiit  they  nj*e  no  oilier  remedy.  Dr.  Hale  considers  (be  t^ploen  oa 
tlie  eHpcciai  hvnt  of  action  of  this  drn^.  Dr.  Burnett,  upon  the  strength  of  HaleV 
puhliealion.  bus  nsed  it  with  suecefts ;  be  recommends  it  to  be  piven  whenever  there  is 
complaint  of  deep-^nled  pain  in  the  side,  even  when  no  tentlernenw  or  eiibir^enient 
of  the  Hplcen  can  be  made  out,  and  be  Inv*  fonnd  coexisting  affections,  each  ast  leucor- 
rhrea,  tr»  di>irippear  under  im  iis«  with  the  pain  ilnelf. 

F^rrunri  md. — Enlarged  spleen;  e^specially  as  a  »ieqnence  of  malarint  affec- 
tioiiM  ;  cramp  paiiijj,  or  sh*wting«  in  the  re); ion  of  the  npleen  ;  vonjitin^.  nndice^ted 
diarrha*;* ;  «ioo1k  after  eating  or  drinking:  dys[)na»a,  palpitation,  ledema  of  ihe  ex* 
tremiticH.     In  aniemic,  exhausted  per^nn  who  have  abuaed  Quinia. 

Iodine. — **Swellin>(»  paJn  down  to  iliac  region/* 

!Vatraiii  mur.^ Enlargement  of  (he  spleen^  in  connection  with  malarial 
feverH. 

l¥llll  mosrhata,— '*En!jirged  spleen,  loose  bowels r  flitches  in  spleen,  must 
Lenil  doiiblt' :  a bdonien  enormonsly  distended  ;  dropsy."     [LilienlhaK] 

^alpllifrlc  acid.— "Spleen  hurtH  when  he  coughs.'* 

KatllincillllN  bil|lM>N. — Sen*»ation  of  soreness  in  the  hyjmcbondrinni,  espe- 
cially lothe  lotich  ;  pnls-Jinon  in  left  hyp<H'bundriiira ;  abdomen  feels  pore  and  bruised. 
This  rcmetly  was  tlioiight  highly  of  by  C.  Von  BonninghauBen  and  C.  Dunham,  as  a 
spleen  remedy  of  value, 

8PLENALGIA. 

Under  the  title  "  Splenalgia  '*  Wardell*  describes  the  acute  attacks 
of  Bplenic  pain  induced  particularly  by  violent  exercise.  Most  are 
familiar  with  tlie  sudden  paroxysms  of  pain  occurring  in  tlie  left 


Keynoldii^a  Syatem,  toI.  iii.,  p.  460. 
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kypochondriuin  after  rapid  walkings  or  running*  or  mounting  of 
8tairs,  Theac  pains  are  aggravatt*d  l*y  niution,  gamewhat  relieved  by 
prefigure,  and  resemble  tlie  pain  of  pleuritiis. 

Xadtjft  and  /Eiiolmjti. — Such  pam  k  not  dtw  tn  inflammaUfm  ;  this  is 
sbowu  not  only  by  the  absence  of  elevation  of  temperature  and  aeeel* 
enitiun  of  pulse,  but  by  the  eudden  accession  and  subsidence  of  the 
pain,  leaving  the  patient  in  his  Uf^ual  health* 

Gonge.stion  is  evidently  the  active  factor  in  most  cases ;  this  is  sng- 
geste*!  by  the  frequent  occurrence  of  this  pain  during  the  chill  o\'  in- 
tennittent  fever,  and  its  dLnappeiiranee  with  the  equalization  of  the 
circidation. 

It  is  probable  that  splenalgia  is  in  some  instances  purely  neural(jfit\ 
tliis  being  the  case  eapeciidly  in  anaemic  individuals  who  sutler  with 
ncuraigic  pains  in  other  parts;  such  are  neurasthenic  women  and 
those  sullcrini;  from  affections  of  the  uterus  or  ov^-iries. 

Symptoms. — The  symptomatology  *>f  eplenalgia  is  meagre.  The 
pain,  already  describetl,  stands  quite  alone. 

When  attackeil,  the  individual  halts,  places  his  hand  upon  tlie  fiy- 
|>oehondriuni,  iuid  inclines  the  trunk  to  the  left  in  onler  to  limit  the 
uioveraents  of  that  side.  Perhaps  the  most  marked  leature  of  this 
pain  Is  its  aggravation  from  the  respiratory  eftbrt^j  although  there  is 
tin  irresistible  desire  to  take  deefi  ins]iirati<ins.  This  leads  to  the 
gudden  ternnnation  of  the  inspiration  in  what  the  laity  call  a  *'  C4itch." 
ThiB  disposition  to  take  deep  inspirations  is  so  strong  that  they  ar« 
Ciirricd  to  a  point  of  aggravation  of  the  pain  which  causes  the  indi- 
vidual to  tenninate  the  insjiiratory  effort  suddenly.  The  >nolence  of 
the  attack  is  usually  over  in  a  few  minutes,  although  in  some  rar* 
instances  it  may  endure  for  hours.  A  sore  sensation  may  be  felt  in 
the  splenic  region  for  sonje  time  after  the  pnroxysm.  The  pain  may  be 
rendered  severe  by  |)revious  adhesions  of  the  organ  to  the  diaphragm 
or  by  thickening  of  the  cnpsule  from  antecedent  inflanimation, 

BiagBOsls. — The  diagnosis  is  easy.  The  location  of  the  pain,  its 
exciting  cause,  \ii^  triinsient  charactcfj  the  absence  of  fever,  cough,  etc, 
are  sutiicientty  indicative. 

Treatment. — As  ordinarily  met,  splenalgia  is  an  affection  of  little 
unjKirtance,  and  scarcely  demands  treatment,  con>ii^ting,  as  it  drjcs,  of 
a  few  paroxysms  at  long  intervals  and  in  healthy  young  people — such 
persons,  in  fact,  rarely  applying  for  treatment.  Sometimes,  however, 
the  attacks  are  sufficiently  frecjuent  and  painful  to  induce  the  j)atient 
to  apply  for  aid.  if  the  attjicks  are  found  to  follow  exertion,  violent 
cxercifie  should  be  interdicted,  or  any  degree  of  exertion  which  has 
Ihnjh  found  sufficient  to  induce  the  jiaroxysms.  If  it  be  found  coex- 
ii$tent  with  other  conditions  which  may  be  presumed  to  act  in  a  caus- 
ative relation,  tht»se  conditions  should  necessarily  engage  tlie  larger 
share  of  our  attention ;  such  states  are  particularly  ana?iiiia,  the  neu- 
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ralgir  diathesis,  various  aMominal  affections,  uterine  disease,  etc.,  for 
the  treatment  of  which  the  reader  is  referred  to  the  respective  articles 
treating  of  these  a  flections. 

Oongfstwe  Symptoma. — Belkdonna,  Aconite,  Bryonia,  Cinchona. 

Neuralffic  Symptoms, — Gelsemium  (?),  Ziucuiii  valeriatdeum  t?). 


ACUTE  8PLEMTia 


By  this  term  vtq  indiratc  an  acute  inflammation  of  the  spleen.  In- 
flammation of  tiie  lihrous  eappulc  or  of  the  peritoneal  investment  IB 
Bometimes  called  pMjri -splenitis.  Acute  splenitis  19  descrihed  as  jjrimary 
and  secondary ,  terms  which  su[h<'iently  explain  themgielvcs ;  secondary 
splenitis*  is  sometimes  spoken  of  as  the  metastiitic  form, 

iEtiology.^Aciite  inflammation  of  the  spleen  is  a  rare  affection 
and  is  met  most  frefpiently  in  tropicsil  rt^ions.  In  thii*  country  it 
occurs  most  frcipienily  in  tht-  metastatic  form  and  in  liighly  malarious 
districts.  Its  geographical  distribution  is  very  cloi*ely  that  of  the  mal- 
arial poison,  which  is  so  prominent  as  an  a*tiok»}j;ical  factor:  It  is, 
there fori.%  muj?t  frequently  met  in  the  Eant  Indies,  in  the  marshes  tif 
Bengal,  in  portions  of  Africa^  Hungary,  Italy,  etc.,  etc. 

It  is  rarely  iraumuticj  owing,  prohahly,  to  the  protected  jK»sition  of 
the  splee-n.  Chid  seems  to  be  capable  of  developing  it,  paitieularly  the 
cold  nights  succeeding  hot  days  which  are  peculiar  to  certiiin  warm 
regituis.  Holdiers  who  have  endurod  protracte<l,  fatiguing  marches 
under  the  hot  sun,  and  have  lain  without  suflicient  protection  at  night, 
are  reported  In*  Indian  observers  as  btnng  esiKvially  prone  to  s|ilenic 
inflammation.  Acute  s|denitis  may  supervene  upon  a  chritnic  inflam- 
mation of  tlie  organ,  or  the  inflannnatory  process  may  extend  frc»m 
gurnnmding  tissues,  i>r,  possil>ly,  it  may  result,  as  thought  by  some, 
from  the  suppi'essioii  of  babituai  discharges. 

Rivalling  any  of  these  influences  in  importance,  however,  is  the  so- 
called  ha'morrhagic  infarction  which  has  been  described  especially  hy 
Vircbnw,  Cohnheim,  and  Billroth.  '*  Consecutive  inflammation  and 
suppuration  of  the  spleen  are  more  frequently  induced  hy  hasmor- 
rhagic  infarctions,  particularly  by  those  occurring  during  infeetious 
diseases  "  [Niemeyer], 

These  infarctions  occur  during  the  progress  of  certiiin  heart  diseases, 
especially  endocarditis  J  also  during  the  course  of  diseases  attended 
by  profound  alteration  of  the  blood,  such  as  pyaemia  and  tlie  infec- 
tious fevers.  The  sejitic  properties  of  the  unibuli  in  pviemia,  as  well 
as  in  certain  of  the  contagious  fevers,  have  special  power  of  developing 
inflammatory  action  in  the  spleen.  Whetlier  these  infarctions  are  due 
in  all  instances  to  transported  emboli  or  occasionally  to  the  develop- 
ment of  local  thrombi  is  stdl  a  doubtful  matter. 
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Acaiomioal  Changes. — The  transition  from  hyperemia  to  ia- 
flanimutioii  is  »o  gradual  in  the  spleen  that  a  eharp  line  cannot  be 
drawn  between  them ;  but  witii  the  enlargement  of  the  meshet*  uf  the 
pulp,  the  increivso  of  ite  cellular  cimtente  and  the  presence  of  intlara- 
matory  exudation  upon  the  eapisule  or,  it  may  bt?,  sim|>ly  a  turbidity 
of  that  membrane,  we  are  able  to  arrive  at  a  post-mortem  diagnosis. 

The  spleen  is  eidarged  from  fi  slight  degree  to  many  times  it^  normal 
bulk,  iti*  capsule  being  correspond ingly  tc^nse.  If  incised,  the  cut  *iur- 
faee  presents  a  grayish  color,  or  a  slight  pinkish  tint  is  addeil  ii)  the 
gray.  The  Malpighian  bodies  may  be  prominent  as  small^  white  nod- 
ules. At  other  times  they  are  scureely  to  be  recognized.  If  tlie  in- 
ciBed  surCfice  is  scraped^  it  yields  a  fluid  resembling  bloody  pun.  With 
the  ]irogre88  of  tlie  inflammation  the  cohrr  becomes  gradually  lighter 
than  during  the  congestive  or  incipient  inflammatory  period. 

The  nmmsteiict  varies  considerably,  there  being  a  greater  degree  of 
firmness  in  cases  attended  by  marked  enlarjiiemcnt  of  the  ^laljiigbian 

dies*     Generally  tJie  organ  is  very  soft^  almost  diffluent,  and  care 

lould  be  exercised  not  to  mistake  post-mortem  change  for  such  an 
ante-mortem  state. 

The  pathology  of  the  hamiorrhagic  infarct  and  its  relation  to  sple- 
nitis has  been  considered  in  another  section,  and  need  not  be  repeated 
here. 

With  the  subsidence  of  the  |»rimary  disease  the  spleen  diminishes 
in  sisM*,  the  capsule  wrinkles,  and  resolution  is  sooner  or  later  complete 
in  the  majority  of  casus.  In  other  instances,  however^  the  resolution 
is  incomplete,  this  acute  process  passing  into  a  cbronic  intlamniation, 
Such  a  transition  is  not  common  after  single  acute  attacks  of  intlam- 
lations  of  the  spleen,  but  rather  after  repeated  attai^ks  of  hypera*mia, 

ich  {IS  occur  in  malarial  fevers. 

Suppuration  rarely  occurs,  although  it  has  taken  place  in  splenitis 

jcompunying  intermittent  fever,  more  frequently  Un)Ugh  in  pyainia 

id  endocarditis. 

The  difliiseness  of  the  suppurative  process  varies.     It  may  be  found 

►nfined  to  small  points  at  reguhir  intervals,  repreeenting  the  Malpig- 
tian  Iwdies,  or  collections,  varying  in  nundu'r  an<l  size,  may  be  scat- 
tered through  the  organ,  or,  hnally,  the  entire  substance  of  the  spleen 
may  present  a  grayish-jiink  color  upon  the  eve  of  disintegralion.  As 
frt?e  colleirtians  of  pus  occur,  the  color  becomes  yellowish-white. 

The  results  i»f  sijlenitis  differ.  With  the  disn|)pearati('e  of  the  disease 
(clinirnlly  »  the  swelling  of  the  pulp  diminishes  and  vanishes,  the  cel- 
lular elements  which  were  in  excess  of  the  normal  disappear,  frag- 
ments of  fM*rpuseles  and  fat-glol>ules  indieating  tlie  j)rocesa  of  their 
disappearance*  Changes  in  tlje  framework  of  the  organ  occur,  espe- 
cially if  there  has  been  frequently  recurring  hypcra'mia ;  these  consist, 
according  to  Ziegler,  in  '*  fibrous  hyperplasia  of  the  pidpj  trabecida*, 
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vessel- walls,  and  capsule,  together  with  enduring  pigmentation.  These 
changes  are  eBjiecially  apt  to  occur  Nvhcn  the  hyj»era^mic  condition  re- 
curs frequently  (as  in  malaria),  or  when  the  intlanimation  Uikes  on  a 
formative  or  plastic  character.  Diffuse  or  circumscribed  thickenings 
then  appear  on  the  capsule  and  may  t^ike  the  form  of  flattened  lenticu- 
lar nodulciii,  r>r  of  large,  dense,  cartilaginous  patches.  Occasi^jimlly, 
the  entire  capsule  is  transformed  into  a  coarse,  scar-like  fibrous  mass." 

If  the  eapsule  has  been  involved,  adhesions  to  the  surrounding  tis- 
sues m:iy  have  occurred,  and  tlms  tiie  spleen  liecomes  united  to  the 
stoniucli,  Cdlon,  diaj*hrugm,  etc. 

Symptomatology.— When  symptoms  immediately  referable  to 
the  spleen  are  present  at  all,  they  vary  in  their  eharactcr  according  as 
the  S[>leeti-ti8sue  alont%  or  its  covering,  or  adjacent  tist^ues  are  involved. 

Sezneiology. — The  attack  may  conuiience  with  chilliness  or  a  well- 
marked  rigor;  this  is^  however,  uncommon.  In  splenitis  from  em- 
bolic infarction  or  pyaemia  chills  may  lie  repeated;  according  to  Nie- 
meyer,  however,  these  repealed  chills  dn  not  necessitate  our  belief  in 
the  septica?mic  character  of  the  attack.  Pain  is  usually  absent ;  when 
present,  it  consists  in  a  sense  of  weight  or  fulncsR,  or  a  dull  aching 
pain,  with,  perhai>s,  some  tenderness  of  the  hy[uichondrium.  Should 
pain  of  an  acute  character  be  present,  it  Indicates  an  involvement  id* 
the  covering  of  the  organ. 

Fever  is  seldom  high,  the  temperature  range  seldom  exceeding 
100^  F.,  even  in  aggravated  cases,  unless  inflammation  of  adjacent 
structures  supervenes,  and  even  should  general  peritonitis  occur  the 
tcmperalure  may  not  rise  above  KHJ^  F.  There  is  usually  an  evening 
exacerbation. 

The  pulse  is  in  keeping  with  the  temperature,  seldom  reaching  HX). 

Nausea  and  vomiting  are  not  unconnnon.  At  first,  tlie  ingesta, 
mixed  with  mucus,  are  ejected;  if  the  vomiting  ig  persistent,  bile  and 
even  blood  in  large  quantities  are  thrown  up.  Blood  may  also  appear 
in  the  stools,  even  in  large  quantities, 

H!i«mo|*tysis  and  epistaxis  are  oecasionally  met  with.  The  tinigue 
is  furred,  thirst  is  moderate,  there  it^  anorexia,  the  abdomen  may  be 
tympanitic  in  aggravated  cases,  anrl  r<»nsti|tation  or  diarrhoea  may 
occur. 

The  position  in  lying  is  upon  the  back  or  left  side,  to  obviate  the 
utipleasant  sensation  of  ^*  dragging  ''  which  is  felt  when  lying  upon  the 
right  side. 

W'itb  a  tendency  to  a  fakil  terminnUon  the  tongue  becomes  dryer,  there 
may  he  frequent  desire  for  small  quantities  of  water,  hiccough,  bloated 
abdomen,  involuntary  stools,  feeble  i»ulse,  danmiy  sweats,  and  sunken 
countenance.  If  the  tendency  be  toward  rtmvtnf,  however,  the  fever 
dijninirtlieH,  the  pulse  becomes  less  frequent,  the  respiration  quieter, 
sleep  is  improved,  the  morale  is  l>etter,  and  the  patient  complains  less 
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of  hui  paiTiB  and  discomforts.  CiTtain  *'  critical  ■'  discharges  may  oc- 
cur, V135,,  profuse  sweating,  diarrh(Ba,  bleedings  from  htemorr holds,  and, 
in  wonn  11,  the  menstrual  How. 

Diagnosis. — The  diagnosii*  of  intlammation  of  the  spleen  is  usually 
difficult,  often  impoBsible.  The  older  authors  pictured  a  clearly  de- 
ined  affection  presenting  few  obscurities  ;  modern  invet^tigation,  how- 

ver,  has  very  much  curtailed  the  uliler  Bvtnptomatology,  and  with 
our  increasing  knowledge  the  ability  to  clearly  distinguish  splenic 
inflammation  has  apparently  decreased.  This  is  due,  howevei\  to  the 
constant  elimination  of  isyrnptoms  erroneously  attributed  iv  sjilenitis. 
Pain  in  the  left  hypochondriuni  cannot  be  relied  upon  os  being  at  all 
pathognomonic  of  splenitis,  for  the  process  may  even  pass  on  to  sup- 
puration, the  entire  organ  being  involved,  without  marked  puin.  When 
pain  is  at  all  prominent,  it  intlieates  involvement  of  the  enpjsule.  The 
commoner  character  of  pain,  spoken  of  as  dragging,  weight,  etc.,  may 
bo  mifltaken  for  abnormal  sensations  growing  out  of  gastric  affections, 
or  may  be  referred  to  the  eohm  or  eveo  the  kidney. 

Affections  of  the  trunk-wall  may  jdso  give  ris^e  t^j  similar  sensations, 
aa  well  m  certain  reflex  uterine  symptoms  in  women.  Much  etreaa 
lias  been  laid  upon  the  extens<ion  of  the  pain  to  the  chest  and  shoulder 
by  some  observers  (Cruveilhier,  Embleton,  Bree,  CVmphnKl,  and  othei-s), 
hut  Mogler  in  his  classical  article  states  that  '*  radiation  of  the  pain 
t*»ward  the  left  shoulder  and  half  of  the  thorax  is  very  rare,"  and  in 
this  statement  he  is  suppiirted  by  equally  good  authority.  From  these 
Tf^marks  it  is  obvious  that  we  are  not  yet  able  to  assign  to  the  ahsenee 
of  pain  any  important  diagnostic  value.  If,  however,  it  m  i>rt«eni  in 
the  characters  mentioned,  it  possesses  a  relative  importance. 

Enlargement  of  the  spleen  is  more  important,  and  can  be  detected 
in  most  instances,  unless  the  inliammatory  process  is  localized  and 
limited.  Moderate  inflammations  give  rise  to  suffieient  enlargement 
to  nearly  double  the  normal  area  of  duhiess,  and  in  more  aggravated 
cases  the  organ  can  be  distinctly  felt  projc<  ting  downwards  and  for- 
w^ards  from  beneath  the  ribs. 

As  already  indicated,  the  fever  is  of  the  inilnmmatory  type  and  of 
m<xierate  grade,  and  presents  notlnng  characteristic.  Should  the  .-splenic 
inflammation,  however,  be  simply  an  accompaniment  of  pyicmia,  or 
of  some  other  aflection  during  the  course  of  which  we  know  it  is  fre- 
quently developed,  its  febrile  type  will  be  such  as  is  charaeteristie  of 
the  parent  disease. 

The  occurrence  of  repeated  chills  suggestii  the  presenee  of  su]*]»ura- 
tiou^  which  subject  is  discussed  in  the  section  on  Abscess. 

Reference  t^  the  suj^posed  cjiuse  is  frequently  valuable.  Susjacious 
FvmptunLS  of  siilenic  inflammation  Ibllowing  upon  a  direct  injury  to 
tlic  region  of  tlie  spleen  are  much  strengthened  by  the  fact  of  such  in- 
jury, and  the  relations  between  pytemia,  endocarditis,  etc.,  and  inflam- 
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m^vm  of  the  spleen  are  90  close  that  we  can  be  satisfied  with  a  tnin 
of  ?y mptom*  and  nims  which  would  be  inconclasire  were  thev  not  so 
MsefjcisLted.  Residence  in  a  highly  malarial  district  or  the  positiTe 
evidence  of  malarial  infection,  adds  probability  to  the  suspicion  of 
^lenic  inflammation. 

It  i^  not  always  easy  to  decide  whether  a  given  case  is  primary  or 
secondary'  in  character.  Spontaneon?  or  idiopathic  inflammation  of 
this  onran  is  probably  an  exceedingly  rare  afiection.  Instances  of 
tupj3tM*e<l  idiopathic  splenitis  have  upon  more  exhaustive  examination 
or  after  the  lapse  of  a  longer  period  been  clearly  shown  to  have  been 
secon^lary  to  other  morbid  processes ;  this  has  happened  so  frequently 
in  the  hands  of  ex}>ert  diagnosticians  that  one  shoald  hesitate  before 
pronouncing  a  given  case  as  idiopathic ;  at  the  same  time  we  should 
not  commit  the  error  of  doubting  the  existence  of  this  form  of  in- 
flammation, for  cases  of  splenitis  are  reported,  disassociated  from  any 
condition  which  we  are  able  to  show  possesses  an  a^ological  relation 
to  the  «plenic  changes. 

Prognosis. — The  prognosis  in  acute  splenitis  depends  much  upon 
the  occurrence  or  non-occurrence  of  the  suppurative  process.  If  sup- 
puration can  \h:  detected!  it  is  of  the  gravest  import,  for  it  is  not  un- 
fi^jucntly  attende^l  by  perforation  and  general  peritonitis  or  perfora- 
tion of  the  diaphragm  and  lung  with  the  well-known  consequences. 

RecrA'crk'  may  follow  the  discharge  of  the  abscess  externally  or  into 
the  hollow  viscera,  although  in  whatever  direction  the  abscess  may 
discharge  itself  a  favorable  result  is  not  to  be  promised. 

That  splenic  abscess  does  sometimes  pass  to  a  favorable  termination 
is  prf»ven  by  the  cicatricial  depressions  found  in  the  spleens  of  persons 
who,  during  life,  did  not  present  sj-mptoms  suggesting  such  a  condi- 
tion. 

Treatment. — We  can  offer  but  little  which  has  stood  the  test  of 
experience.  Our  literature,  as  well  as  that  of  the  old  school,  is  pecu- 
liarly silent  upon  the  therapeutics  of  splenitis  as  well  as  upon  the 
treatment  of  splenic  diseases  in  general.  In  addition  to  the  adminis- 
tration of  drugs,  some  relief  of  pain  may  be  attained  through  the  use 
of  moi.*?t  hot  applications ;  the  instances  of  pain  sufficiently  severe  to 
demand  external  applications  are  fortunately  not  common. 

Splenitis  being  usually  secondary-  to  geneml  affections,  its  treatment 
is  essentially  the  treatment  of  the  disease  during  the  progress  of  which 
it  has  Ixfcn  developed. 

CHRONIC  SPLENITIS. 

Chronic  splenitis  may  be  consecutive  to  acute  splenitis  or  manifest 
the  character  of  a  chronic  inflammation  from  its  very  incipiency.  En- 
largements of  the  organ,  due  to  such  chronic  inflammatory  process, 
are  sometimes  described  as  "  chronic  splenic  tumor." 
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etiology. — The  causes  of  chronic  splenitis  are  essentially  those 
'ifcicntioned  in  the  section  upon  the  Genernl  ^'Etiology  of  Diseases  of  the 
fipleen.  The  prominence  of  the  nialiirial  influence  as  a  causative  fa**tur 
has  been  there  dwilt  upon,  and  notliing  further  need  here  l»e  added. 
The  hypenemia  attending  many  of  the  fevers,  as,  for  instance,  typhoid, 
relapsing  fever,  etc.,  as  well  as  lesions  leading  to  obstruction  uf  the 
portal  system,  and  its  results,  are  also  eomnion  eaui^es  of  chronic 
splenitis,  and  have  l>een  mentiont^tl  in  the  same  seetion. 

Clinical  Gourse  and  Symptoms. — C'hronie  sjtlenitis  pursues,  as 
a  rule,  a  very  protracted  course.  It  may  exist  for  an  indetiiiit<."  period 
of  time  without  its  presence  being  suspeeted,  <ir,  at  least,  without  elear 
diagnostic  data  ujx>n  which  to  found  an  aftirmative  opinion  wortliy  of 
confidence.  It  probably  precedes  acute  sphniitis  oftiiier  than  we  have 
felt  justified  in  stating,  this  chronic  inflammatory  state  furnit*btng  a 
farorahle  soil  for  the  developnunf  nf  Mn-  ami*'  pmnss  n\nm  theappli* 
cation  of  an  exciting  cause- 
Aim  of  a  severe  character  h  only  prtaeiit  \\\wn  the  capsule  of  the 
gland  IS  distended  or  involved  in  the  inflamnKit<iry  pmci'SH.  Usually, 
the  patient  complains  of  "uncomfortable  sensations."  These  may 
consist  of  a  feeling  of  tension,  ilragging,  pressing,  or  dull  aching^  etx^. 
They  arc  reft-rred  to  the  splenic  region,  and  may  fxtcnd  forward  to 
the  epigiistrium  or  backward  to  the  lumbar  region.  Aggravation 
usually  follows  lying  upon  the  right  Bide,  due  to  the  increased  weight 
of  the  organ  which  drags  painfully  upon  its  attaehmunts. 

If  the  lining  of  the  diaphragm  is  involved,  the  pain  is  severe,  and 
pleuritic  in  character. 

The  digestive  tract  is  disturbed.  There  may  be  a  coated  tongue, 
anorexia,  indigestion,  nausea  and  vomiting,  sometimes  of  blood ;  flatu- 
lence, constipation  or  diarrhoea,  which  may  l>e  bloody  ;  t!ie  stools  may 
even  consist  of  pure  blood.  These  hiemorrhages  from  the  stomacli  and 
bowels  are  not  nn frequently  followed  by  considerable  relic^f,  which  is, 
however,  but  temporary. 

fheer  is  not  high,  and  is  attended  by  evening  or  night  exacerbations; 
there  is  nothing  charactjeristic  in  the  temperature  curves.  The  pulse, 
during  the  earlier  stagt^,  is  slow  or  very  slightly  increased  in  frequency, 
and  only  becomes  markedly  accelerated  in  the  advanced  period  of  de- 
velopment (Bree), 

\N'ith  the  advancing  enlargement  of  the  s])leen  the  characteristic  in- 
dications of  1  flood  deterioration  become  grarlually  more  manifest;  the 
akin  and  mucous  membranes  blanch,  there  is  dyspnoea,  palpitation  of 
the  heart,  increasing  emaciatiem,  eflusion  into  the  peritoneal  cavity, 
and  occasionally  into  other  serous  cavities.  Toward  the  close  of  life 
hicro\igb  with  vomiting  and  diarrhoea  may  occur. 

Diagnosis. — If  a  patient  comes  to  us  from  a  malarial  district,  and 
isi*[jecially  if  he  presents  a  history  of  malarial  infection  or  obstructive 
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vascular  lesion,  complaining  of  uncomfortabk  sensations  in  the  region 
of  the  sjileen,  or  of  more  or  less  acute  pain  extt^nding  to  the  left  chesi 
and  shoulder,  or  to  both  Bhouldere,  and  if  he  alw)  pos^etaigo^  a  pale, 
sallow,  anipiuic  apfiearance,  and  a  physical  dia^nosii?  rweuls*  enlarsre- 
ment  of  the  spleen,  we  may  feel  quite  confident  that  chronic  splenitis 
existe.  The  diagnosis  is  not  by  any  means  aUvays  enBy,  a  variety  of 
affections  proving  confusing  by  me-ans  of  their  resemblances  to  splenic 
enlargement. 

We  may  mention  fir:st,  certain  changes  in  the  spleen  itself,  viz, : 
leucocythfemia ;  the  progressive  increase  in  size  of  the  spleen,  in  asso- 
ciation mth  the  ana?mia  and  certain  8ympt*)ms  of  a  subjective  char- 
acter common  to  splenitis,  may  deceive  the  observer  in  the  earlier 
stages  of  tlie  affection  or  until  a  microscopic  examination  of  the  blood 
is  made,  wlien  t!»e  disprojKirtion  of  the  blood-corpuscles  will  enable 
a  positive  diii^noKis  to  be  made. 

A  simple  impaction  of  the  colon  may  simulate  enlai^enient  of  the 
spleen  ;  it  may  also  be  associatetl  mth  hypochondriac  pains  and  pos- 
sibly with  amemiUy  and  tlius  n^'semble  an  inflamed  spleen. 

Such  a  tumor,  however,  is  irreg;ular  on  its  surface,  and  the  irregu- 
larity can  be  felt  upon  palpation ;  proper  means  will  also  empty  the 
bowel  and  make  clear  the  diagnosis. 

Mnrhiil  ffroirtlui  associated  with  the  omentum  are  generally  differ- 
entlatcd  l>y  the  history  of  the*  case,  although  their  physical  characters, 
as  detcnuined  by  physical  diagnosis,  are  of  value.  Not  only  do  tliey 
grow  from  below  ujiward,  but,  !is  a  rule,  they  are  harder  and  larger. 

Inflammation,  as  well  as  morbid  growths,  of  the  kidnt-y  may  simu- 
late splenitis ;  error  is  avoided  by  chemical  and  microsci>pical  ex- 
amination of  the  urine.  The  writer  has  seen  a  case  of  tumor  of  the 
kidney  in  which  the  growth  extended  upward  and  forward  in  ^*uch  a 
manner  as  to  resemble  an  enlarged  spleen.  It  was,  however,  of  greater 
consistence,  and  was  not  attended  by  a  history  suggestive  of  splenic 
disease.  Ovarian  growths,  after  attaining  considerable  size,  have  been 
mistaken  for  enlarged  spleen. 

This  should  not  occur  if  one  gives  heed  to  the  history  of  the  de- 
velopment, an  ovarian  tumor  growing  upward  from  the  lower  ftl>d omen. 

A  resonant  zone  usually  exists  lx4ween  the  tumor  and  the  ribs, 
although  the  absence  of  such  a  zone  should  not  possess  too  much  weight 
in  the  diagnosis^ 

It  is  also  frequently  necessary  to  differentiatt*  lK»tween  cljronic 
splenitis  and  certiiin  pect<^inil  conditions,  ]mrticularly  exudation  into 
the  left  pleural  sac,  tumors  of  the  chest-cavity,  etc.  In  the  exudation 
attending  chronic  pleurisy  (which  is  ni>t  always  attended  by  a  clear 
histtiry)  there  are  positive  signs.  The  inttiTCosUil  si>aees  are  bulged^ 
and  the  distension  is  not  confined  to  one  part  of  the  chest-wall  as  in 
some  instances  of  chronic  gpfenic  enlargement ;  tlie  distension  is  ulso 
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rather  of  the  entire  chest- wall,  ribs  antl  spaces  than  of  Uie  intorcostal 
spaces.  In  chronic  pleurisy  a  tumor  cannot  be  detected  below  the 
ribs?.  Pneumoniti!*  has  been  supposetl  to  introduce  diflieulties  as  re- 
gards ditibrentiul  diagnosis^  but  we  can  hardly  conceive  of  it 


1IYPER.EM[A  OF  THE  SPLEEN* 

A  physiological  distcnsioti  of  the  gipUK^n  can  be  observed  severnl 
hours  after  the  ingestion  of  food,  resulting  from  the  increased  pres- 
sure in  the  portal  system  due  to  the  uuginented  supply  of  bhiod  from 
tlie  gorged  intestinal  veins,  as  well  as, to  the  obstructed  flow  of  blood 
from  the  organ  through  the  s]>lenic  vein. 

Hypera>mia  of  the  spleen,  as  a  pathological  condition,  occurs  in  the 
course  of  a  variety  of  afTections  in  which  this  organ  does  not  appear 
|>rimarily  or  essentially  involved.  Its  slight  degree  of  elasticity,  due 
to  the  supply  of  muscular  elements  and  elastic  tilires,  is  sufficient  to 
overcome  congestions  of  moderate  degree,  not  so,  however,  when  the 
cause  is  constant  or  frei|iiently  reiurring. 

Splenic  hypera»mia  may  be  (1)  transient  or  (2)  persistent.  It  ap- 
pears as  a  transient  condition  especially  in  the  acute  infectiuus  dis- 
eases, there  being  not  oidy  a  distfusion  of  the  viscus  with  blood,  but 
^.probable  interruption  or  altt»ration  of  it^  funetion. 

Pereistent  hypera*mia  may  be  the  sequence  of  the  transient  form  or 
hi*  gradually  developed  from  the  beginning.  Oftener  it  is  the  result 
of  frequently  repeated  congestions  occurring  particularly  during  the 
paroxysms  of  intermittent  fever.  As  in  other  organs,  wc  recognize 
fiaxion  and  mechanical  (obstructive)  causes. 

Flitrioft  Came^.^h  is  found  as  i\  fnxhm  in  the  fevers,  nnfjibly  the 
malarial  fevers,  also  in  typhus,  typhoid,  etc,  Mcnstruul  abnormalities, 
hft?morrhagic  infarctions,  new  growths,  and  inflammatory  processes 
alHO  posHcss  an  a?liologieal  influence. 

The  mt^ihntuctd  causes  are  mainly  such  as  obstruct  the  ported  circu- 
lation, cirrhotic  and  inflaiimiatory  changes  in  the  liver,  also,  lees  fre- 
quently, various  heart  and  lung  affections. 

iEtiolog^. — The  structural  characteristics  of  the  spleen  favor  the 
congestive  8tiite.  It«*  slight  degree  of  elasticity,  its  yielding  capsule, 
the  delicately  walled  bloodvessels  communicating  with  spaces  of  con- 
siderable size,  all  prepare  us  to  understand  the  reasons  of  the  ready 
distension  of  the  spleen  with  Idooil  during  the  progress  of  a  large 
variely  of  diseases.  It  is  obvious  that  tlie  very  conditions  which  per- 
mit Uiis  ready  enlargement  of  the  organ  tend  most  strongl)^  to  per- 
(letuate  it* 

Alterations  in  the  elasticity  of  the  spleen  structure,  in  the  contrac- 
tility ctf  its  muscular  elements,  or  even  their  paralysis,  are  supposed 
lo  be  favoring  factors. 
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Pathological  Anatomy. — ^The  spleen  is  enlarged  from  a  slight 
degree  to  many  times  its  normal  size.  Exceptionally  this  may  not  he 
the  case,  for  the  reason  that  the  organ  may  he  surrounded  hy  a  cap- 
sule which  has  heen  thickened  hy  previous  inflammatory  attacks  and 
which  presents  an  effectual  harrier  to  its  distension.  There  is  an  in- 
crease in  weight  proportionate  to  the  increase  in  size.  The  enlarge- 
ment i.«  uniform,  the  capsule  is  tense  or  lax  and  iiTinkled,  should  the 
swelling  have  subsided  somewhat  The  color  and  consistence  vary 
considerably  according  to  the  form  of  disease  with  which  it  appears 
in  conjunction.  It  may  present  a  reddish  or  blackish  color,  not  unlike 
a  blowl  coagulum  or  placenta.  .  According  to  Comil  and  Ranvier,  the 
pulp  may  be  a  light  pink  in  transient  hypersemia,  due  to  the  increase 
of  white  blowl-cells.  In  determining  the  consistence  one  should  not 
lose  sight  of  the  rapidity  of  post-mortem  changes  in  this  organ. 

Congef?tion  in  the  spleen,  perhaps  less  than  in  any  other  organ  in 
the  boily,  tends  to  terminate  in  its  common  sequence — ^inflammation. 
Its  protracted  presence,  with  absence  of  inflammatory  danger,  is  a 
commrm  observation. 

BficroBCopic  Examination. — In  the  earlier  part  of  its  course 
we  cannot  discover  new  elements,  therefore  we  must  refer  the  enlarge- 
ment to  fnlatm  of  blood  and,  possibly,  to  serous  infiltration  or,  what  is 
highly  probable,  in  protracted  cases  especially,  a  temporary  multipli- 
cation of  splenic  elements.  This  can,  in  fact,  be  clearly  recognized  in 
instances  of  splenic  congestion  of  long-standing  constitutional  hyper- 
trophy. 

It  has  been  said  that  the  spleen  may  be  congested  and  yet  the 
structure  remain  normal.  In  slight  congestions  of  short  duration 
this  seems  true,  so  far,  at  least,  as  present  means  of  research  enable 
us  to  investigate.  In  the  higher  grades  of  protracted  congestion,  how- 
ever, it  is  more  difficult  to  support  such  an  assertion,  as  the  line  of 
demarcation  between  the  congestive  state  and  ill-developed  inflam- 
mation is  not  at  all  clearly  defined. 

Symptoms. — The  symptoms  are  few  in  number,  and  not  well 
marked  in  the  majority  of  cases.  They  are  prominently :  1,  pain ;  2, 
anaemia,  manifested  particularly  by  pallor;  3,  sensitiveness. 

Pain  is  notable  by  reason  of  its  absence.  Few  patients  complain  of 
pain.  When  it  exists  as  a  prominent  symptom,  it  is  probably  due  to 
accompanying  inflammatory  changes  which  may  supervene  upon  a 
chronic  hypera?mia,  or  to  previous  alterations  in  the  capsule,  lessen- 
ing its  elasticity  and  consequently  resisting  the  distending  force,  thus 
leading  to  compression  and  pain.  When  acute  pain  exists  it  is  of  the 
character  described  under  the  heading  "  splenitis."  It  is  not  uncom- 
mon, however,  to  hear  complaints  of  **  tension,"  "dragging,"  "tight- 
ness," "  uncomfortable,"  etc.,  in  the  left  hypochondrium. 

Tenderness. — While  pain  is  seen  to  be  an  uncommon  symptom,  ten- 
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detneea  is  of  frequent  occurrence,  for  the  majority  of  patients  suffer- 
ing firora  splenic  congestion  complain  of  tcndemese  in  the  h*ft  hypo* 
chomlriac  reirion,  which,  however,  may  require  ratJier  deep  pressure 
to  elicit 

An^ntiia, — **  Although  ana?mia  is  commonly  enough  associated  with 
enlarged  spleen,  due  to  a  variety  of  causes,  it  has  not  received  proper 
coDflideration  as  a  symptom  of  exces*«ive  splenic  hypcrii'miu  "  [Nie- 
meyer].  This  author,  arguinj^  from  his  own  and  Greisinper's  ohserva- 
tions,  mfers  the  sudden  anaemia  acconipanyinji,  for  instance,  intermit- 
tent fever,  mainly  to  mechanical  causes,  claiming  that  tlm  degree  of 
the  anaemia  bears  a  clr»8e  relation  to  the  amount  of  swelling  of  the 
spleen,  and  that  it  is  observed  to  tluotu ate  with  the  varying  size  of 
iJiat  organ.  The  marked  aniemias  obscrv^ed,  especially  in  children, 
during  intermittent  fever,  which  are  so  al^rupt  in  their  begiiiintig  imd 
ending,  he  believes  can  only  be  explained  by  deeming  them  due  to 
the  withdrawal  of  blood  from  the  general  circulation  and  its  tempo- 
rary storage  in  the  spleen ;  this  statement  is  plausible,  but  cannot  be 
accepted  without  mental  reservation. 

Diagnosis. — Most  instances  of  hyperemia  of  the  spleen  are  dis- 
covered simply  because  the  oliserver  is  aware  that  the  affection  he  is 
treating  is  one  in  which  splenic  congestion  frecjuently  occurs.  This 
statement  is  a  suflicient  hint  to  the  novice  to  be  upon  his  guard,  and 
to  search  for  this  condition  in  the  trcntnient  of  diseases  of  wliich  it  is 
known  to  be  a  common  attendant,  whether  its  presence  be  iieralded 
by  symptf»ms  or  not. 

A  knowledge  of  its  presence  depends  upon  the  methods  of  physical 
diagnosis.  If  the  spleen  is  much  enlarged  and  possesses  a  consider- 
able degree  of  consigtency,  its  lower  and  nnterior  border  may  be  dis* 
covered  by  means  of  palpaiion;  if,  on  the  other  hand,  it  is  soil,  as  it 
frequently  is,  it  will  elude  this  means  of  investigation. 

Percussion  is  more  reliable  in  its  results,  nnd  is  often  the  tnily  avail- 
able means  of  positive  diagnosis.  Marked  enlargement  of  tlie  sjdeen 
causes  more  or  leas  prominence  of  the  hypochondriac  region,  and  as 
the  organ  projects  well  into  the  abdominal  cavity  we  may  be  able  to 
clearly  discern  itH  shape  by  inHprcti(m  nlone, 

Clinioal  Course,  Results,  etc.— Hypertemia  of  the  spleen,  as  it 
appears  in  most  of  the  infectious  diseases  at  least,  disappears  with  the 
parent  disease,  or  soon  aftcrwartl.  Such  is  not  the  ea«e,  however, 
when  the  cause  is  permanent  or  recurring,  as,  for  instance,  in  hypera> 
mia  due  to  obstructive  lesions  or  recurring  attacks  of  intermittent 
fever. 

Death  has  occurred,  according  to  a  number  of  observers^  from  the 
rupture  of  the  enlarged  and  softened  viscus,  manitested  by  the  usual 
symptoms  of  internal  hannon'hage  and  of  shock.  The  common  result 
of  protracted  hypcra^mia  is  hypertrophy* 
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Treatment. — From  a  consideration  of  the  a?tiology  of  splenic  hy* 
j)era'mia  we  must  condiule  that,  aB  an  independent  iiffection,  it  is 
compamtively  seldom  an  object  of  treatment.  Our  remedial  measures 
are  rather  directed  toward  the  removal  of  the  affection  e^iusative  of 
tliis  condition  ;  thi^  aoeomplished,  the  congestion  of  tlie  spleen  usually 
rapifUy  disappears.  Our  main  reliance  is  upon  drugn ;  j^till,  some 
BUecess  has  been  attained  in  obstinate  cases  by  means  caleulated  to 
I  produce  contraction  of  the   sideen — notably  electricity  and  the  cold 
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Aliscess  of  the  spleen  oeeurs  as  tiie  result  of  both  nnik  and  chronic 
inflavtwfttinn,  but  eBpecially  the  latter.  Its  origin  and  ]>rogress  are 
frequently  ob.seure,  the  disease  travelling  ita  course  in  a  most  insidious 
manner.  Instaneen  are  reported  of  ubseeBB  involving  the  entire  organ, 
converting  its  thickened  and  disti^nded  capsule  intt>  a  mere  retentive 
memhrane,  and  attended  l»y  sucli  trifling  conditions  as  gastric  catiirrh, 
etc.  That  not  unfrequcntly  thi.*  tirst  suggestion  of  splenic  lesion  is  the 
group  of  syiJiptoins  produced  by  the  pressure  upon  neighb«»ring  or- 
gans of  the  enlarged  and  suppurating  spleen,  is  the  testimony  of  many 
observers. 

Tlie  fri^quency  with  which  abscegs  of  the  spleert  is  associated  with 
ilie  pi/irmic  process  is  familiar  to  all. 

Infaretio)u  resulting  frum  cardiac  enil>oli  [)erhaps  stand  next  in  order. 
Abscesses  resulting  from  such  infarctions  are  at  first  small,  Init  from 
coalescence  may  involve  much  of  the  gland.  Points  of  similarity  will 
be  discovered  between  abscesses  of  pya^mic  and  embolic  origin. 

I!ij<h\tiiU  may  likewise  lead  to  abscess.  Collections  of  ]ius  in  the 
spleen  may  be  found  in  large  quantities,  in%'olving  even  tlie  entire 
organ;  or,  in  disseminated  abscesses  of  variable  size,  as  already  indi- 
CftUid;  and  finally,  ditluse  infiltration  may  occur. 

It  is  natural  to  infer  from  the  (lelicate  structure  of  the  sjilecn  that 
the  suppurative  process  would  be  one  of  rapidity  and  peculiar  destruc- 
tiveness.  Fact*?,  however,  do  not  support  such  a  hypothesis.  The  re- 
ticular tissue  of  the  organ  j>rcsent8  consideralde  and  unlooked-for 
resistance  to  the  process,  and  withstands  for  a  considerable  period  the 
Ishmaelitic  pus-corpuscle.  In  abscess  of  tlie  spleen  from  whatever 
cause  the  portion  of  capsule  in  immediate  relation  to  the  purulent 
coUecti^in  is  augmented  in  thickness  by  inflammatory  deposits,  and 
tlie  superimposed  peritoneum  manifest^  the  characteristies  of  intlam- 
mation  of  a  low  grade,  opacity  and  vascularization  being  prciminent 
naked-eye  ai>pearances,  but  only  occasionally  are  layers  of  inilamma- 
tory  materials  found  u|mn  it»  surface.  General  peritonitis  may  take 
i\j&  rise  in  this  localized  process. 
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Tlxe  tcrmintition  of  abscess  of  the  spleen  is  by  rupture  or  retrngrrM- 

Rupture  may  take  place  into  any  of  the  surrounding  part**,  eohe- 
MVe  inflammation  occurring  fin^t.  When  |>ua  is  poured  iuto  the  »toni- 
ach,  it  h  fallowed  Viv  vomiting  of  the  same.  Pui<  may  be  discharged 
tlirough  the  diaphragm  into  the  pleural  cavity,  pleurisy  may  be  ex- 
cileil,  and  even  perforation  of  the  lung  with  admission  of  the  accurau- 
Itttion  to  the  bronchial  tubes,  and  \t^  expectoration.  Such  caseg  are 
difficult  to  differentiate  from  empyema,  unless  the  affection  of  the 
spleen  has  been  suspected  in  the  early  stage.  Or  it  may  di^cliarge 
into  the  colon,  or  even  into  some  ]>ortion  of  tlie  sfiiall  intcBtine,  and 
pu»  be  voided  at  stool ;  when  emptying  into  the  kidney,  purulent 
urine  is  voided,  and,  according  to  War  del  I,  some  degree  of  uraemia 
may  exipt 

I'erforation  of  the  abdominal  wall  is  the  most  favorable  form  of 
rupture,  and  pointing  occurs  at  almost  any  spot  in  the  left  side  of 
the  abdomen  ;  it  may  even  open  to  the  right  of  the  median  line.  Es* 
csape  into  the  peritoneal  cavity  is  followed  by  general  peritonitis  and 
death. 

After  an  abscess  has  attained  a  rertain  size,  its  limiting  wall  may 
undergo  organixtition  into  some  one  form  of  tissue  of  Uk-  connective- 
tissue  group,  beconung  fibrous,  cartilnginous,  and  even  osseous,  the 
contenti*  of  the  abscess  diminishing  and  drying  iw  [is  walls  contract* 

There  ia  not  an  organ  in  the  body  in  which  the  suppurative  process 
runs  its  course  attended  by  so  meagre  and  uncertain  a  symptoma- 
tology. Physical  signs  give  us  the  only  certain  information  of  the 
preeence  of  pus  ;  in  fact,  we  may  say  tluit  the  diagnosis  rest^  upon  a 
single  sign — fluctuation,  for  it  matters  not  Imw  probable  t!ie  presence 
of  an  abscess  nuiy  be,  judging  from  j>hysical  signs  of  enlargement  in 
conjunction  with  rigors,  fevers,  sweats,  etc.,  it  must  be  confeased  that 
wv  rmuiiii  in  doubt  until  Jf  art  nation  is  nianiJ'eM. 

The  character  of  tlie  febrile  symptoms  will  depend  much  upon  the 
existing  implication  of  the  peritoneal  covering  of  the  spleen  ;  if  such 
complication  exists,  the  pulse  changes  from  its  usual  full  soft  character 
into  the  smaller,  wiry  pulse  connnon  to  serous  inflammations ;  the 
temperature  range  is  not  higher,  but  fierhaps  not  subject  to  so  marked 
fluctuations, 

Pain  in  the  region  of  the  spleen  is  usual ;  it  varies  much  in  inten- 
sity, and  is  generally  aggravated  by  the  increased  pressure  of  the  accu- 
mulating fluid. 

The  more  remote  pains  are  felt  in  the  shouldL^s,  especially  in  the 
left,  involving  at  times  the  scajmlar  region.  These  pains  may  exten<l 
to  the  neck  or  chest.  Some  of  the  symptoms  present  are  due  to  pres- 
sure upon  surrounding  organs— %i7..,  cofn/k^  from  pressure  upward  upon 
th.»  r*^spiratory  apparatus,  which  is  dry,  irritating,  and  freiiuent ;  or 
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nausea^  vomithg,  and  pain  in  ^  itomatk^  doe  to  preasure  and  adhesive 
inflarnmatiein, 

A  sudden  suspension  of  pedn  indicatee  probable  rupttire  of  the  or- 
gan, with  evacuation  of  pus  into  the  etonuid]  or  intestines ;  if  the  pus 
is  poured  into  the  pentcNieal  e«c,  a  group  of  grave  symptoms  appear 
which  teniiiniite  uniformly  in  death.  They  correspond  closely  lo  the^ 
group  following  intestinal  perforation  during  typhoid  fever.  The  sur- 
face becomes  cool  and  damp,  the  features  shrunken,  the  look  anxious, 
the  eye  brilliant  and  rei»tlett4?,  the  pulde  small  and  feeble.  The  patienft^ 
lies  upon  tlie  back,  brt*atties  with  his  chest  muscles,  and  draws  up  hig 
knees,  and  by  all  tlie  means  in  his  power  avoids  motion  of  the  abdo- 
men ;  he  may  converse  intelligently  until  the  final  moment* 

Diagnosis. — The  diagnosis  of  abscess  of  the  spleen  conti^ist^  in  the 
detct'tiuii  of  enlaigement  of  the  organ  with  fluctuation ;  in  other  words, 
the  finding  of  a  fluctuating  tumor,  with  attending  symptoms  of  in- 
flammation, and  a  histc>ry  of  the  action  of  a  known  causative  agency, 
such  as  malaria,  endocarditis,  etc.  The  presence  of  decided  pain  in- 
dicates peri-splenic  inllammation. 

DifFbrential  Biagnasis.— The  diagn<>Hi.s  it*  usually  comparatively 
easy  if  the  case  huj^  bufu  nbsen'ed  carefully  from  its  early  .stage;  if 
seen  first  after  full  devevelopment,  it  is  possible  to  be  misled. 

Abscess  uf  the  kidney  hixs  been  mistaken  for  that  of  the  spleen  ;  ita 
origin  at  a  lower  point,  and  predominence  of  manifestations  in  the 
posterior  part  of  the  body,  with  morbid  conditions  of  the  urine,  with 
an  absence  of  a  history  of  disease- forms  upon  which  splenic  disease 
is  grafted,  help  to  a  diagnosis.     The  same  applies  to  encystt^d  kidney. 

Abscess  of  the  wall  of  tlu-  lower  left  chest  or  upper  abdomen— em- 
pyema, niorl>id  growtlis  i^f  the  spleen,  have  all  interfered  with  a  ready 
diagnosis;  but  careful  attemlance  to  the  history  of  the  case  and  the 
course  of  the  loctil  jihysieul  chan^^es  will  prevent  error. 

Prognosis.— I' ntliT  whatevtT  circuuistances  it  may  occur,  abscess 
of  the  spleen  is  of  grave  import.  Tfic  prognosis  is  intiuenced  some- 
what liy  its  disensc-conneetions.  For  instance,  abscess  of  the  spleen 
in  association  with  pya*rjiia  is  almost  invariably  fatal,  while  abscess 
from  simple  splenitis  may  terminate  favorably  by  absorption  or  a 
fortunate  rupture.  Whilu  it  is  possible  for  absorption  to  occur,  fol- 
lowed by  recovery  of  tlie  patient,  as  we  know  froni  liost-mortem  ex- 
aminations of  such  as  have  suHlTed  previously  from  disease  of  the 
spleen,  it  is  unthnibtedly  an  uncommon  result,  and  we  must  accept 
with  a  good  deal  of  allnwance  statements  to  this  effect  which  are  not 
supported  by  post-mortem  iii>iit*ii ranees.  Termination  by  rupture 
ext**rnally  of  tniy.  M,i>  hollow  viscera  may  lead  to  recovery.  Tlie  im- 
provemi"  •  cds  the  evacuation  is  often  temporary  only, 

th^^  it  under  f»rotrncted  suppuration.     The  prognosis 

hen  rujiture  intc»  the  peritoneal  cavity  m^curs. 
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Treatment.— For  the  early  tretitmeTit  of  cases  eventuating  in  ab- 
skcess  oi'  the  spleen  the  reader  w  referred  to  the  section  upon  Pjjlenitis. 
in  addition  to  what  w  tliere  said  in  relation  to  the  niedieinal  and  gen- 
eral treatment  of  splenic  inflammation  we  have  simply  to  add  here 
the  iniit ruction  for  the  mana^^fernent  o(  the  abscesa.  If  the  uhm-ej^s 
manifeslH  indications  of  an  opening  througli  the  abdominal  parietes, 
thiB  ghouki  be  favored  by  the  appHeation  of  warm  poulticca,  frequently 
ehanged  ;  this  not  only  jjiitigates  the  pain,  but  fiivort*  tlu*  external 
rupture  which  ia  so  mueh  to  be  desired.  Oj>inioiiH  <HtTer  somewhat 
an  tfi  the  propriety  of  ojierative  interference.  Wanlell  Hays  :  "  Kami 
is  generally  done  by  instrumental  interference"  (Reynold«'i*  Si/^tem  of 
jl/ff/iWnf,  p.  4o7),  whereas  Flint  (Practtre  of  Media ne^  p.  G43)  states: 
"  Cnder  these  circum^^tiinceH,  an  ex[)loratory  puncture  nuiy  demon- 
strate tiie  presence  of  pus.  This  procedure  may  be  rer^nrtid  t.»  \\  iMiout 
apprehension  of  harm." 

We  are  not  aware  of  the  existence  of  sufficient  data  upnn  winch  to 
found  reliable  advice  relative  to  this  question  of  mechanical  interler- 
ence.  It  does  not  seem  to  us  that  anything  but  good  can  grow  out  of 
the  evjicuation  of  almees.^eB  whiclj  are  pointing  externally,  much  time 
UJuh>ubtedly  being  siived  and  external ve  destruction  of  tinnue  heing 
abviutcil  by  a  timely  opening.  It  is  probable  also,  when  u  ditJtinct 
collection  of  pu3  can  be  diagnosticated  by  means  of  phys^iod  exarni- 
hution^  that  with  our  inijiroved  rncantf  of  a.spiratioa  we  mny  empty 
such  an  abacctus  with  impunity,  the  danger  of  setting  uii  |*critoniti9 
seeming  inmgnilicant,  while  the  production  of  '*  ha^norrhngc  into  tlie 
splenic  pulp/'  in  eufticient  quantity  to  accompliBli  harm,  is  hb  yet 
hypothetical.  If  the  abticess  is  large  and  eufiiLiently  n»'ar  the  surface 
to  warrant  such  an  effort,  the  puncture  should  be  kept  open  liy  means 
of  a  metal  tube,  as  in  empyema,  tlie  aspiratory  canula  being  conven- 
ient for  tliis  purpose.  This  may  be  removed  as  sonn  as  the  canal  is 
thoroughly  established  by  the  ulcerative  process.  But  should  the 
purulent  collection  be  more  deeply  |daced,  tlie  canula  may  be  removed 
after  the  evacuation  of  the  iluid,  and  not  reintroduced  until  signs  of 
u  distension  of  the  sac  are  again  present. 

The  cure  of  the  patient  subsequent  to  the  evacuation  of  the  abscesa 
is  important.  The  treatment  slumld  be  **  sui»porting  f  the  drain  from 
the  continued  suppuration  nuist  be  met  by  the  iriost  nutritiiKiH  food, 
prefembly  in  fluid  form,  such  as  meat  extracts,  milk,  eggs  shaken  with 
milk,  etc.  If  the  prostration  is  marked  and  increasing,  in  spite  of 
treatm<*nt,  alcohol  should  l)e  administi'red.  Tliis  may  be  given  in  the 
f«*nn  ii(  brandy  or  whiskey  punches,  but  not  in  the  enormous  quan- 
tities frequently  urged.  One  or  two  t4d:»lespoonfuls  of  brandy  added 
to  two  ounces  of  fresh  milk,  and  repeated  three  or  four  times  in  the 
twenty-fitur  hours,  will  be  suffieiLitt  save  in  very  exceptional  cases. 

The  drugs  ulii.li  are  of  use  during  this  suppurative  process  must 
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be  inferred  from  similai"  processes  in  which  we  have  had  more  experi- 
ence, for  our  literature  is  quite  barren  upon  this  point 

TUBERCLE  OF  THE  SPLEEN. 

A  developiiient  of  tubercle  in  the  spleen  is  quite  common  as  a  sec- 
ondary process.  Primary  tuberculosis  of  the  organ  seems  almost  un- 
known. 

Tubercle  of  the  spleen  may  be  disseminated  or  conglomerate.  The 
former  h  far  the  more  c*)mmon  ;  in  it  the  tubercles  are  found  both  in 
the  pjirtncliyina  and  the  capsule.  They  are  very  small,  few  heinji^  as 
large  as  a  millet-grain  ;  those  larger  soon  present  the  central  opacity 
and  yellowish  tint  indicative  of  commencing  degeneration,  while  the 
smallt-r  remain  gray  an*!  translucent.  Sometimes^  when  in  moderate 
numbers,  they  resemble  Malpighian  follicles,  and  it  is  not  easy  to  dis- 
tinguish them. 

When  the  incised  surface  of  the  spleen  is  examined,  the  tuliercles 
are  seen  to  project  above  the  surfacu  as  minute  hemii^phcres;  if  seizerl 
with  tlie  forceps,  they  are  found  to  pti^^si^sis  sutticient  consistence  to 
allow  of  their  removal  with  but  sliglit  mutilation,  while,  on  the  con- 
trary, the  Malpighian  bodies  are  ciisily  torn,  and  Ijreak  down  in  the 
ett'ort  U)  separate  theiu  from  the  spk^en  tissue. 

The  conglomerate  form  is  found  more  especially  in  children  of  a 
scrofulous  diathesis,  and  presents  the  characteristics  of  this  form  of 
tubercular  development  elsewhere.  The  nodules  show  caseouy  dt^gen- 
eration  and  may,  es]iecially  if  near  the  capsule,  present  a  reddish 
border  due  to  hyperemia  of  the  adjacent  bloodvessels. 


CARCINOMA. 

According  to  RokiUmsky,  cancer  of  the  spleen  is  rare;  he  has  met 
tlie  medullary  variety  only,  and  that  in  connection  with  carcinoma* 
tous  disease  in  other  organs.  These  metastatic  growtlis  appear  in  the 
form  of  nodules  scattered  through  the  organ. 

The  diagnosis  depends  mainly  upon  the  determination  of  the  ex- 
istence of  cancerous  disease  of  other  parts  in  connection  with  the  dis- 
covery ujioii  palpation  of  the  nodulated  surface  of  the  spleen;  percus- 
sion reveals  enlurgemt'nt  of  the  organ. 

The  prognosis  is,  of  course,  unfavorable,  and  the  treatment  purely 
symptomatic. 

RUPTURE  OF  THE  8PLEEN. 

The  spleen  is  more  liahle  to  rupture  than  any  other  of  the  internal 
organs,  although  the  normal  spleen  is  very  seldom  ruptured  because  of 
the  strength  and  elasticity  of  its  c^ipsule, 

I\cdkpmiuy  Camea  to  Rupture. — Softening  and  swelling  of  the  spleen, 
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which  occur  in  localities  where  severe  malarial  fevers  are  endemic, 
are  the  most  frequent  preili^posino;  causes  known.  It  usually  occurs 
during  the  cold  stiige  of  an  intermittent,  when  a  rapid  swelling  taikes 
place  to  an  extreme  degree.  Rupture  may  take  place  from  internal 
hffiniorrluigc  of  the  organ  after  softening  and  suppuration  of  hemor- 
rhagic infarction ;  also  from  rupture  of  the  splenic  arteries  or  veins, 
and  internal  hfl?morrhage.  This  latter  cause  usually  depends  upon 
disease  of  the  vesseli?,  and  may  produce  fracture  of  the  continuity  of 
tlie  organ  without  a  great  deal  of  engorgement  A  ha?morrhiigic!  dia- 
thesis seems  to  have  heen,  in  a  few  instances,  the  cause  of  rupture. 
Pregnancy  and  childbirth  also  are  a:*tinlogical  fact^irs. 

Immediate  Camea  of  Rupture  of  iht*  Spknt. — The  most  frequent  are 
sudden  Mows  over  the  region  of  the  sj^leen,  excessive  exertions  of  the 
body,  falls  from  some  con8ideral»le  height^  besides  gunfiliot  or  punc- 
tured wounds^  etc.,  of  the  spleen. 

Tlie  spleen  is  torn  in  one  or  several  jjhices,  and  XhQ  rent  is  straight 
or  anjfular,  extending  sometimes  to  such  a  depth  that  the  organ  ia 
scpanited  into  two,  or  more,  parts. 

Sipnptnmjf  nf  Rupture  of  the  Spleen. — First,  there  is  severe  pain,  felt  over 
the  region  of  the  spleen,  which  may  extend  generally  over  tlie  abdo- 
meiu  Then  come  the  symptoms  arising  from  loss  of  blood,  as  palenei=«Sp 
cold  hnnds  and  feet,  small  pulse,  anaemic  spasms,  filling  up  of  the  ab- 
domen with  blcKid,  and  rapid  death.  Death  ahnost  always  ensues 
within  twenty-four  hours  after  rupture,  and  peritonitis  hardly  has 
time  to  make  itself  manifest. 

We  are  aided  materially  in  the  diagnosis  of  rupture  of  the  spleen 
if  any  of  the  predisposing  and  immediatji*  causes  of  rupture  are  prt-sent 
in  the  patient.  In  rupture  of  the  li ver^  kidney,  or  bladder,  peritonitis  is 
always  prt*sent,  and  the  seat  of  the  jjain  is  not  about  the  spleen.  If 
there  is  perforation  in  any  part  of  the  alimentary  tract  below  the 
cjirdiMc  end  of  the  stomach,  there  always  escapes  into  the  abdomi- 
nal cavity  considerable  gas.  Gas  ia  never  present  in  rupture  of  the 
spleen. 

llie  therapeutics  and  procedure  to  adopt  in  rupture  of  the  spleen 
are  a  matter  of  speculation  only,  and  not  worthy  of  serious  considera- 
tion. 


WAXY  SPLEEN. 

This  degenerative  proc(\ss  takes  place  oftener  in  the  spleen  than  in 
any  other  organ  of  the  body,  perhaps  with  tlie  one  exception  of  the 
kidney. 

There  are  two  forms  of  waxy  spleen  :  one  is  the  so-called  sn{fO'»plcen^ 
where  the  degenerative  process  has  heen  principally  confined  to  the 
adenoid  piht^atlis  of  the  vessels;  and  a  diffuse  form,  where  it  is  deposited 
equally  throughout  the  organ. 
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In  "  Sa(i&-Rplrrn  "  t!ie  organ  is  almost  always  enlarged,  firm  in  con- 
Bistency,  and  still  elastic.  Usniilly,  tlierc  is  a  large  amount  of  blood 
in  the  spleen  ;  when  the  surface  is  cut,  the  adenoid  sheaths  or  Malpig- 
hian  bodies  appear  as  bright  shining  epots  over  a  blood-red  surface. 
These  spots  are  semi-tranaparent,  and  look  like  small  grains  of  boiled 
sago. 

If  a  solution  of  Iodine  in  water  is  brushed  over  the  surface  of  this 
sago-fonn  of  degeneration  of  the  spleen,  the  tninsparent  points  will 
change  to  a  brown  color.  A  section  stained  and  examined  uo<ler  the 
microscope  appears,  with  transmitted  light,  light  yellow  at  the  sago- 
points,  while  the  surrounding  healthy  tissue  is  translucent.  If  the 
disease  has  advanced  to  a  considerable  degree,  the  whole  adenoid  tissue 
is  replaced  by  this  homogeneous  material.  If  to  a  less  degree,  only 
the  reticulum  in  the  Mulpighian  corpuscles  will  show  this  degenerative 
change.  The  exerted  pressure  upon  the  lyinph-cells  caused  by  this 
thickening  may  destroy  them,  and  they  themselves  may  undergo  waxy 
change. 

The  enlarged  waxy  Malpighian  bodies  sometimes  produce  sufficient 
pre.ssure  upon  the  pulp-tissue  to  cause  its  atrophy,  leaving  only  the 
diseased  Malpighian  corpuscles. 

Diffuse  Amylirid  Spleen  is  that  condition  in  which  tlie  organ  as  a  whole 
undergoes  waxy  degeneration. 

The  Malpighian  bodies  are  not  visible,  the  cut  surface  has  a  smooth 
appearance,  cuts  and  looks  like  bacon ;  is  heavy,  hard,  and  inelastic, 
the  edges  are  round,  and  the  whole  organ  enlarged.  With  a  watery 
dilution  of  Iodine  the  surface  is  unifurmly  colored  n  darker  brown. 

In  this  diffuse  form  of  degeneration  the  pulp  is  the  principal  seat  of 
disease. 

The  connective  tissue,  framework,  and  pulp-cells  undergo  the  change, 
become  niuch  enlarged^  impinging  uj)on  the  Malpighian  corpuscles  ; 
they  atrophy  and  disappear,  and  the  whole  organ  (coats  of  arteries, 
veins,  and  lymphatics)  is  one  amyloid  mass. 

A  section  undergoing  diffuse  aniyl*iid  degeneration  stained  with 
methylanilin  %iolet  shows  the  Malpighian  cnrpUHcles  little  affected, 
looking  more  fibrous  than  usual  however ;  the  number  of  lymph-cells 
are  usually  diminished,  tlie  central  artery  is  red  in  color,  showing  that 
it  has  undergone  some  waxy  change,  but  the  Mnlpigliian  sheath  of 
adenoid  tissue  about  the  artery  still  stains  blue. 

In  the  pulp,  where  the  greater  change  takes  place,  the  walh  of  the 
sinuses  and  pulp-spaces  arc  a  reddish-violet,  antl  even  under  low 
poweri?  appear  homogeneous  and  glistening.  Within  the  sinuses  the 
endothelial  cells  do  not  take  a  red  color,  altliough  they  appear,  some 
of  them,  to  be  undergoing  waxy  change,  while  others  are  granular  and 
fatty.  The  colored  and  colorless  blood-corpuscles  lie  wuthin  the  pulp- 
spaces  unchanged. 
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B.    SPLENIC  LEUCOCYTH.EML\. 


BY  J.  0.  GILCHRIST,  M.D. 


Synonyms. — Virchow,  one  of  the  most  C4ireful  students  of  tlxis 
jcon<iition,  calls  it  leukemia,  or  splenxmla ;  Huss,  spknopathm^  or  kuco- 
nftli^Tndn,  The  acwptod  term  for  tFie  diseaHf  is  as  in  the  heading  to 
this  article,  which,  perhaps,  is  not  strictly  eorreet,  and  yet  sufficiently 
80  to  be  unobjectionable  as  to  etymology,  and  descriptive  of  the  actual 
condition.  The  term  means  an  undue  proportion  of  white  blood-cor- 
puscles or  leucocytes  in  the  blood,  and  Gowcrs  (Reynolds's  Si/stem  of 
Medicine^  iii.,  p.  470)  thinks,  **  its  orthography  and  pronunciation  might 
be  with  convenience  assimilated  to  other  terms  by  spelling  it  leueocy- 
tnemia."  The  term  leucocyte  or  *'  wliit-t^  cell  "  having  been  quite  gener- 
ally adopted  to  detjignate  the  colorless  blood-cell,  the  term  suggested 
would  be  eminently  proper  and  satisfactory,  Leukmmia^  meaning 
**  white  blooii,"  does  not  express  the  fact,  and  is  now  quite  generally 
abandoned  except  by  those  who  may  be  called  disciples  of  Vir(hf>w. 

Definition.— By  leucocythfemia  is  meant  a  condition  in  which 
there  is  a  constiint  excess  of  white  blood-corpuscles  in  the  blood.  It  is 
eminently  pathological  in  that  this  excess  is  constant,  not  as  occurs  in 
the  process  of  digestion  ;  associated  and  causative  of  this  abnormality, 
there  is  aome  functional  or  organic  derangement  of  the  blood-making 
organs,  more  especially  the  spleen.  The  spleen  is  usually  enlarged, 
tJiough  not  always ;  there  is  some  change  in  the  medulla  of  the  bones, 
in  a  few  instances;  and  there  may  be  general  or  local  changes  in  the 
lymphatics.  The  splenic  enlargement  may  be  considered  almost 
patliogiiomonic,  and  it  is  this  feature  whicli  gave  a  name  to  the  dis- 
ease. The  gymptoms  are  necessarily  of  a  grave  character,  chiefly  those 
expressive  of  innutrition,  and  a  distinction  must  be  made  between  the 
ordinary  amende  conditions  and  leucocythicmia,  as  there  is  a  relative 
excess  rather  than  a  loss  of  some  of  the  sanguinemis  elements-  In 
anemia  the  blood  is  thin,  color  diminished,  and  evidently  deficient  in 
many  of  its  constituents ;  in  leucocythiemia  the  changes  are  only  to  be 
accurately  detected  by  the  microscope,  as  macroscopic  characters  are 
negative,  to  say  the  least ;  there  may  be  changes  in  coagulability,  and 
perhaps  a  elight  change  in  color;  but  without  the  microscope  the  diag- 
nosis can  only  be  a  more  or  less  reasomdile  ecmjecture.  Merely  sub- 
jective indications  should  never  be  considered  sufficient  evidence  upon 
which  to  base  a  diagnosig;  in  tliis  respect,  as  in  therapeutics,  we  must 
proceed  upon  the  time-honored  homopopathic  plan,  and  secure  the 
tjotality ;  and  for  this  purpose  the  appeal  to  the  microscope  is  indis- 
pensable. 

History .^ — In  common  wuth  quite  a  number  of  morbid  conditions, 
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leucooythcemia  is  frequently  spoken  of  as  a  **  now  disease.**  So  far  a« 
full  recognition  of  its  character  and  significance  is  concerned,  this  is 
quitf?  true;  but,  apjain,  like  many  otlicrs,  it  is  probaWy  as  old  as 
humanity,  many  circumstances  conspiring  to  prevont  a  complete  under- 
standing of  the  plienomena  observed.  In  the  first  place,  the  absolute 
ignorance  of  the  phvi^iology  of  the  sjdeen,  mitil  very  recently;  the  con- 
fused and  coufiicting  theories  of  the  nature  of  pus?;  the  absence  cif 
definite  knowledge  of  the  source  and  destiny  of  the  blood,  all  operated 
to  delay  a  comprehension  of  causes,  patliology,  and  syniptoniatologyp; 
to  say  nothing  of  therflf»eutica. 

To  those  who  are  familiar  with  the  rapiil  advances  made  in  exact 
scientitic  knowledge  during  the  last  twenty  years,  it  is  not  at  all  sur- 
prising that  the  disease  under  consideration  did  not  receive  attention 
from  a  former  generation  of  writers.  It  is  true  that  the  clianges  in  th© 
blood  were  recognized,  but  the  significance  of  the  alteratitm  was  not 
comprehended*  Bichat,  Barth,  Donn^,  Craigie,  Reid,  Hughes-Bennett, 
Velpeau,  even  Hijijiocratcs,  mention  **  purulent  Idood,"  **  lymphatic 
blood/'  ^'  chylous  ]>bHul/'  "  iuiperfect  transformation  of  white  into  red 
globules,^'  and  the  like.  So,  also,  these,  and  others,  noticcil  cases  of 
enlarged  spleen,  with  or  witliout  hepatic  lesions  or  lymphatic  derange- 
ments, and  assueiated  tlie  *'  chylous "  state  of  the  blood  with  these 
macroscopic  changes.  But  it  was  not  until  Craigie,  Bennett,  and  Vir- 
chow,  between  1841  and  1846,  gave  the  condition  much  attention  and 
study  that  we  approach  a  rational  conception.  As  Gowers  (he)  says, 
in  a  note :  *'  In  the  above  sketcli  of  the  histt»ry  of  leurocytlia^mia  I  have 
avoided  any  discussion  of  the  much -debated  question  of  the  priority 
of  the  discovery.  It  is  certain  that  the  disease  was  first  fully  observed 
by  Domu^^'  (1.S44),  *^and  Bnrth  "  (1839),  *^tmd  first  fully  described  by 
Craigie"  (1.H41 ),  '*  and  Bennett"  (1845).  **  If  their  interpretation  was 
less  in  Iiarmony  with  received  views  than  that  appended  U)  tlie  inde- 
pendent, and  almost  simultaneous,  tlescTijition  of  the  disease  by  Vir- 
cbow,  it  must  be  remembered  thnt  moilern  views  as  to  the  nature  of 
pus-corpuscles  render  their  explanation,  especially  that  of  Craigie, 
less  divergent  frcmi  the  current  pathology  than  it  has  seemed  to  be." 

A  synopsis  of  tlie  history  would  be  ineomplete  were  mentirm  omitted 
of  the  numerous  varieties  of  leucocytha^mia  that  modern  writers  are 
disposer!  to  define.  The  tendency  of  the  rlay  is  to  a  decided  change 
in  the  nosology  which  has  so  long  obtained,  and  however  desirable  it 
may  l>e  to  have  the  names  given  to  certain  groups  of  symptoms  correct 
aa  representative  of  the  more  constant  and  pathognomonic  indications, 
yet  there  is  great  danger  of  running  to  an  undesirable  extreme,  in  thia 
respect,  and  thus  make  the  **  lust  state  worse  than  the  first."  In  the 
case  of  the  disease  now  under  consideration,  the  great  and  distinguish- 
ing feature  is  the  change  in  the  blood  ;  this  change  may  be  inaugurated 
in  any  of  the  blood-making  organs,  the  result  being  essentially  the 
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ic,  both  ag  to  the  composition  of  the  blood  and  the  pathological 
lesions  in  f^eneral.  Henco  it  would  appear  that  **  splenic,"  **  lymphatic," 
**integtinaV  "myelogenic/'  and  "mesenteric,"  while  unqiiejstitmably 
admirably  descriptive,  may  yet  represent  a  refinement  in  noi^ology  that 
would  prove  more  confusing  tlian  helpful  in  actual  practice.  This 
would  eeeni  to  be  the  case  when  it  is  remembered  that  there  are  few, 
if  any,  eases  in  which  the  initial  legion  is  distinctly  traceable  to  any 
one  of  die  bloo<l-niaking  organs ;  to  some  extent  they  all  participate 
in  the  morbid  action^  and  if  this  rigid  classtification  is  to  be  pursued, 
we  must  add  a  group  such  as  the  "  s[)ktnic-hL'patic,"  the  "  lynijjhatico- 
splenic,''  and  the  like.  The  arrangement  of  subjects  fur  this  work 
specifies  the  ^j/ni/r  form  of  leucoeytha-mia  as  the  title  for  this  article, 
yet  I  prefer  to  treat  of  the  disease  in  accordance  with  the  views  ex- 
pressed a!)ove. 

iEtiology.— The  causes  of  leucocythieraia,  whether  predisposing 
or  exeiting»are  quite  obscure.  In  a  few  words,  it  would  seem  that  any 
condition  of  body»  accidentid  or  permanent^  which  is  characterized  by 
great  wa^te,  tmd  in  which  repair  is  deficient  even  while  material  tliere- 
for  18  abundant^  might  be  considered  causative.  In  other  words,  there 
is  excessive  production  with  deficient  organization.  W'e  would,  tliere- 
fore,  expect  this  disease  to  succeed  severe  illnesses  or  accidents,  when, 
either  from  poverty,  constitutional  vice,  or  endemic  intluences,  nutri- 
tion is  interfered  with.  Whether  the  initial  lesion  is  in  the  spleen, 
lymphatics,  or  medulla  of  the  bones»  there  must  be  an  hyper-activity 
as  the  starting-point,  some  detect  in  production,  rendering  what  i>ihould 
be  plastic  matter  incapaV)le  of  organization.  Considering  this  subject 
in  accordance  with  the  usual  scheme  of  a^tiological  discussion,  we  shall, 
I  think,  find  this  to  be  evidently  the  case. 

/^UY,  apart  froui  endemic  influences,  such  particularly  as  have  a 
tendency  to  originate  morbid  action,  does  not  seem  to  be  a  factor.  As 
far  as  observation  goes,  one  people  are  as  much  exposed  to  leucocy- 
thfi*niia  as  another,  unless  it  may  be  tliat  any  occupation  wliich  may 
be  considered  national,  such  as  the  sedentary  life  of  the  Swiss  watch- 
makers, might  predispose  to  anaemic  troubles  which  woidd  possibly 
lay  the  foundation. 

Ilrredihj  is  properly  considered  to  exercise  an  importfint  influence, 
and  yet  statistics  give  very  meagre  information.  Tliere  are  a  (aw  in- 
etiuices  recorded  in  which  several  members  of  a  family  suffered  through 
several  generations,  and  others  in  which  enlargement  of  the  spleen 
seemed  to  be  transmitted  from  parent  to  olfspring  even  when  the 
further  development  of  the  disease  was  not  observed.  It  is  not  un- 
comraom  in  inquiring  particularly  into  family  antecedents,  to  learn 
that  a  near  ancestor  had  some  '*  disease  of  the  bowels/*  or  some 
mysterious  **  decline."  While  a  consideration  of  the  profound  dis- 
iuibance  in  all  tlie  functions  of  life  that  must  attend  leucocvthsemia 
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would  argue  very  much  in  favor  of  the  affirmative  of  this  question,  I 
am  compelled  to  acknowledge  that  the  study  of  such  statistics  as  are 
at  hand  does  not  show  any  marked  influence  in  that  direction. 

Sex  has  a  decided  influence,  more  men  suffering  than  women,  even 
to  the  proportion  of  two  to  one,  all  ages  being  considered ;  in  the  clim- 
acteric period  of  woman's  life  there  seem  to  be  as  many  cases  of  women 
as  men.  Taking  all  ages  together,  however,  Gowers  (1.  c.)  finds  that 
in  the  records  of  153  cases  of  the  "  primarily  splenic  form  "  of  the  dis- 
ease 100  occurred  in  men. 

Age  is  a  well-marked  setioTogical  factor,  although  the  disease  has 
occurred  at  all  ages,  from  infancy  to  senility.  The  difficulty  expe- 
rienced in  determining  the  period  at  which  the  disease  commenced 
operates  as  a  bar  to  a  completely  accurate  classification  under  this 
head.  Taking  the  ages  at  which  death  occurred,  as  Gowers  has  done, 
we  find  the  result  as  follows : 


Under  10  years  of  age, 
10  to  20        " 
20  "  30        « 
80  "  40 
40  "  50 
60  "  60 
60  "  70 
70  "  80 


Males. 

Females. 

Total. 

2 

2 

4 

11 

4 

15 

22 

10 

32 

35 

11 

46 

16 

17 

33 

5 

8 

13 

5 

1 

6 

5 

0 

5 

Total, 101  63  154 

The  chief  points  of  interest  arc  that  at  the  climacteric  age,  from  40 
to  60,  women  present  more  cases  than  men ;  after  that  period  the  pro- 
portion is  increasingly  less.  The  ages  from  20  to  40,  the  "  vital  period 
of  life,"  in  men  include  more  than  a  third  of  all  the  cases.  In  fact, 
it  seems  apparent,  assuming  that  the  table  given  above  may  fairly 
represent  the  frequency  as  to  age  throughout  the  human  family,  that 
the  periods  of  life  when  great  changes  or  crises  occur  are  preferred  for 
the  establishment  of  this  disease. 

Condition  of  life,  married  or  single,  or  with  reference  to  poverty,  has 
been  supposed  to  be  an  important  consideration.  The  most  of  our 
statistical  data  emanate  from  men  engaged  in  hospital  work,  or  in 
large  public  institutions,  and  their  experience  leads  to  the  inference 
that  it  is  a  disease  of  poverty.  Others  assert  that  it  is  common  among 
the  well-to-do,  but  it  is  almost  impossible  to  procure  reliable  statistics 
of  the  observations  of  private  practice.  Judging  from  my  personal 
experience  and  that  of  my  professional  friends,  so  far  as  it  can  be  pro- 
cured, it  would  seem  that  leucocythoemia  is  a  very  rare  disease,  or  else 
cases  occur  that  are  not  recognized.  Certainly,  as  to  the  married 
state,  inasmuch  as  the  larger  number  of  cases  occur  dilring  the  climac- 
teric age,  it  would  seem  that  child-bearing  is  not  causative. 
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PrerUmg  dmoMS^  particularly  those  of  a  chronic  character,  seem  to 
have  the  very  greatest  influence  in  determining  leucocytha^mia.  It 
is  to  be  regretted  that  the  eollections  of  reports  are  inconclusive  in  thia 
very  importiuit  particular.  It  seems  that  it  may  justly  be  concluded 
tliat  there  are  two  well-marked  general  forms  of  the  disease,  the 
ftcquired  and  the  hereditary,  and  that  neither  of  them  is  acute  or  of 
sudden  e6tahHshment>  Under  nearly  all  circumstances  the  first  stages 
are  unobserved,  and  none  can  state  when  the  disease  commenced.  In 
tJie  case  of  infante  and  children  some  notable  departure  from  health  is 
08ually  observed  in  one  or  both  of  the  parents.  Taking  the  stiitistic^ 
of  Ehrlich  as  a  basis,  we  find  that  intermittent  fever  could  be  distinctly 
charged  with  responsibility  in  one-fifth  of  all  the  cases.  In  other  in- 
fltanceg,  while  no  distinct  history  of  previous  intermittent  couM  be 
traced,  the  sufTerers  resided  in  a  notably  "  malarious  "  district.  These 
two  clashes  together  make  up  a  total  of  one-fourth  of  the  150  cases  col- 
lected by  our  author.  When  typhoid  fever,  or  some  other  malady,  has 
been  the  commencement  of  the  leueocythfcmia,  there  has  always  been 
such  a  condition  of  anaemia  that  unusual  functional  activity  of  the 
blood-making  glands  has  been  necessary  to  restore  the  waste,  and  what 
commenced  as  a  purely  physiological  process,  because  conservative, 
becomes  patliological  or  destructive.  An  article  by  Dr.  J.  S.  Mitchell, 
of  Chicago  (  (L  S,  Medind  and  Surgical  Journal,  vii.,  p.  220),  apparently 
a  report  made  to  the  Chu*a(fo  Amdeniy  of  Medtdne,  giving  the  history 
of  a  case  of  leucocyiha^mia,  closes  as  follows :  ''  With  our  present 
knowledge  of  this  affection,  I  am  strongly  inclined  to  the  Vielief  that 
it  is  exclusively  a  drug-disease.  It  is  observed  in  homoeopathic  prac- 
tice only  in  pmtients  who  have  previously  undergone  a  lung  course  of 
drugging,  either  at  their  own  hands  or  those  of  some  '  regular  *  phy- 
sician. I  do  not  now  recollect  tlie  history  of  a  single  case  in  our  lit- 
erature. Jahr  in  forty  years  met  with  no  case.  Bfehr  does  not  speak 
of  the  disease.  Raue  merely  gives  it  a  few  lines,  evidently  from  no 
personal  knowledge,  but  to  will  attention  to  the  aficction.  Again,  it 
seems  always  to  appear  as  a  secondary  affection  in  those  who  have 
taken  a  '  heap  of  medicine/  and  for  a  consitlerable  time.  The  bh>od, 
poisoned  by  drugs  constiintly  ubsurbed  into  its  mass,  at  last  loses  it8 
vitality  as  a  tissue,  and  when  that  is  lost  to  the  economy  we  may 
reasonably  expect  death  if  it  be  not  speedily  restored.'*  This  was 
written  as  early  as  1872,  and  yet  I  think  a  cursory  reading  of  tiic  lit- 
erature of  the  subject  will  lead  tlie  majority  to  conclude  that  drugging 
has  much  to  do  with  causation,  True,  some  forms  of  morbid  action 
aeemi  to  have  a  direct  causative  influence,  yet  such  conditions  are  al- 
mcmt  invariably  those  that  are  most  heroically  treated.  At  present  I 
am  strongly  disposed  to  consider  drugging  an  aHiological  factor  of  the 
first  rank. 

Pathology. — In   approaching  a  discussion  of  the  pathology  of 
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splenic  leucocytha?tnia,  the  paucity  of  physiological  knowledge  causes 
a  considerable  degree  of  disinclination  to  the  insk.  That  the  gpleen 
has  wnme  definite  function  in  connection  with  t!ie  blood,  that  it  h  an 
important  organ  in  the  economy,  is  sufficiently  patent;  that  it  varies 
greatly  in  size  in  different  individuals,  or  even  in  the  same  person  at 
different  times,  eomctimrs  ajipeaniig  in  u  rudimentary  fonu,  and  again 
in  what  luiglit  lie  considered  hypertrophicd  ;  that  it  ban  been  destroyed 
accidentally  or  removed  designedly  without  destroying  life,  or  even 
impairing  health  or  nutrition  ;  these,  and  many  other,  facts  are  well 
known;  l>ut  owing  to  the  apparent  manner  in  which  iitbcr  organs 
assume  its  functions  vicarioussly,  the  impoHBibility  of  examining  its 
products,  it  being  a  ductleir^s  gland,  and  it*?  position  remov^ing  it  from 
external  examination  under  ordinary  normal  conditions,  all  this,  I  re- 
peat, makes  a  study  of  its  ph3^siolt)g3' largely  a  matter  of  inference  and 
conjecture^  and  throws  corresponding  ob^tarles  in  the  way  of  studying 
its  pathology.  1  think  it  may  be  assun^ed,  however,  that  a  notable 
pathological  lesion  of  a  kind  to  induce  !eucocytha*mia  muj^t  often,  if 
not  always,  prove  secondary  of  romidetijentary  to  similar  changes  in 
other  of  the  so-called  l>lood-gland^,  or  blood-making  organs,  more  par- 
ticularly as?  splenic  loss,  at  other  times,  is  not  characterized  by  the  re- 
markable increase  in  leucocytes  in  tlie  blood.  Assuming  tliat  this 
constiintand  permanent  change  in  the  blood,  the  distinguishing  feature 
of  the  disease,  is  due  to  a  hyper-activity  in  cell  production,  we  must 
first  inquire  as  to  the  sourci^  of  the  wliite  bluod-cell,  and  its  normal 
destiny  in  the  anitnal  ecrmomy.  Let  us  review  the  study  of  tlie  blood, 
tlierefore,  particularly  with  reference  to  the  manner  of  its  formation, 
80  far  as  the  corpuscles  are  concerned. 

Tiie  blood,  which  stmie  one  has  practically  termed  *'  tluid-tissue,"  is 
roughly  divisible  into  two  fKirts,  solid  and  fluid.  The  fluid  portion, 
presumably  designed  as  a  vehicle  for  the  solid  ingredients,  holds  in 
Buspension  the  inorganic  salts  necessary  to  repair  waste.  Witli  this, 
in  the  present  instiince,  we  have  no  concern.  The  solid  portion  is  cor- 
puscular, consisting  of  the  flattened  ^' red  cells"  and  the  spherical 
**  white  cells  "  in  the  proportion  of  one  white  to  from  80(>  to  400  red. 
This  proportion  varies  largely  at  different  times,  in  the  same  individual, 
not  inconsistent  with  perfect  health.  The  proportion  should  not  rise 
above  one  tcj  a  hundred,  or  below  one  to  five  hundred,  as  such  a  de- 
parture from  the  standard  would  argue  a  corresptmrling  deterioration 
in  health.  The  question  engaging  the  attention  of  student.^  now,  and 
for  many  years  past,  is  the  origin  and  destiny  of  these  corpuscles,  and 
what  relation  they  sustain  to  each  other. 

There  can  belittle  doubt  that  the  white  cells  have  more  than  a  single 
purpose,  yet,  perhaps,  the  two  most  importiuit  may  be  considered  the 
formation  of  the  red  cell,  and  a  material  eontriltution  to  tissue  growth. 
The  ductless  glands,  notably  the  spleenj  and  probably  the  thyroid  and 
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thymus,  together  with  the  bone-marrow,  are  the  sources  of  supply^  the 
manufactories  of  these  bodies.  Perhaps  the  lymphaties  generally  are 
engaged  in  similar  work.  Without  going  into  the  suhjt^ct  at  length,  it 
may  he  noted  that  the  veina  contain  a  much  larger  nunilicr  of  leuco- 
cytes than  the  arteries  belonging  to  these  glands >  and  that  their  num- 
ber is  greater  in  the  whole  volume  of  the  blood  during  active  digestion, 
when  the  glands  are  phyt^iologicully  hyperannic.  Like  many  otlur 
natural  proeesscB,  however,  the  product  is  greater  than  the  wants  of 
ttie  body,  and  a  large  proportion  of  those  in  the  blood  perij^h  or  fail 
of  full  development.  Starting  out  in  the  current  of  venous  Idood,  the 
leucocytes  are  carried  to  the  lungs,  where  they  receive  the  principle 
of  life  which  fits  them  for  their  tissue-fonning  destiny.  There  can  be 
little  question,  although  there  are  many  obstacles  in  the  way  of  arriv- 
ing at  any  definite  knowledge  of  the  process,  that  all  the  white  cells 
do  not  puss  through  the  same  jiroccss  of  development.  What  jjropor- 
lion  of  the  whole  number  become  germinal  matter  we  have  no  means 
of  knowing;  neither  can  we  tell  at  what  period  of  their  devch>i»mcnt, 
or  in  what  part  of  the  bocly,  the  final  change  occurs.  The  eclls  have 
never  been  obser^^ed  undergoing  change,  and  the  whole  matter  is  al- 
most purely  hypothetical,  while  still  resting  on  a  reasonalile  basis  of 
established  fact.  That  is,  the  development  of  bitjplasm  has  been  suf- 
ficiently studied  and  observed  to  afford  a  fair  knowledge  of  what  must 
be  the  process,  conceding  that  the  leucocyte  is  bioplastic,  a  matter,  I 
apprehend,  tliat  cannot  be  disputed.  The  appearance  of  inflamma- 
tion is  characterized  by  a  large  increase  in  the  number  of  leucocytes, 
which,  moreover,  assume  ama^joid  properties  and  characters.  This 
lends  to  pnjve  that  tliere  is  overproduction  of  white  cells  when  the 
conditions  are  favorable.  The  pHcudu-growtli,  as  characteristic  of  in- 
flammation, traced  directly  to  the  germinal  properties  of  these  cells, 
and  the  study  of  repair  through  the  medium  of  lym|jhatic  organiza- 
tion, in  cases  of  traumatij^m,  seems  to  prove  the  binphistic  nature  of 
these  bodies.  The  fact  that  pus  seems  to  be  solely  derived  from  the 
Bame  source,  that  is  the  pus-cell^  the  pathognomonic  element  of  the 
product,  funii^hes  a  clue  to  a  method  of  disposal  of  the  suiieriiuous 
elements^. 

By  studying  j>roces8e8  such  as  the  above,  and  others  that  suggest 
themselves  to  the  student  of  pathology,  we  can  determine  tliat  a  cer- 
tain proportion  of  the  leucocytes  germinate  and  duplicate,  as  proto- 
plasmic substiince,  forming  at  least  a  considerable  source  of  sui>ply  in 
nutrition  and  repair  ;  some  writers  assert  that  all  new  tissue  is  formed, 
and  all  repair  proceeds,  from  this  source  alone.  We  can  also  deter- 
mine that  a  large  proportion  are  c<  diverted  into  red  corpuscles,  and 
perhaps  this  is  their  most  important  destiny.  Where  tliis  change  oe- 
cuni,  we  cannot  tell ;  nor  can  we  know,  with  any  means  of  observa- 
tion at  present  available  to  us,  whether  the  leucocytes  from  the  blood- 
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glands  alone  form  the  red  cells,  whether  the  IjTnphoid  corpuscles 
from  the  lymphaticB  have  such  a  destiny,  or  whether  they  are  indis- 
critiiinutt>ly  used  for  that  purpose.  There  being  no  appreciable 
differences  between  the  lymphoid  corpuscle  as  it  leaves  the  lympha- 
tics, and  the  leucocyte  as  it  is  found  in  the  afferent  blood  current  of 
the  ductless  glands,  we  are  justified,  perhaps,  in  believing  that  the 
destiny  of  each  is  the  same,  and  circumstances  determine  which  shall 
become  new  tissue,  and  which  red  cells. 

Turn  now  to  the  red  corpuscle.  As  already  stated,  it  is  born  of 
the  white  cell,  but  in  what  manner,  or  in  what  place,  is  not  definitely 
known.  We  know  that  the  white  is  iK>ly nucleated,  at  least  the  nu- 
cleus is  always  double,  sometimes  multiple.  The  general  opinion  is 
that  the  red  cell  is  not  nucleated,  even  while  a  few  good  observers 
hold  to  a  contrary  belief.  Even  when  a  nucleus  has  thought  to  have 
been  demonstrated,  it  is  usually  single.  This  would  indicate  that  the 
white  cells  being  far  less  in  number  than  the  red,  and  poly  nucleated, 
the  red  cells  are  formed  by  gemination,  or  some  other  form  of  dupli- 
cation, and  that  this  process  is  carried  on  in  some  of  the  glands,  as 
the  spleen  or  the  medulla  of  the  bone,  or  in  both.  At  all  events,  we 
have  excellent  reasons  for  believing  that  "  the  transformation  ixicurs 
only  at  an  early  ei>och  in  the  development  of  the  cell,  before  it 
reaches  the  circulating  blood,"  as  Virchow  remarks,  "and  that  when 
it  has  reached  the  latter  it  has  become  a  '  simple  ^  not  a  '  specific  *  cell, 
and  its  furtlier  transformation  into  a  red  globule  is  imjxissible.'^  The 
white  corpuscles  wiiich  are  oliser\^cd  in  the  blood,  I  believe,  are  those 
which  have  escaped  develLtpment  into  red  cells,  and  are  destined  to 
form  new  tissue,  or  perish,  as  the  case  may  be. 

The  remaining  point  of  interest  is  the  duration  of  life  in  the  red 
*  cell ;  does  it  make  more  than  one  circuit  in  the  circulation,  or  does  it 
perish  when  a  single  circuit  has  been  completed?  The  answer  must 
be  unsatisfactory.  We  know  that  the  red  cflls  reaching  the  lungs 
from  the  venous  circulation  are  changed  in  lulor,  sometimes,  appar- 
ently, altered  in  other  physical  characters,  but  that  the  imbibition  of 
oxygen  nt  once  restores  that  which  it  had  lost^  and  the  most  careful 
examination  cannot  detect  any  differejiee  between  the  cells  just  leav- 
ing the  lungs  and  those  fresh  from  the  supposed  place  of  formation. 
Even  assuming  that  the  bile  represents  what  has  been  called'* the 
corpses  "  of  the  blood,  the  product  of  the  decomposition  of  the  red 
cell,  the  amount  is  not  sufticient  to  account  for  the  mass  of  these 
bodies  that  must  undergo  destruction  if  they  liave  a  life  only  extend- 
ing through  one  circuit  of  the  body.  My  own  impression  is,  like  many 
problems  in  physiology  only  inferentially  i»roved,  that  the  red  cell 
once  formed,  other  and  sulisequcnt  changes,  particularly  tliose  of  a 
degenerative  character,  are  molecular  or  atomic.  Certain  cells,  how- 
ever, perish  in  mass,  either  by  fatty  change  and  absorption  or  in  some 
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oUier  manner,  but  thero  is  not  siiffuirnt  pvidence  thai  tbis  defitruction 
18  an  unvarying  event 

Now,  we  detennine  tlie  foUuwmg  lact^,  or  reasonable  iiypothesep, 
with  reference  to  a  physiologieal  state  of  the  bh>od : 

That  the  blood  essentially  consists  of  organic  and  inorganic  elements, 
floating  in  the  serum  as  a  vehicle,  or  contained  in  solution  in  the  same 
as  a  menstruum. 

That  its  vital  properties  depend  upon  a  just  proportion  in  the 
number  of  the  organic  elementg(»  s^uch  proportion  ranging  from  one 
white  to  from  300  t«5  500  red  corpuscles. 

That  the  white  corpuscles  are  the  parents  of  the  red  cells,  probably 
their  sole  progenitors. 

That  the  white  cells,  also,  are  tissue-forming  or  bioplastic. 

That  the  red  cells  convey  oxygen  to  the  tissues,  as  their  chief,  if  not 
only,  function. 

Finally, — and  in  this  connection  the  most  impoilant  consideration — 
the  bU'iod-glandg,  the  lymphatics,  and  the  medulla  of  the  bones  are 
associated  in  the  production  of  the  leucocytes,  their  |jerfcction,  in 
origin  and  development,  depending  upon  the  functional  stale  of  the 

fans  or  functions  giving  them  birth. 

Necessarily,  this  is  an  exceedingly  brief  and  imperfect  account  of 
the  blood,  but  it  will  be  found  to  answer  our  present  purpose,  the  qucs- 
tion  now  pressing  for  solution  being:  what  is  the  significance  of  the 
enormous  increase  of  the  leucocytes  in  IcucocytlHcniia,  and  bow  is 
this  increase  brought  about  ?  We  will  next  inquire,  tberelV»rc,  into 
the  condition  of  the  blood  found  in  this  disease.  It  will  l>e  nccesstiry 
to  consider  this  topic  under  two  heads,  rts.,  the  macroscopic  and  tho 
microscojiic  characters  of  the  blnod. 

Macfosmpk  Chamrtr:r«,— An  examination  of  blood  from  a  leucocy- 
tha^mic  patient,  whether  from  active  or  passive  ha?morrhagc,  might 
lead  some  to  suspect  an  ordinary  case  of  anaemia.  The  blood  from 
a  purely  ana?mic  individual,  however,  is  of  a  pinkinli  or  rosy  hue, 
transparent  in  advanced  cases,  and  notably  watery,  facts  wbicli  should 
be  borne  in  mind.  In  leueocythirniia  this  is  not  the  case ;  tlie  blood, 
when  fresh  drawn,  is  dark  in  color,  sometimes  *' chocolatc-bruwn," 
coagulating  imperfectly,  in  extreme  cases  not  forming  a  clot  at  all, 
but  remaining  a  dark  grumous  mass.  In  other  cases,  somewhat  ex- 
ceptional, however,  the  color  will  be  grayish  or  yellow,  sometimes 
dotted  with  yellowish- white  ]ioints,  and  again  so  much  rci^cmbling 
pus  that  the  discharge  might  be  supposed  to  come  from  an  abscess. 
A  cafie  is  mentioned  by  Virchow,  of  a  prnt-mortan  examination  in 
which  the  blood  frum  one  of  the  ventriclea  was  so  altered  that  an 
aasistant  exclaimed,  **  it  is  an  abscess  !  '* 

Wlien  a  specimen  of  blood  is  allowed  to  coagulate  in  a  glass,  it  is 
observed  that  there  are  three  distinct  layers,  thus  described  by  Gowcrs 
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(Reynolds,  iii.,  482) :  "  When  the  change  is  slight,  the  coagulation  of 
the  blood  drawn  into  a  vessel  may  not  be  affected ;  when  more  con- 
siderable, between  the  ordinary  white  and  red  portions  of  the  clot  is 
a  layer  of  softer  consistence,  composed  entirely  of  white  corpuscles, 
and  the  red  clot  is  paler  and  more  opaque  than  usual,  and  contains 
many  white  corpuscles.  When  the  blood-change  is  extreme,  coagula- 
tion is  imperfect,  and  a  soft  grumous  mass  results,  chocolate-brown  in 
tint,  often  containing  white  or  yellowish  points — ^an  appearance  that 

has  been  likened  to  that  of  softened  spleen In  rare  cases  clots 

have  been  found  of  a  slimy  consistence  and  semi-translucent  appear- 
ance, resembling  certain  nasal  polypi.  If  the  fibrin  is  separated  from 
the  blood  by  *  whipping,'  and  the  defibrinated  blood  allowed  to  stand, 
it  separates,  as  Donn^  first  pointed  out,  into  three  layers,  the  red  cor- 
puscles sink  rapidly  to  the  bottom,  and  constitute  a  lowest  red  layer ; 
above  this  a  pale  layer,  consisting  of  the  white  corpuscles,  and  above 
this  is  the  layer  formed  by  the  liquor  sanguinis,  from  which  the  cor- 
puscles have  sunk."  These  appearances  are  pathognomonic,  and  should 
be  conclusive  evidence  in  differentiating  from  simple  antemia ;  there 
is  a  difficulty,  however,  for  clinical  purposes,  common  to  many  morbid 
states,  in  that  there  are  many  shades  of  degree,  and  many  complica- 
tions in  the  majority  of  cases.  Consequently,  if  we  rely  upon  the 
gross  sym))tom8  of  the  disease  we  expose  ourselves  to  mortifying  errors 
of  diagnosis.  Fortunately  we  are  not  thus  hampered,  and  the  micro- 
scope affords  us  testimony  of  the  utmost  value. 

Microscopic  Characters. — As  already  remarked,  the  distinguishing  fea- 
ture is  a  permanent  increase  in  the  number  of  white  blood-cells,  not 
such  an  increase  as  is  noted  during  the  process  of  digestion,  but  a 
persistent  one.  Associated  with  this  fact  are  two  others,  a  correspond- 
ing diminution  of  the  red  cells,  and  a  diminution  in  the  corpuscular 
elements  of  the  blood  generally.  That  is,  in  other  words,  as  the 
number  of  white  increase,  the  red  diminish,  but  there  is  always  a 
greater  loss  of  red  than  would  be  compensated  for  by  the  increase  in 
the  leucocytes ;  further,  the  corpuscles  of  both  kinds,  as  to  number, 
are  far  below  the  standard  of  healthy  blood.  AVe  are  all  familiar  with 
the  fact  that  there  is  no  standard  proportion  of  one  kind  of  cell  to  the 
other,  the  limit  being  quite  extreme ;  yet  when  Huss  asserts  that  a 
case  should  not  be  considered  leucocythamic  until  the  white  cells  are 
in  the  proportion  of  one  to  twenty,  he  compels  us  to  withhold  a  diag- 
nosis until  the  case  has  passed  beyond  all  hope  of  medical  aid.  Drawn 
from  many  sources,  Gowers  (loc.  cit.)  has  found  that  in  73  cases  the 
proportion  was  as  follows : 

1  white  to  20  red, 3  cases. 

1       "        12    " 1     " 

1       •*       10    " 1    " 

1       «         7    " 3    " 


DISEASES  OP  THE   BLOOB-GLANDUI.AR  SYSTEM. 


53 


]  white  to    6  n^i^ ,        *        .        .  1  c;ise. 

1        ♦•         6    •* 7  ** 

1       "         4    "        ,                                       ,        .  4  ** 

1        "         8   "        .                                        .        .  9  " 

1  '*         2    "        .        .                                 ,        .        *        .  12  " 

2  *•         3    ** 3  •* 

White  and  red  equal,        ........  iil  *' 

More  white  than  red, 8  " 


Our  author  says:  "It  thus  appears  that  of  seventy-three  c: uses  of 
splenic  leucncythicmia,  in  sixty-four  (or  87  per  ecnt.)  the  proportion 
of  white  to  red  was  greater  than  one  to  six,  and  that  in  fifty-three  cases 
(or  72  per  cent)  the  proportion  was  greater  than  one  to  four;  wliile  in 
twenty-nine  (or  ahout  4U  per  eent.)  the  white  corpuscles  are  said  to 
have  been  as  numerous  as  the  red,  or  more  nunierousJ' 

As  to  the  diminution  of  tiie  corpuscular  blood-elements  as  a  whole, 
many  methods  have  been  adopted  at  various  times  to  measure  the 
loss*  It  was  first  proposed  to  estimate  it  by  the  loss  of  eolorin^'-matter^ 
but  an  actual  enumeration  can  now  be  made,  with  our  [perfected  mi- 
croscopeft,  taking  a  number  of  '*  fields  "  and  averaging  the  result.  The 
boBt  method,  it  seems  to  me,  is  Gowcrs'  modification  of  tliat  of  liayem 
and  Nachet  (loc.  cit.).  The  examination  is  ba.sed  on  tlie  approxiujately 
nonnal  standard  of  5,000,(JOO  corpuscles  to  the  cubic  niilHmetre.  In 
8ome  of  the  more  marked  cases  it  was  found  that  the  result  was  from 
2<5(X>,<XX»,  or  one-half,  to  1,150,(KK>.  In  the  latter  case  tlie  proirorlion 
was  470,tX)0  red  to  G80,CKKJ  white  corpuscles.  This  gave  a  diminution 
of  the  red  of  one-tenth,  an  increase  of  the  white  of  fifty  times,  and  a 
total  corpuscular  diminution  of  one-fifth  from  the  normal  standard. 
Tlie  method  of  enumeration  is  thus  described,  wliich  I  will  tiuotc  at 
length :  *'  The  apparatus  consists,  in  addition  to  the  microscope  with 
a  good  \  objective,  of  (1)  a  small  pipette,  holding  exactly  995  cubic 
millimetres;  (2)  a  fine  capillary  tube,  hrddinr;  five  cubic  millimetres; 
(3)  a  sn^all  glass  jar  in  which  the  dihttlon  is  made;  (4)  a  i^Iass  cell, 
or  slide  with  a.cell,  exactly  onc-fiftli  of  a  millimetre  deep,  thr  fltK^r  of 
which  is  ruled  in  tenth  of  a  millimetre  squares.  Various  diluting 
solutions  have  been  recommended  in  e»rdcr  to  change  as  little  as  pos- 
mble  the  aspect  of  the  corpuscles.  It  is  not  well,  however,  to  endeavor 
to  observe  the  characters  of  the  corpuscles  during  the  uunjeration. 
Whatever  soluti<->n  is  employed,  the  corpuscles  are,  more  or  less, 
changed  by  it.  One  which  answers  very  well  is  a  solution  of  sulphate 
of  soda  of  a  specific  gravity  of  1025." 

**Tho  mode  of  proceeding  is  simple.  A  pipettefu!  is  |daeed  in  the 
mixing  vessel.  Five  cubic  millimetres  of  bloofl  are  drawn  into  the 
capillary  tube  from  a  drop  in  the  finger,  and  then  blown  out  into  tJie 
eolution.  The  two  are  well  mixed  by  a  glass  rod ;  a  drop  of  the  dilu- 
tion is  placed  in  tlie  centre  of  the  cell,  the  covering  glass  applied  and 
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secured  by  springs,  aiifl  the  slide  placed  on  the  stage  of  the  micro- 
scope. Tlic  lens  is  then  focused  to  the  squares.  In  a  few  minuteK 
the  corpu&clea  have  sunk  on  to  the  squares.  The  number  in  ten 
Bquarea  is  then  counted."  Taking  a  number  of  "  fields,"  the  average 
can  be  readily  obtained.  "The  wliite  corpuBcles  may  he  readily  rec- 
ognized Ijy  raising  the  objective  until  the  corpuscles  are  fading  out  of 
focus,  when  the  greater  refractive  power  of  the  white  corpuscles  will 
render  them  conspicuous  objects.*^ 

There  are  still  other  changes  in  the  solid  portions  of  the  blood  that 
are  quite  diagnostic*  As  to  the  leucocytes^  they  are  often  somewhat 
chan<^ed  in  size,  smaller  or  larger,  but  not  to  a  suflicient  extent  to  be 
at  all  remarkable.  Tfie  more  noticeable  changes  are  that  there  may 
be  a  ein)j;le  nucleus  or  none  at  all,  sometimes  granular,  and  at  others 
distinctly  iiitty.  Thus  there  are  two  conditions?  represented,  viz,,  im- 
maturity or  past-perfection,  either  of  whicli  indicates  a  loss  of  spe- 
cificity or  an  unfitness  for  the  purposes  of  life.  That  the  prevailing 
condition  is  one  of  past-perfection  may  be  assumed  from  the  observa- 
tion tiiat  tlie  greater  the  number  of  leucocytes  the  more  the  fatty  or 
granular  characters  olrt^iinj  and  also  there  is  usually  an  increase  in  the 
fibrin.  That  there  is  an  abortive  attempt  at  physiological  development 
is  shown  in  the  few  cases  in  which  the  leucocytes  were  smaller  than 
norujal.  Donn^*,  Virchow,  and  Bennett  observed  a  number  of  small 
granular  bodies  in  the  bloody  resembling  the  nuclei  of  the  leucocyte, 
called  ^'globulins,"  so  numerous,  in  one  case,  that  there  were  ** eighty 
globulins  to  every  white  corpuscle,"  My  inference  is  that  these  glob- 
ulins represent  an  abortive  attempt  at  organization^  the  process  only 
succeeding  in  segmcntiition. 

The  red  corpuscles  are  frequently  unchanged,  apart  from  their  di- 
minished number.  They  have  been  found  nucleated,  smaller,  and 
paler  in  color,  but  not  with  sufficient  frequency  to  be  pathognon:i(mic. 
The  other  portions  of  the  blood  present  changes  of  an  important  char- 
acter, some  of  tliem  peculiar  to  leucoeyth^mia,  and  some  commonly 
found  ill  all  ameniic  stides.     They  are  chiefly  as  follows: 

Fibrin,  which  is  formed  hmn  a  union  of  the  fil)rino-plastin  of  the 
blood-eellfl  and  the  fibronogen  of  the  serum,  should  be  increased  in 
quantity  from  the  increase  in  the  white  cells.  In  health,  the  average 
proportion  of  filirin  to  the  volume  of  the  blood  is  stated  as  2.5  parts 
per  thousand.  While  this  is  greatly  increased  in  all  eases  of  leuco- 
cythamiia,  varying  from  3  to  7  parts  (per  m.),  according  to  diOerent 
observers  taking  dilTerent  series  of  cases,  Bennett  estimates  the  aver- 
age propcirtiuu  at  about  4.8,  nearly  double  the  normal  standard.  It 
has  also  been  observed  that  whipping  the  blood  does  not  ]iroduce  the 
long  filamentary  and  elastic  fibres  as  usual,  but  short  granular  fibres, 
which  may  fall  to  the  bottom  of  the  glass  in  which  the  clot  is  formed, 
and  can  only  be  detected  with  tlie  microscope. 
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Iron  is  diminished  from  .4  (per  ra.)  to  .297.  Albumen  is  likewise 
supposed  to  be  diminished,  but  obaervations  are  not  yet  eonclusive  on 
this  poiTit. 

Other  suhfitances  have  been  found  in  the  blood,  foreign  to  it  in  nor- 
mal conditions,  hut  not  uniformly  or  in  appreciable  amounts.  Here 
belong  glycocol,  mucin,  glutin,  hypoxanthine,  ki'catin,  leucin,  uric, 
acetic,  and  formic  acids. 

We  find  that  the  blood  changes  may  be  tabulated  sometliing  as 
follows : 

Leucocytes  increased. 

Red  celb  diminished. 

Corpuscles  in  general  diminished. 

Iron  diminished. 

Albumen  diminished. 

Fibrin  increased. 

In  addition,  the  leucocytes  are  fatty  or  granular;  the  red  cells 
decolorized  ;  and  an  imperfect  segmentation  of  leucoe}*le8  resulting 
in  globulins.  These  clianges,  which  may  be  considered  characteristic, 
bring  us  back  to  an  earlier  t^tatement,  that  the  process  rejirLScnts  one 
of  increased  production  and  imperfect  organization ^  considering  the 
leucocyte  to  be  a  germinal  body, 

Our  8tudy  of  patholog}%  however,  does  not  end  with  that  of  the 
Wood ;  as  a  matter  of  fact,  this  is  studying  the  result  of  antecedent 
processes,  albeit  these  changes  are  of  the  utmost  importance  from  a 
diagnostic  point  of  view,  particularly  as  they  are  more  accessible  to 
observation.  We  must  now  briefly  pasg  in  re\iew  the  alterations  in 
the  various  organs  and  tissues. 

The  g])lcrn  would  naturally  be  supposed  to  represent  important  and 
distinctive  changes  in  structure,  perhaps  more  so  than  ahiiust  any 
other  organ.  This  is  true,  and  yet  the  lesions  are  not  at  all  times  such 
as  one  would  infer  from  the  results.  Enlargement  is  an  almost  con- 
§tant  ix'currence,  and  yet  there  is  a  somewhat  remarkable  lack  of  uni- 
formity as  to  kind.  In  some  capes  there  is  a  true  parenchymatous 
hypertrophy ;  in  others  the  morbid  change  is  confined  to  the  Mai* 
pighian  bodies ;  in  a  few  instances  there  has  been  spontaneous  rupture, 
and  in  an  equally  small  number  of  cases  there  has  lieen  abscess.  There 
is,  nevertheless,  a  quite  general  feature  in  the  hypertro];«hy  ;  the  en- 
largement is  usually  equal  in  all  directions,  the  general  shape  and 
relative  proi>ortion  of  length  to  breadth  and  thickncPH  being  preserved. 
The  size  attt'iined  is  sometimes  almost  ]>ey<ind  belief.  Thus  a  case  is 
mentioned  by  Langley  Browne  (Landon  Lunret,  1877,  vol.  ii.,  p.  310)  in 
which  the  weight  was  18i  pounds.  The  spleen  has  no  constant  weiglit ; 
it  varies  in  adults  fnmi  4  to  10  ounces,  the  average,  perhapa,  being  6 
ounces.  Taking  this  as  the  standard,  the  following  tsible,  takun  from 
Gowers,  will  give  some  idea  of  the  variations  in  size  of  the  organ  as 
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indicated  by  weight,  as  well  as  the  lack  of  uniformity  or  of  any  standard 
of  hypertrophy : 

9  to  10  pounds  in  4  case?. 


Under  1 

pound 

in  2  cases. 

lto2 

poands in  5    " 

2  "  3 

(( 

5    " 

3  "  4 

(1 

12    " 

4  "  5 

u 

9    " 

5  "  6 

II 

11     " 

6  "  7 

II 

7    " 

7  '*  8 

II 

8    " 

8  "  9 

11 

1    " 

10  •'  11 

it 

2 

12  "  13 

u 

2 

14  "  15 

II 

1 

15  "  16 

II 

1 

16  "  17 

« 

1 

m 

II 

1 

Cases,    72 


The  average  weight  of  the  72  cases  is  a  little  less  than  six  pounds. 

The  writer  gives  another  table  showing  the  increase  in  length,  the 
proportions  being  quite  well  preserved,  as  observed  in  56  cases.  The 
dimensions  in  health,  in  an  adult,  are  about  5  inches  long,  3  inches 
wide,  1 1  inches  thick.  Remembering  that  in  a  normal  condition  the 
organ  cannot  be  examined  or  felt  externally,  some  estimate  can  be 
formed  of  the  increase  in  size  in  a  given  case  from  that  of  the  portion 
which  is  accessible.    The  table  referred  to  is  as  follows : 


Length  13  to  14  inches  in  10  cases. 


14  "  15 

u 

6     " 

15  "  16 

II 

3     " 

16  "  17 

II 

1     " 

17  "  18 

II 

3     " 

18  "  19 

11 

1     " 

Length  6  to  7  inches  in  3  cases, 
ii  7  .«  8  "  2  " 
"  8  "  9  "  4  " 
II  9  14  10  "  7  " 
II  10  u  11  .1  7  II 
II     11  II  12        II        9      II 


The  average  length  was  111  inches, an  increase  of  6}  inches,  or  more 
than  double,  while  the  increase  in  weight  (from  6  ounces  to  G  pounds) 
would  go  to  show  that  there  must  be  a  condensation  of  tlie  structure, 
the  weiglit  being  proportionately  increased  far  more  than  the  size. 

As  to  tlic  appearance  of  the  organ  on  its  external  surface,  it  varies 
greatly.  There  are  usually  some  evidences  of  preexisting  inflamma- 
tion, adhesions  having  formed  between  it  and  contiguous  parts.  It 
has  been  found  quite  closely  adherent  to  the  diapliragm,  the  left  ex- 
tremity of  the  liver,  the  colon,  the  stomach,  as  well  as  the  abdominal 
parietes ;  in  the  latter  case  there  is  always  evidence  of  ancient  inflam- 
mation of  the  peritoneum,  that  membrane  being  firmly  adherent  to  the 
spleen.  The  surface  consequently  varies  greatly,  being  for  the  most 
pari  smooth,  and  not  much  altered  in  color,  although  yellowish-white 
spots  are  ol>8erved  here  and  there ;  apart  from  these  there  are  few 
changes  in  color  or  appearance,  the  outline  being  quite  well  i)reserved, 
with  some  *'  exaggeration  of  the  notch  on  the  inner  border."  On  tactile 
examination  it  will  feel  firm,  somewhat  harder  than  normal,  but  clastic. 
In  a  few  cases  there  were  small  abscesses ;  in  others,  softening  in  spots, 
and  (Virchow,  Archiv.y  v.  59),  in  one  case,  the  "  upper  half  of  an  in- 
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dumted  spleen  contained  a  email  focus  of  Boftening^  while  the  lower 
iialf  was  convert<*d  into  a  vast  pouch  filled  with  a  soft  material  con- 
sisting f>f  dcl/rU  of  splenic  tissue  and  coloring  umtter  derived  from  the 

blood;' 

On  ^cctinn^  the  appcarancea  are  idso  not  pathognomonic  or  uniform. 
In  all  cases,  as  a  rule,  there  is  a  much  smaller  amount  of  blood  than 
usual,  and  the  fact  pointed  out  by  Virchow,  and  amply  confinned  by 
all  subsequent  observers,  that  tlie  longer  the  duration  of  the  case,  the 
greater  tlie  induration^  and  tlie  less  blood  will  be  found  on  section, 
adds  much  to  the  force  of  my  statement  that  the  origin  of  the  disease 
ig  in  exalted  functional  activity,  followed  by  hypertrophy  with  pro- 
greesive  functional  loss.  The  color  is  lighter  than  normal,  sometimes 
a  metallic  gray  ;  the  tibrous  stroma  being  hypertrophied  gives  a  pecu- 
liar reticulated  appearance  to  the  cut  surface,  and  tlie  Malpighian 
bodies  are  indistinguiBhablo  in  old  cases,  but  very  prominent  in  the 
early  stages.  The  microscope  shows  a  large  amount  of  leucocytes  in 
the  meehee  of  tlie  stroma,  as  well  as  imprisoned  red  cells.  In  fact,  the 
fttructural  characters  of  the  enlarged  organ  are  eminently  those  of 
hypertro[)ljy  in  general,  an  increase  in  normal  tissue,  particularly  the 
fibrous,  which  gives  a  density  and  weight  much  greater  than  the  de- 
gree of  enlargement  would  suggest.  There  are,  occasionally,  massee 
of  fat  found  in  the  meshes  of  the  stroma,  probably  due  to  fatty  dis- 
organisation of  the  imprisoned  leucocytes. 

The  It/mphatict  in  general  are  usually  enlarged ;  as  a  matter  of  fact, 
some  of  the  systems  of  glands  are  always  enlarged.  In  the  larger 
nunjber  of  instances,  the  mesenteric  glands  are  aflected;  in  140  cases 
of  glandular  complications,  2d  showed  the  mesentery  particularly 
affected.  In  5  cases  all  the  glands  were  more  or  less  involved.  The 
table  given  by  Gowert^  (l.  c)  is  as  follows : 

Mcflenteric,                                29  cases. 

Cerricftl 24  " 

Inguinftl 24  " 

AxilUry, 21  " 

Retro- peri  tmi6d1,       « 18  '* 

Thoracic,  ...                        ......  11  '* 

Portal,      .                                         6  " 

lUic,         .                               3    " 

Genml 5  '• 

HO  ca«eB. 


Selecting  the  glandular  systems  which  have  the  most  intimate  rela- 
tion with  tl)C  abdominal  viscera,  wo  find  that  all  hut  36  (24  cervical 
and  11  thoracic)  were  the  seat  of  either  primary  or  secondary  enlarge- 
ment, including  the  five  cases  in  which  all  tlie  glands  were  implicated. 

The  enlargement  of  the  glands  varies  greatly ;  in  few  cases  is  there 
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any  uniformity  in  this  respect.  The  size  will  varj-  from  that  of  an 
almond  to  a  walnut;  thu  latter  miglit  be  eonaidered  tho  maximum,  as 
few  attain  such  a  size,  and  none,  it  may  be  said,  exceed  it.  There  are 
no  evidences  of  influmnmtion,  the  glands  usually  presenting  a  n^jnnal 
appearance  cxternall}',  and  no  adht'sion.s  to  near  parU  excepting  in 
rare  inst^mcea.  Microscopic  examination  shows  a  quite  uniform  hypcr- 
tropliy,  no  preponderance  of  one  tipsue  over  another,  the  result  being 
a  somewJiat  coarser  texture  than  normal.  On  rloeer  examination 
there  is  observed  a  great  number  of  lymphoid  corpuscles,  the  stroma 
being  crowded  with  them. 

The  enlarged  glands  arc  usually  soft  and  compressible,  although  oc- 
casionally they  are  firmer  and  elastic.  In  rare  instances  they  sup- 
purate, and  in  still  rarer  a  process  of  caseation  has  been  oljserved. 
Thus  we  find  that,  as  in  the  ease  of  the  spleen,  the  enlargement  rep- 
resents an  increased  productiveness,  wliich  in  time  and  from  causes 
not  understood  results  in  a  permanent  increase  of  size* 

The  viscera  generally,  including  the  heart  and  brain,  arc  variously 
changed  in  different  cases,  depending,  1  think,  upon  the  duration  or 
energy  of  the  disease.  The  changes  most  frequently  noted  are  those 
growing  out  of  lymphoid  deposits,  either  fatty  degeneration,  abscess, 
or  hiemorrhagie  eflusion.  These  changes  seem  to  be  due  to  loss  of 
oxygenation  from  the  poverty^  qualitative  and  quantitiitive,  of  tlie  red 
blood-cells.  In  stune  cases  the  lymphoid  mass  will  liecome  reddened 
by  exposure  to  the  air,  which  has  been  thtrnght  to  have  reference  to 
the  abr»rtive  attempt  tx^  devtdop  red  corjpuselcs. 

Another  interesting  feature  h  tlu'  forniiitioH  of  lymphadenoma,  or 
small  lymphoid  tumors,  in  the  regions  supplied  liberally  with  lymph 
follicles.  Thus  the  base  of  the  tongue,  and  the  alimentary  tract  gene- 
rally,  are  frequently  the  scat  of  these  growths,  sometimes  attaining  a 
eonsideralde  size.  The  gums,  the  mucous  coat  of  the  a^sopliagUB  and 
stomach,  are  frequently  found  swollen  and  pulpy,  resulting  from 
lynq)lioid  infdtration,  sometimes  proceeding  to  ulceration  with  hicra- 
orrhage,  and  at  other  times  becoming  gangrenous  and  sloughing. 

From  the  relation  of  the  osseous  medulla  to  blood  genesis,  it  would 
be  supposed  that  some  notable  changes  would  be  observed  in  the  bones 
in  cases  of  Ieucoeytha?mia.  Important  changes  have  indeed  been  de- 
scribed, liut  in  the  large  majority  of  instances  no  difierencc  could  be  de- 
tec^ted.  In  some  cases  there  was  an  evident  increase  in  the  marrow,  to 
such  an  extent,  at  times,  as  to  produce  apprccialde  thinning  of  the  boncH, 
with  or  without  expansion.  In  others  it  would  l>e  of  various  degrees 
of  fiuidity,  slimy  and  albuminous,  reddening  somewhat  on  exposure 
to  the  air.  In  still  other  cases  it  would  seem  purulent,  and  to  all  in- 
tents and  purposes  might  be  considered  pus.  These  changes,  while 
marked  and  very  characteristic  when  they  occur,  are  far  from  being 
ordinary  concomitants,  so  much  so  that  some  writers  altogether  deny 
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their  existence.  They  have  unquestionably  been  seen  in  about  14  of 
the  cafies  puhHshcc],  and  are  certainly  in  harmony  with  tlie  known 
pathological  echemc. 

Thid  brief  and,  I  fear,  imperfect  resume  of  the  pathology  of  leucocy- 
Ihsmia  will  serve  to  point  out  what  I  believe  to  be  the  true  natural 
history.  There  is  first  a  demand  made  upon  the  blood-making  organs 
for  germinal  elements;  some  defect  in  tlie  process  det<.*rnnne8  an 
abundant  supply,  but  the  development  is  retarded  from  defeet8  in  tlie 
forces  of  organization  which  we,  as  yet,  do  not  understiiiid.  Tins  in- 
crease in  production  results  first  in  an  enlargement  of  the  glands  having 
the  increased  work  thrown  upon  thrm,Ui?ually  a  sinjplf  hypertrophy; 
next,  in  a  nutritive  loss  in  the  blood  itself,  with  a  corresjjoiiding  loss 
in  the  tissues  depending  upon  it  for  life.  We  also  find  a  multiple  dis- 
position of  the  excess  of  leucoc>*tes,  in  the  form  of  abscess,  lymphatic 
engorgement,  or  the  formation  of  lymphadenoma.  The  vit^ility  of  the 
tissues  being  thus  impaired,  there  are  numerous  important  results; 
fatty  degeneration  is  quite  pronunent,  and  when  this  extends  to  the 
blood vejtsels,  the  coats  are  frequently  ruptured,  and  haemorrhage  is 
quite  characteristic  of  later  stages,  thus  robbing  the  btKly  of  blood  that 
can  illy  be  spared,  already  greatly  impoverished  and  defieiuni  in  life- 
giving  properties. 

The  study  of  aetiology  and  pathology  now  gone  over,  we  are  led  to 
the  next  question  of  interest :  the  symptoms  resulting  from  these  vari- 
ous and  extensive  structural  changes. 

Symptomatology.— If  reliance  is  placed  upon  subjectivity,  so  far 
aadiagnuiris  is  eoneerned,  perhaps  beyond  almost  any  other  suliacute 
or  chronic  condition,  an  accurate  conception  of  the  case  in  hand  can 
only  be  considered  a  happy  accident;  it  retieets  little  credit  upon  the 
skill  of  the  observer.  This  is  true,  to  a  certain  extent,  in  all  stages  of 
the  disease,  but  eminently  so  in  the  earlier.  Tlie  first  change,  so  far 
as  means  of  observation  are  concerned,  is  in  the  blood ;  an  increas- 
ing prnportion  of  leucocytes  is  the  controlling  ubnoruKdity.  There 
are  many  symptoms,  in  very  early  stages,  which  are  common  to  most 
anseniic  stiites,  and  without  a  microscopic  study  of  the  blood  it  would 
be  beyond  the  powers  of  any  to  determine  the  true  condition.  This 
is  a  matter  of  such  importance  that  it  cannot  well  be  too  strongly  urged. 
If  a  cure  is  obtained  at  all,  judging  from  the  meagre  clinical  records 
obtiiinable,  it  is  in  the  earlier  stages;  when  splenic  enlargement  is 
considerable,  antemia  jironouneed,  hiemorrhages  frequent,  and  adyna- 
nda  profound,  it  would  seem  that  a  stage  of  positive  ineuraljility  has 
been  reached.  As  soon,  therefore,  as  symptoms  of  anaemia  are  ob- 
8er\'ed,  particularly  if  there  is  pain  and  tenderness,  or  fulness  in  the 
splenic  region,  the  blood  should  be  examined,  and  if  there  is  a  positive 
excess  of  white  corpuscles  the  case  must  be  carefully  considered  as 
one  of  leucocytha?mia. 
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Recognizing  the  difficultr  of  deciding  when  snch  a  condition  actoally 
commences,  and  that  it  is  not  often  that  cases  are  presented  for  treat- 
ment until  a  late  stage  has  been  reached,  the  usual  course  of  progres- 
sion is  as  follows :  In  nearly  all  cases  there  is  a  decided  etdaryewiemt  ^ 
the  abdatwm,  increasing  so  slowly,  howerer,  that  it  is  not  at  first  oIk 
served.  In  cases  of  primary  lymphatic  disease  this  is  due  to  mesen- 
teric enlargement,  and  will  be  either  bilateral  or  central ;  when  the 
disease  is  primarily  splenic,  it  wiU  be  on  the  left  side,  or  in  the  splenic 
region,  soon  traceable  to  a  tume&ction  and  enlargement  of  the  spleen. 
Considerable  abdominal  enlargement  may  exist  without  palpable  evi- 
dence of  splenic  tumor,  as  the  viscera  are  pushed  out  of  place,  down- 
wards and  inwards  usually,  and  only  after  some  time  will  the  spleen 
be  found  below  the  costal  margin.  AVTien  the  spleen  can  be  felt  below 
the  ribs,  all  doubts  are  usually  set  at  rest  The  tumor  may  be  differ- 
entiated from  other  growths  by  the  notch  in  its  margin;  at  times, 
however,  there  may  be  more  than  one  notch,  small  ones,  not  observa- 
ble under  normal  conditions,  being  correspondingly  increased  with  the 
increase  in  size  of  the  organ.  The  size  attained  by  this  tumor  has  al- 
ready been  referred  to ;  in  some  cases  it  has  extended  down  to  the 
iliac  crests,  and  beyond  the  median  line  of  the  abdomen,  even  com- 
pletely across,  and  Spencer  Wells  has  seen  cases  in  which  the  lower 
margin  has  been  felt  through  the  vagina.  The  tumor  moves  up  and 
down  in  respiration,  whether  attached  to  near  parts  or  not,  and  a  Mo- 
tion may  be  felt  by  the  hand,  or  heard  with  the  stethoscope.  The  sixe 
is  not  constant  in  any  case,  often  being  considerably  larger  after  a 
meal,  and  sometimes  in  the  morning.  Pain  is  not  constant,  nor  is  it 
usually  severe ;  it  seems  to  be  largely  spontaneous,  that  is,  it  comes 
on  without  assignable  cause.  As  a  matter  of  fact,  splenic  pain  usually 
antedates  the  detection  of  the  tumor,  but  is  of  no  constant  kind  or  de- 
gree of  severity.  In  some  cases  it  is  dull  and  quite  constant,  probably 
during  periods  of  continued  growth  of  the  tumor ;  in  others  it  is  sharp 
and  cutting,  coming  on  at  irregular  intervals ;  in  others  it  is  "  stitching," 
appearing  after  exertion. 

Weatness  is  another  early  symptom,  earlier  than  visible  splenic  en- 
largement ;  of  course,  the  splenic  or  lymphatic  lesion  is  initial,  but, 
not  being  apparent  until,  in  splenic  cases,  the  organ  has  attained  a 
size  to  make  it  apparent  below  the  ribs,  we  will  observe  some  of  the 
effects  of  this  important  organic  change  long  before  the  cause  can  be 
unerringly  made  out.  The  weakness  may  be  paroxysmal  in  the  be- 
ginning, associated  with  more  or  less  splenic  pain,  but  later  in  the  case 
it  becomes  progressive  and  proceeds  to  profound  adynamia. 

Palhr  is  marked  from  an  early  period ;  not  only  is  there  loss  of  color 
in  the  face,  but  the  mucous  surfiices  become  pale  from  the  loss  of  color- 
ing material  in  the  blood.  The  pallor  does  not  differ  essentially  from 
that  of  ordinary  ansmia,  and  is  not  a  symptom  of  any  significance. 
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Early  in  the  case  there  are  digestive  derangemeiits^  nausea^  vomiting, 
and  gymptoma  of  indigestion  of  great  variety,  partly  duo  to  the  en- 
craarhment  of  the  spleen  upon  thestomacli,  partly  to  the  blood -changes, 
and  partly  neurotic,  from  causca  heiieath  Uie  merely  mechanical ;  such 
disturbances  of  force  or  nutrition  as  determine  the  immaturity  of  the 
germinal  elements,  or  their  failure  in  organization,  have  a  material  in- 
fluence in  the  ilevelopment  of  symptoms  of  indigestion  or  otl^er  func- 
tional disturbance. 

The  sympt'oms  of  the  early  stages,  therefore,  may  be  stated  as  ab- 
dominal enlargement,  splenic  pain,  splenic  tumor,  weakness,  pallor, 
and  digestive  derangement,  coming  on  usually  in  tlie  ord^r  named, 
Bnd  gradually  passing  into  others  of  a  graver  character,  winch  remain 
to  be  considered.  During  this  stage,  however,  and,  indeed,  extending 
more  or  less  throughout  the  duration  of  the  disease,  there  seenjs  to  be 
a  constiintly  elevated  temperature ;  this  elevation  is  not  great,  usually 
under  one  degree,  but  it  would  appear  that  it  is  quite  constant.  The 
temperature  has  not  been  noted  in  all  the  cases  reported,  hut  in  those 
in  which  it  was  it  has  been  found  to  range  about  1(KJ°  F.,  only  falling 
to  normal  just  before  death.  It  is  difhcult  to  account  for  this  rise  in 
temperature,  as  oxidation  is  Mow  normal,  altliough  waste  is  excessive. 
The  fact  remains,  however,  as  one  of  some  clinical  importance. 

After  an  indeiinite  period,  other  symjitoms  appear,  many  of  them 
simple  aggravations  of  those  of  the  earlier  group,  but  more  intclligihie. 
There  is  much  dyspnceUy  due  partly  to  the  encroachment  of  the  enlarged 
spleen  upon  the  chest,  and  partly  to  the  altcratirms  in  the  blood,  afl 
well  as  ana?mia  or  irriUition  of  the  pneumogastric  nerve. 

The  fuart  is  sometimes  pushed  out  of  its  normal  position,  in  some 
having  been  found  lying  transversely.  The  rlrcuhttittu,  from  a 
^ty  of  causes,  is  much  disturbed,  the  pulse  being  always  weak 
and  rapid  during  such  paroxysmal  attacks  as  may  arise.  There  are 
frequent  attacks  of  jialpitation  of  the  heart,  and  many  of  the  symp- 
toms cowmion  to  ana-mic  states.  Thus  there  is  often  humming  at  the 
root  of  the  neck,  particularly  in  the  larger  veins,  and  a  munnur  at 
the  base  of  the  heart.  There  is  frequently  some  cardiac  dilatation 
and  fatty  change  in  the  ventricles.  The  characteristic  feature  in  the 
hearts  action  and  in  the  deeper  circulation  is  weakness.  The  periph- 
eral circulation  is  feeble,  naturally  following  upon  the  weakened  con- 
dition of  the  heart,  but  intensified  by  the  general  prostration,  the 
changes  in  the  blood,  and,  probably,  by  the  impaction  of  leucocytea 
In  the  smaller  vessels. 

(Efkvfyi  is  an  almost  constant  symptom,  from  causes  readily  under- 
stood. The  character  of  the  blood,  the  feeblent^ss  of  the  circulation, 
the  frequency  with  which  vessels  become  occluded  by  masses  of  lym- 
phoid corpuscles,  and  the  pressure  exerted  upon  vessels  by  the  grow- 
ing spleen  and  the  enlarged  glands,  as  well  as  the  lymphadenoma  that 
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BO  frequently  form,  combine  to  produce  very  favorable  conditions  for 
eerous  exudation.  At  times  the  dropsy  of  the  areolar  tissue  is  so  prreat 
that  the  fibres  of  the  deeper  layers  of  the  skin  are  separated,  so  that 
the  white  lines,  or  lineas  nltncanlen^  form.  In  other  cases  there  is  ana- 
sarca, r|inte  general,  ascites,  hydrothorax,  or  hydropericardium  ;  in  a 
few  instances  tliere  has  been  asclfesfht/lomj^^  from  the  occlusion  of  lym- 
phatic vessels,  an  occurrence  that  should  not  he  rare,  from  a  consid- 
eration of  the  pathology,  but  which  nevertheless  seems  to  be  qui 
unfrequent.  These  dropsical  complications  have  the  effect  to  add 
much  to  the  dyspnoea  and  cardiac  insufficiency,  besides  greatly  com- 
plicatincr  the  case  in  every  way. 

Hii:morrha(jf\  spontaneous,  are  noted  in  many  cases,  particularly 
epifit^ixis  and  hjematemesis ;  blood  is  also  poured  out  into  the  bowels 
or  blad(bLT.  The  occurrence  seems  to  he  jnirely  spontaneous,  coming 
on  without  assignable  cause,  and  the  loss  of  tlic  vital  tluid,  even  so 
greatly  tletcriorated,  adds  vastly  to  the  profitration  and  general  vitiil 
disturbance, 

Ciiurjh  in  a  common  complication,  probably  due  to  the  irritation  to 
which  tlie  pneuinogastric  is  subjecte<l  in  njany  ways;  it  may  be  dry 
or  loose,  indeed  of  ahuost  any  character*  Wlien  spots  of  lymphoid 
impaction  occur  in  the  lungs  they  may  break  down  rapidly,  forming 
vomicft%  or  result  in  gangrene. 

The  allmtmtary  canal  is  the  seat  of  much  irritation,  and  many  im- 
portant symptoms  result.  The  formation  of  lymphadenoma  in  the 
pharynx  and  lesophagUH  will  cause  dysphagia,  and  more  or  less  diffi- 
culty in  feeding;  the  gums  also  may  be  swollen  and  scorbutic  from 
lymph  infiltration,  the  teeth  loosened,  and  resulting  in  ulceration  or 
gangrene  cause  much  suffering.  The  stomach  is  irritable,  from  the 
same  causes  operating  to  disturb  all  the  functions,  and  particularly 
the  encroachment  of  the  spleen  and  the  mesenteric  enlargement. 
Hence,  there  is  nausea  and  vomiting  as  an  almost  constiint  concomi- 
tant The  intestines  partiike  in  the  general  disturbance,  and  diarrluea 
is  of  very  constant  occurrence. 

The  mscrra  generally  are  more  or  less  affected,  so  that  enlargement 
of  the  liver,  kidneys,  supra-renal  bodies,  and  pancreas,  together  with 
the  mesenteric  glands,  may  be  justly  considered  parts  of  the  diseased 
state. 

The  hones  may  be  enlarged  and  softened,  but  are  not  frequently  so, 
although  in  some  cases  the  softening,  enlargt*ment,  and  distortion  were 
as  great  i\B  in  cases  of  mollities  ossium.  In  many  case^,  however,  with- 
out any  external  appearance  of  affections  of  the  bones,  they  have  been 
the  seat  of  much  pain;  very  frequently  the  more  exposed  bones  are 
tender  to  the  touch. 

The  urim  is  ordinarily  very  acid,  and  of  a  specific  gravity  ranging 
from  1020  to  1030 ;  it  varies  in  quantity  very  greatly,  usually  being 
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rather  dimiDiafaed  in  earlier  stages  and  quite  profuse  near  the  termi- 
nation of  the  case.  Urea,  urio  acid,  oxalate  of  lime,  and  other  inor- 
gnmc  subBtanees,  are  quite  generally  increased;  this  i»  particularly 
true  of  uric  acid,  which  is  usually  more  than  doubled.  Thus  Go  were 
(loc.  cit.)  Btatee:  "  Pettenkofer  and  Voit  found  the  average  of  five  nor* 
mal  mm  to  l:»e  0.872,  while  that  of  a  leucocytha^mic  patient  was  1.424, 
an  inL-n^ase  of  04  per  cent  Albumen  has  frequently  been  found  in 
tlie  urine,  not  in  excessive  quantities,  but  there  are  no  casts  nor  any 
of  the  symptoms  of  Bright's  disease  in  uncomplicated  cases." 

The  generaiive  functions  in  women  are  rarely  normal ;  menstruation  is 
usually  very  profuse  in  the  early  stages,  sometimes  almost  amounting 
to  metn:>rrhagia ;  in  the  later  stages  it  is  gradually  lessened  in  amount, 
and  ultimately  ceases  altogether.  In  a  few  instances,  after  the  final 
cessation  of  menstruation,  there  was  an  attack  of  splenic  pain  or  epis- 
tftxis  observetl  at  the  time  the  menstrual  period  arriveiL  While  men- 
etruation  was  etiil  present,  the  blood  usually  showed  the  characteristicfl 
which  were  found  in  the  blood  generally.  In  the  case  of  men  there 
hofl  eeemed  to  be  nothing  remarkaljle  in  the  generative  sphere.  In 
one  or  two  casce  there  was  a  sudden  erection,  entirely  without  sexual 
excitement,  Uiis  tendency  lasting  some  days,  and  then  gradually  sub- 
siding. It  was  thought  to  be  due  to  a  "  thronibosie  in  the  corpora 
cavernosa." 

The  mmtal  sphere  partakes  of  the  general  derangement,  and  it  is  not 
uncommon  to  find  many  symptoms  of  aberration  ;  in  some  cases  de- 
Hrium  has  occurred;  in  others,  apathy  and  inattention  have  accom- 
panied the  increasing  physical  depression  ;  a  few  cases  of  plugging  of 
the  cerebral  artery,  with  the  well-known  symptoms  due  to  embolism 
in  this  rq^ion,  have  been  recorded.  There  are  no  constant  and  pecu- 
liar symptoms  of  leucocythiemia  in  the  bmin  or  nervous  system,  apart 
from  those  necessarily  attendant  upon  aniemia  and  the  generally  im- 
paired cx>ndition  of  the  blood  and  all  the  functions  of  life. 

The  organs  of  special  scnM  partake  in  the  prevailing  depravity,  but 
nothing  of  value  or  interest  in  this  connection  has  been  observed  apart 
from  the  eye.  Here,  as  Liebreich  has  shown,  while  all  the  tissues  are 
notably  anaemic,  there  seems  to  be  a  characteristic  change  in  the 
retina  Been  with  the  ophthalmoscope  ]  it  would  be  more  accurate,  per- 
haps, to  ascribe  these  changes  to  the  fundus  generally.  The  ophthal- 
moseojiic  appearances  may  be  briefly  enumerated,  as  the  description 
given  by  our  author  is  not  only  too  technical  to  be  readily  understood 
by  tlie  general  [iractitioner,  but  few  are  capable  of  using  the  instrument 
with  sutticient  dexterity.  The  veins  are  bluish-red  or  pink,  instead  of 
the  dark  color  of  the  normal  eye;  the  retina  is  thickened  and  opaque, 
obscuring  the  vessels ;  the  whole  disk  is  pale ;  there  are  evidences  of 
haemorrhage,  usually  small  spots,  more  abundant  towards  the  peri- 
phen»%  not  in  spots,  as  ordinarily  seen,  but  in  somewhat  radiating 
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lines,  as  if  the  blood  were  poured  out  between  the  fibres.  There  are 
also  occasional  evidences  of  small  tumor-formations,  probably  lympha- 
denoma.  Of  course,  the  eflfects  on  vision  are  various ;  as  a  rule  it  is 
not  notably  impaired. 

Whilst  the  skin  is  usually  pale,  as  stated  in  an  earlier  paragraph,  yet 
this  is  not  always  the  case.  Sometimes  it  is  of  a  greenish  tinge;  again 
of  a  chalky  appearance ;  at  other  times,  but  quite  unfrequently,  it  has 
appeared  colored  as  in  Addison's  disease.  Profuse  and  exhausting 
perspiration  is  the  rule,  yet  in  exceptional  cases  there  is  an  extreme 
dryness.  Bpils  and  various  eczematous  and  erythematous  eruptions 
are  not  uncommon. 

Such  is  the  semeiology  of  leucocytheemia,  particularly  in  the  splenic, 
uncomplicated  form  with  which  we  have  now  to  do.  Certainly,  the 
most  careless  reader  must  be  impressed  with  the  similarity  of  many 
of  the  leading  symptoms  to  chlorosis,  tuberculosis,  and  struma,  not  to 
speak  of  other  affections  from  which  a  differential  diagnosis  is  not 
easily  made.  It  is  barely  within  the  bounds  of  possibility  that  there 
may  be  a  closer  relationship  between  leucocy  th©mia  and  some  of  these 
diseases  than  is  now  apparent ;  but  our  present  knowledge  does  not 
warrant  such  a  classification. 

The  foregoing  leads  to  the  inquiry,  what  is  the  duration  of  a  case  of 
leucocy thffimia  ?  There  is  an  almost  insurmountable  obstacle  in  the 
way  of  determining  the  duration  of  a  case;  this  is  the  impossibility 
of  determining  its  commencement.  We  have  seen  that  the  early  stages 
are  very  insidious,  and  that  when  distinctive  features  are  observed 
there  has  evidently  been  considerable  progress  made.  Taking  the 
best  reports  obtainable,  it  would  seem  that  the  larger  number  of  cases 
terminate  in  about  two  years.  Of  a  total  of  63  cases  in  which  the 
commencement  was  ascertained  with  some  degree  of  certainty,  Gowers 
(loc.  cit.)  gives  the  following  results : 


Less  than  1  year,  . 

1  —2  years,    . 
2—3    " 
3—4    " 
4-5    " 
5  and  upwards, 

Total, 


Males. 

Females. 

ToUls. 

9 

4 

13 

10 

6 

16 

12 

7 

19 

6 

3 

9 

2 

1 

3 

3 

0 

3 

42  21  63 


As  to  the  effect  of  age,  in  determining  the  rapidity  of  the  course,  the 
same  author  gives  the  following  : 

Ag6  at  commencement.  Cases.  Duration. 

10—20, 11  20  months. 

20—30 18  22      " 

30—40, .18  29.8    •' 

40—60, 12  19      " 

60-60, 6  27      " 
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Of  course,  this  table,  giving  the  results  in  only  64  cosee,  cannot  be 
ooEifiidercd  conclusive,  yet  it  auggesl^  that,  as  the  larger  mortality  was 
in  the  agps  between  20  and  4U,  and  the  duration  was  greater,  i  e,,  the 
course  was  more  ehronie  than  in  earlier  or  later  ages,  the  j>eriod  of 
life  in  which  there  is  the  greatest  vigor,  the  **  age  of  consolidation/' 
resists  the  morbid  influence  better  than  an  earlier  or  a  later  one. 

Unquestionably,  complications  that  may  arise  very  matenally  in- 
fluence tJie  duration  of  the  disease,  Hamorrhage,  exhausting  diar- 
rhoea, or  tlie  multiplicity  of  the  tunjor-formations,  may  greatly  shorten 
the  period  ;  so  also  in  cases  in  which  there  is  much  fever  we  would 
naturally  expect  a  more  rapid  course. 

Causes  of  Death.^ — The  causes  of  death,  as  might  be  inferred  from 
the  foregoing,  are  various.  In  the  largo  majority  of  cases  the  ady- 
namia increases,  all  the  l.>odily  functions  become  weaker  and  weaker, 
until  heart-failure  oceurs,  and  death  ensues  from  pure  asthenia.  In 
other  cases,  perhaps  second  in  the  order  of  frequency,  haemorrhage, 
either  external  or  internal,  is  directly  responsible.  When  external, 
ef^istaxis  is  oftener  observod  ;  when  internal,  it  may  be  cerebral,  thora- 
cic, or  abdominab  Diarrhoju  causes  death  in  a  considerable  number 
of  cases,  as  does  pneumonia.  In  one  case  there  was  rupture  of  the 
spleen.  The  natural  cause  of  death  from  leueocythiemia  is  therefore 
asthenia ;  when  occurring  from  other  causes,  they  may  be  considered 
in  the  light  of  accidenUil  complications. 

Diagnosis. — Whilst  there  are  many  symptoms  common  toaniemia, 
chlort>sis,  tuberculosis,  struma,  anrl  leucocythti*miaj  a  fully  developed 
case  of  the  latter  should  not  be  difficult  to  detect.  There  are  certain 
signs  which  may  be  truly  considered  pathognomonic,  and  fortunately 
they  are  of  a  character  readily  observed  and  unmi>stakal>lc.  The  en- 
larged spleen  and  the  leucocytic  state  of  the  blaud  once  made  out,  all 
doubt  is  at  an  end. 

It  is  true  that  excessive  ha?morrhage,  carcinoma,  tuberculosis,  and 
mjuiy  diseases  of  the  spleen,  often  show  an  unusual  number  of  white 
corfiUBcles  in  the  blood.  There  are  several  factors,  however,  which 
must  not  fail  of  due  recognition.  The  increase  in  leucocytes  must  be 
progressive;  any  variability  in  this  respect  is  f^ital  to  a  diagnosis  of 
leFUcc*cytlui'mia  ;  the  spleen  must  be  enlarged  chiefly  in  a  symmetrical 
manner  and  coexistently  (perhaps  cocxtensively)  with  the  degree  of 
blood-change.  With  these  two  prime  conditions,  absolutely  essential^ 
there  must  be  the  general  corpuscular  loss,  already  alluded  to,  and  a 
deterioration  in  quality  of  the  colorless  corpuscle.  If  it  is  ponsible  to 
entertain  a  doubt  when  the  abo\^  conditions  are  present,  the  pres- 
ence of  globulins  and  the  increase  of  fibrin  must  prove  conclusive 
evidence. 

The  diagnosis,  it  will  thus  be  observed,  cannot  be  based  upon  purely 
Bubjective  symptoms.    The  blood  must  be  examined  microscopically, 
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and  the  result  will  be  conclusive  evidence,  even  without  any  other 
knowlctlf^e  of  the  case.  It  has  b^en  noticed,  in  an  earlier  paragraph, 
that  MagnuH  Husa  considers  a  constant  Btate  of  the  blood  in  which 
there  is  one  white  corpuscle  to  twc-nty  red  conclusive  evidence  of  leu- 
cocytlucniia ;  other  writers,  however,  esteem  the  pniportion  of  one  to 
six  essential.  However  this  may  be  in  the  absence  of  other  symptoms, 
the  mere  fact  that  there  is  a  constant  increase  of  leucocytes,  decrease 
of  red  cell«,  and  decrease  in  the  whole  mass  of  corpuscles,  will  be  the 
most  positive  evidence,  without  a  refinement  of  diagnosis  based  upon 
a  difference  between  twenty  and  six. 

Prognosis. — The  prognosis,  at  idl  stages  and  under  all  conditions 
of  caueiition,  it  would  seem,  is  highly  unfavorable;  the  course  of  the 
disease  is  usually  uninterrupted  and  terminates  in  death.  There  are 
a  few  cases  in  which  recovery  has  followed  what  might  be  called  pro- 
dromal cases,  in  which  the  splenic  enlargement  was  slight,  and  the  in- 
crease in  leucocytes  small.  Such  cases,  unfortunately,  always  permit 
a  suspicion  of  an  error  in  diagnosis,  the  pathognomonic  symptoms  not 
being  present  There  are  also  occasional  reports  of  the  cure  of  well- 
marked  cases  in  an  advanced  stiige  of  development,  but  they  are  of 
such  rare  occurrence  that  they  do  not  affect  the  average  result  very 
materially.  In  our  own  school  of  practice  the  clinical  records  are  eo 
meagre  that  no  comparison  can  be  made  between  liomceopathie  and 
other  methods  of  treatment  as  to  niort^ility ;  in  fact^  I  am  unable  to 
find  any  clinical  reports  based  upon  a  microscopic  examination  of  the 
blood. 

Shuuld  there  be  a  manifest  improvement  in  the  general  condition^ 
with  a  corresponding  impnjvement  in  the  blood,  the  prognosis  would 
be  more  ho[tefuK  A  general  improvement,  however,  without  decided 
cfiange  in  the  Idood,  would  not  suggest  anything  hopeful.  80,  also,  the 
occurrence  of  haemorrhage,  diarrhtea,  or  extensive  a?dema,  wtmld  be 
highly  unfavorable,  as  well  as  st^condary  affections  depending  upon 
the  character  of  the  visceral  lesion  and  the  extent  of  functional  loss 
or  derangement.  It  has  been  found  that  a  subsidence  of  secondary 
glandular  enlargement  is  indicative  of  speedy  death,  and  that  extensive 
glandular  implication  argues  an  utterly  hopeless  case. 

Gowers  (1.  c.)  states  ;  '*  Among  the  symptoms  of  Icucocythieniia  that 
afford  jirognostic  indications,  one  of  the  most  important  is  the  state 
of  the  blood.  The  greater  the  excess  of  white  corpuscle-s,  the  graver 
is  the  cfindition  of  the  patient,  the  greater  the  liability  to  serious  com- 
plieaticms,  to  haemorrhage,  internal  and  external,  and  to  the  diseases 
of  organs  which  are  j>roduced  by  the  accunnilations  in  them  of  white 
corpuscles  and  by  the  lymphoid  growths.  It  may  be  doubted  whether 
the  asthenia  and  the  tendency  to  hiemorrhages  are  not  due  as  much 
to  the  dL'tieiency  of  red  corpuscles  as  to  the  excess  of  white,  and  it  is 
probable  that  the  numeration  of  the  red  corpuscles  by  the  ha^macyto- 
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meter,  will  afford  more  definite  prognostic  information  than  is  forth- 
coming from  a  merely  comparative  observation.  Other  things  being 
equal,  the  smaller  the  excees  of  white,  jind  the  larger  the  absolute 
number  of  red,  the  better  is  the  prognosiB^'  Of  course,  when  a  **good  " 
or  a  "  bad  ''  prognosis  is  referred  to,  reference  is  had  to  the  duration  of 
the  cage,  not  to  cure;  a  case  that  proceeds  slowly,  Jissuming  a  ehronic 
couree,  might  be  preferable  to  one  proceeding  rapidly,  although  each 
wiU  terminate  in  death,  moving  along  uninterruptedly.  It  is  in  this 
ISO  that  the  terms  are  used. 

Treatment. — The  embarrassment  attending  lack  of  clinical  ma- 
and  accurate  knowledge  of  the  pathology  and  letiology  of  leu- 
cocytha*mia,  certainly  renders  the  study  of  the  condition  very  unsatis- 
factory; when  we  reach  therapeutics,  however,  we  meet  with  an  almost 
barren  field  so  far  as  clinical  rcportg  are  concerned.  ^lany  of  our  text- 
books contain  not  even  an  allusion  to  the  disease ;  the  few  who  mention 
it  had  much  better  have  left  it  unsaid,  the  treatment  of  the  subject 
being  crude,  often  based  upon  a  misconception,  and  consequently  both 
valueless  and  even  mispleading.  Grauvogl  (Shtpman^it  translation)  gives 
much  space  to  Virchow's  teachings  on  the  subject,  but  to-day  the  views 
there  expressed  are  of  comparatively  little  value,  as  the  condition  of 
the  blood  is  treated  as  an  efi'cct,even  of  a  secondary  character,  whereas 
we  have  qnite  conclusive  evidence  that  it  is  the  prime  feature  in  the 
disease,  and  that  other  associated  or  secondary  symptoms  are  directly 
due  to  the  state  of  the  blood.  Even  in  so  recent  a  work  as  Raue*s  new 
edition  of  his  Special  Pntholtxfi/  the  author  dismisses  the  whole  subject 
in  less  than  a  page,  affirms  it  t<»  be  of  sycotie  or  gonorrhteal  (!)  origin, 
and  refers  to  Grauvogl  as  giving  the  accepted  doctrine.  Raue,  Lilien- 
thal  and  Jahr  give  a  list  of  remedies,  but  no  clinical  verificatitms,  and, 
in  fact,  a  diligent  search  through  our  periodical  and  standard  literature 
gives  so  few  cases  that  they  are  ahnc^st  valueless  in  this  connection. 
To  be  sure,  the  treatment  may  well  be  determined  by  our  general 
knowledge  of  materia  medicn,  and  yet  the  organic  and  functional 
clianges  are  so  profound  that  little  confidence  can  be  felt  in  prognosis 
where  there  is  such  a  lamentable  lack  of  clinical  testimony.  Fortu- 
nately, the  disease  is  far  from  common  in  this  country, seeming  to  dis- 
appear with  the  disappearance  or  modification  of  intermittent  fever;, 
in  districts  that  are  still  notably  malarial,  practitioners  as  a  rule  do 
not  discriminate  very  closely,  and  hence  there  are,  probably,  many 
cases  treated  unwittingly,  pernicious  anaemia  or  splenitis  being  credited 
witli  the  morbid  appearances.  Cases  occasionally  find  their  way  into 
the  journals  which  seem  to  boar  a  very  close  resemblance  to  leucocy- 
thiemia,  but  the  absence  of  microscopic  examination  of  the  blood  for- 
bids a  reliable  diagnosis. 

Judging  from  the  very  few  intelligible  reports  available,  it  would 
leem  that  the  treatment  must  vary  with  the  stage  and  intensity  of  the 
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disease.  Prior  to  the  palpable  enlargement  of  the  spleen,  the  remedy 
must  he  selected  with  more  particular  reference  to  the  subjective 
symptoms.  When  splenic  and  glandular  enlargement  become  pro- 
nounced, the  reduction  of  Buch  tumefaction  is  of  the  first  im{)ortance. 
When  secondary  afiections,  as  liieniorrhages,  wdema^  or  embolism, 
occur,  tlic  indications  arc  found  in  the  peculiar  symptoms  and  signifi- 
cance of  such  complications.  Above,  and  more  important  than,  all 
this,  are  prophylactic  measures,  whicli  will  naturally  demand  the  iirst 
consideration. 

Prophjhxls  is  to  be  sought  in  cases  where  there  is  good  reason  to 
fear  leucocythfemia  as  a  possible  sequel  to  existing  morbid  conditions. 
Thus,  interniittent  fevers  with  eplenic  pain,  severe  ha^morriiages  in 
those  who  are  adynamic  from  any  cause,  cases  of  childbed  w^here 
labor  has  l)een  severe,  haemorrhage  excessive,  and  f)rofltration  con- 
siiierable,  in  i^liort,  all  conditions  characterized  by  great  prostrtition, 
ijanutrition,  nnd  exaggerated  wiiste,  where  there  is  any  tendency  to 
ana*mia  witli  splenic  pain  or  tenderness,  [Hirticuliirly  where  malarious 
affections  are  endemic,  may  he  considered  as  threatening  !euct>cy- 
tha^miu,  and  mciisures  should  be  taken  to  avert  it  by  meeting  the 
earliesJt  symptoms  as  they  arise.  No  doubt,  many  such  cures  have 
occurred,  so  far  as  patient  and  physicinn  were  concerncil,  uncon- 
sciously. In  truth,  a  perfect  cure  of  intermittent  fever,  orana?miii,  may 
be  considered  a  cure  of  leucocytlitemia  in  the  prodromal  stage.  The 
means  by  which  this  end  is  accomplished  do  not  need  specification  at 
this  time,  as  the  articles  on  Intermittent  Fever  and  Ana-mia  cover  all 
the  ground.  Among  the  hift/lenic  considerations  the  fir^t  will  be  to 
provide  nourishment  in  proper  quantity  and  quality,  and  the  avoid- 
ance of  fatigue,  menUd  or  pliysieal,  exposure  to  cold,  or  any  disturb- 
ance of  digestion.  Of  course,  proper  remeilies  will  be  used,  precisely 
as  in  the  convalescent  stage  of  tlae  malady  under  treatment  were  there 
no  promise  of  leucocytha'mia.  As  to  the  kind  of  food  to  be  used, 
much  will  depend  upon  the  habits  and  age  of  tlie  individual.  Animal 
fiiod  is  to  bu  generally  preferred,  largely  in  the  form  of  soup  or  broth. 
The  food,  being  liquid,  is  readily  digested,  with  little  expense  of  vital 
effort;  but  too  long  continuance,  or  an  exclusive  use,  of  fluid  nourish- 
ment might  disturb  digestion  and  induce  atony  of  the  stomach  which 
could  well  inaugurate  the  disease  which  we  are  striving  to  avert. 

Leucocythremia  having  once  commenced,  the  spleen  enlarged,  and 
the  pathognomonic  indications  being  unmistakable,  there  are  definit43 
indications  for  remedies,  yet  tlie  lack  of  trustworthy  clinical  verifica- 
tion forbids  any  attempt  to  estimate  the  posBiViilitics.  Judging  from 
what  we  know  of  the  effects  of  remedies  in  other  diseases  in  which 
there  are  e(|ually  grave  organic  lesions,  we  would  naturally  expect 
aomething  positive  from  their  exhibition  in  the  present  instance.  As 
frequently  sUxtcd  already,  however,  the  insidious  character  of  the  earlier 
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gtiigcs  prevents  an  early  epecific  treatment,  or  may  lead  the  sufferer 
into  a  dangerous  delay  ;  cases  are  usually  brought  for  treatment  only 
after  full  development  find  when  little  hope  can  be  reasonably  enter- 
tained of  recovery.  On  the  other  hand,  as  far  as  a  mere  selection  of  the 
remedy  is  concerned,  much  may  be  accomplished  in  these  early  stages 
ignorantly. 

A  case  is  reported  in  the  United  States  Medkal  and  Surgical  Journal^ 
TiL,  p.  22(>,  of  leucocythfcmia  following  **  chills  and  fever,"  in  which 
**  heaps  '^  of  medicine  had  been  taken.  There  were  all  the  classical 
symptoms,  even  to  the  epistaxis,  which  were  met  promptly  by  China^ 
Nitric  arid^  ChamomiUa^  Vemirtcm,  and  f»tber  remedies,  and  great  atten- 
tion was  paid  to  nutrition  j  in  spite  of  the  best-directed  efforts,  ho^vever, 
the  patient  died.  The  autopsy  fully  confirmed  the  diagnosis.  Here 
was  a  case  in  an  advanced  stage  treated  by  Prof.  J.  S.  Mitchell^  a  good 
practitioner,  and  yet  no  curative  impression  was  made  at  any  time. 

Dr.  £.  P.  Gaylord,  of  Detroit,  Mich.,  kindly  furnishes  the  notes  of 
the  following  case,  showing  that  a  prognosis  may  be  quite  good  if  the 
case  is  taken  in  hand  early  in  its  develupment.  The  case  was  that  of 
a  child,  male,  about  6  months  old,  living  in  a  malarious  district,  the 
(iither  being  of  very  intemperate  habits,  and  the  mother  having  suf- 
fered from  intermittent  fever,  but  how  recently  the  record  does  not 
state>  There  were  other  children  in  the  family,  all  healtby.  This 
child  was  anemic  from  birth,  asliy  |)ale,  but  not  emaciated,  had  en- 
larged spleen,  but  no  enlargement  of  the  glands.  The  blood  waa  ex- 
amined by  Dr,  Skinner,  of  Toledo,  and  found  to  be  leucocytha^mic  to 
a  considerable  extent,  probably  one  to  four,  although  an  exact  enu- 
memtion  was  not  made.  The  child  nursed  from  the  mother,  and  no 
attempt  was  made  at  artificial  feeding.  China  2'  wns  the  chief  remedy 
used,  with  an  occasional  dose  of  Ferrmn^  as  symptoms  seemed  to  call 
for  it,  and  a  perfect  cure  resulteil, 

PhmpfmruA  is  recommended  for  tliese  early  cases  by  Dr.  Broadbent 
(Honimqmthie  Renew,  xxi.,  p.  115),  but  nppiarently  on  purely  thef)reti- 
cal  grounds,  So,  also,  are  Aconite^  Amenkum^  Carbo  re^.,  Sulphurj  Cat- 
aireti  cnrb.^  and  Kali  phm.  by  ditferent  writers.  Grauvogl  recommends 
JNrtln/m,  Snlphut%  and  Thujo^  hut  it  is  not  knowTi  whether  he  bas  veri- 
fietl  them  in  undoubted  cases  of  the  disease.  Certainly,  the  remedies 
alluded  tu  have  a  theoretical  relation  to  the  condition,  and  could,  un- 
doubtedly, be  used  with  much  confidence,  but  exact  indications  can- 
not be  given. 

For  the  complications  which  arise,  particularly  hcpmorrhages  and 
diarrhoea,  we  have  more  exact  indications  on  general  homoeopathic 
principles:  Cnrho  veg.  for  profuse  epistaxis ;  EUip%  cor,^  for  passive 
hiemorrbages  of  dark  blood,  in  drops,  and  long  continued  ;  Crocus  mt., 
blood  black  and  stringy;  Erigeron  can,^  profuse  flow  of  bright-colored 
blood.     China  and  Phosphonts  will  also  be   useful  for  the  effects  of 
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such  hromorrhagea  in  the  first  instance,  and  for  curative  and  prophy- 
lactic pviri*ose8  in  the  second.  In  fact,  on  general  therapeutic  princi- 
ples, without  reference  to  accidental  complications,  China,  Phfn*phorus, 
and  Calmrea  carb,  should  prore  remedies  of  the  ftrst  importance,  par- 
ticularly  in  cases  in  which  the  luemorrhagic  tendency  is  v^vy  marked. 

Dtarrluva  hcing  usually  of  a  painlesSj  watery  character  should  Ijc  met 
by  Ferrum  acet,  Veratrum^  China^  Sulphur^  or  Pho^phorm.  The  selection 
of  a  remedy  would  be  made  on  the  symptoms  of  the  dlarrlm^a  pre- 
cisely as  though  it  were  the  sole  diQiculty,  and  the  special  indications 
will  be  found  in  the  appropriate  place  in  this  work. 

The  prevailing  sentiment  among  a  ccrUiin  class  of  practitioners  is 
to  reduce  the  size  of  the  spleen  by  any  means,  regardless  of  other  indi- 
cations. 1  lielieve  that  this  is  an  error;  the  reduction  of  the  splenic 
tumor  must  be  elTected  by  remedies  that  exert  an  influence  upon  the 
disturbed  functions  m  well.  We  find,  according  to  Lilienthal,  that 
BeUadonnn^  Omann^  lodum^  LyeopofHuin^  Mercurint*^  AVfr/c  and^  Phos- 
phomSy  Hhtfn^  Sulphur  J  are  more  particularly  indicated  (symptoraati- 
cally)  in  leucocythtemic  enlargement,  the  remedy,  as  a  matter  of 
course,  beinj^  selecbul  with  reference  to  its  homnxjpathicity  to  the  to- 
tality. For  Uies]jlenic  pain,  Artuea^  ArfieniCj  Brrherh^  Capmnun^  Carbo 
veff,f  Chiruiy  and  Natrum  mlph.,  seem  to  be  more  closely  related. 

Finally,  to  repeat,  while  no  one  remedy^  or  no  particular  group  of 
remedies,  may  be  considered  particularly  related  to  leucocythaniia, 
there  being  few,  if  any,  cases  without  comjdications  that  very  greatly 
control  tiie  selection,  China  and  PhosphontH  eeem  to  be  the  nujst 
closely  related  to  the  disease,  and  should  be  carefully  considered  in 
every  case. 

There  are  some  surgical  pracLitioners  more  *^  heroic  than  discreet,'* 
who  would  recommend  excision  of  the  spleen  when  notably  enlarged. 
However  pro|KT  sucli  treatment  is  in  cases  of  splenic  tunn»r,  in  leuco- 
cythicniia  it  could  not  result  other  than  disastrously.  The  spleen  is 
only  one  of  a  number  of  organs  that  are  at  fault,  and  it«  removal  would 
only  pre(*ipitatc  a  fattil  result  i>y  reason  of  the  bad  elTccts  of  the  una- 
voidnbk  hsemorrhage,  and  tiie  low  recuperative  powers  of  tfie  indi- 
\idual.  In  this  connection  the  operation  is  only  mentioned  to  be 
cundeiiiiied,  with  no  reference  to  its  performance  for  other  conditions 
in  which  it  is  perfectly  legitinuitc. 


C.    ABDISON^  DISEASE. 

BY  CHARLES  GATCHELL,  M.D. 

Synonyms. ^ — Bmnxcd-skin  disease,  Supra-renal  capsular  disease; 
Gennnu,  AddiHiinische  Krankheit;  ^Vc/ic/i,  Maladie  d*Addison. 

Definition. — ^Atidison^s  disease  is  a  chronic,  constitutional  affec- 
tion, **  the  leading  and  characteristic  features  of  which  are,"  to  use 
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tlie  words  of  the  distinguished  discoverer,  "  antemia,  general  languor 
and  debility,  remarkable  feebleness  of  the  heart's  action,  irritability  of 
tlie  stomach,  and  a  peculiar  change  of  color  in  the  skin  occurring  in 
connection  with  a  diseased  condition  of  the  supra-renal  capsules.'* 

So  clearlj'  did  Addison  understand  the  morbid  state  wliich  bears  hia 
jDame  that  very  little  has  been  added  to  his  original  description  in 
1855,  and  the  foregoing  definition  needs  only  the  additional  statements 
that  pigmentation  of  the  skin  is  not  essential  to  the  disease,  and  that 
in  all  typical  cases  a  uniform  lesion  of  the  supra-renal  capsules  is 
found, 

Hlstorioal. — During  the  second  (juarter  of  the  present  century 
several  physicians,  among  them  the  great  Dr.  Bright,  reported  cases  of 
au  obscure  disease  accompanied  by  discoloration  of  the  skin,  but  it 
was  not  until  the  appearance  of  Addison's  memoir,  in  lHo5,  On  the 
(hnMkutlonal  and  Lfycnl  Effe^rUof  DUeaMsof  the  Supra-renal  Oi/wm/^^,  that 
the  disease  was  defined  and  established  as  a  distinct  morbid  entity. 
Since  that  time  it  has  been  recognized  aiKl  studied  jiarticularly  by 
Greenhow,  Jonathan  Hutchinson,  and  Wilks,  of  London.  The  first 
has  collected  and  arranged  the  reports  of  nearly  two  hundred  eases, 
which,  with  a  masterly  account  of  the  disease,  form  the  Croonian 
Lectures  for  1875  * 

iEtiology.=-The  causes  of  Addison's  disease  in  many  cases  are  in- 
volved in  obscurity,  a  veil  of  mystery  enveloping  its  insidious  begin- 
ning, but  in  Borne  cases  there  is  a  possibility  of  tracing  tlie  efi'ect  to  a 
more  or  k-ss  distinct  cause. 

Agt;. — The  disease  appears  in  adultB  during  that  period  when  tliey 
are  most  actively  engaged  in  their  life-work.  The  youngest  crises  in 
jGreen how's  tables  were  eleven  years  old ;  the  oldest,  a  womnn,  sixty- 
line,  but  the  majority  were  between  the  ages  of  twenty  and  til'ty. 

Sec — ^lales  are  more  prone  to  it  than  females. 

Social  Omditifm. — Tliis  is  a  disease  which  rarely  attacks  the  better 
classes.  It  is  usually  developed  in  working  people,  those  who  are  ac- 
customed to  hard  labor* 

Hertdiiary  Infiumice, — Heredity  plays  no  part  in  the  development  of 
Addison's  disease.  It  is  not  transmissible  by  inheritfince  or  conUigion, 
yet,  being  a  constitutional  mnltidy  with  local  manifestationt^,  it  is  more 
tlian  probable  that  a  "  vulnerable  constitution,"  ie,,  u  tuberculous  or 
scrofulous  diathesis,  is  a  strong  predisposing  cause  of  tlie  disease.  In- 
deed, Greenhow  has  often  seen  it  associated  with  tul>ercular  disease  of 
'the  lungs,  with  tubercular  deposits  in  other  organs,  with  vertebral  caries, 
p^oas  and  lumbar  abscesses,  etc. 

This  association  and  the  anatomical  characters  of  the  supra-renal 
lesions  point  suspiciously  to  a  tubercular  origin. 

Tmumatigm  has  been  made  responsible  for  the  outbreak  of  a  certain 

*  Gr«enlj(>w,  On  Addleon^H  DiHeu^e,  1875. 
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number  of  cases.  Tlius  blows  and  falls  upon  the  back  have  been  fol- 
lowed by  the  Bymptonis  of  this  di^^case. 

Pathology .■ — Post- mf/rtem  Appearances. — Post-m o rtem  exam inations 
of  Addisonian  subjects  have  revealed^  almost  without  exception,  some 
of  the  following  lesions:  1.  A  lesion  of  the  supra-renal  ciipsulcs  wliich 
Flint  rails  '*  fibro-caseous  metiimorphosia."  2.  Fil>roas  adlieHiuns  to 
the  adjacent  structures,  and  involvement  of  the  neighboring  nerve 
plexuses.  3.  Discoloration  of  the  t^kin  and  mucous  membranes  <jf  the 
buccal  cavity.  4.  Enbirgoment  of  the  mesenteric  ^daiids  an<l  of  the 
solitary  follicles  of  the  intestines,  with  mammitlatiou  of  the  gastric 
mucous  membrane.  5.  Coincident  tuberculous  deposits  in  other 
organs. 

TliC  Sitpra-retial  (hpmde^. — Addison  was  of  the  opinion  that  any 
change  in  these  organs  \vould  be  followed  by  the  symptoms  of  this 
disease,  but  more  extended  observations  have  proved  this  to  be  untrue, 
and  have  established  the  fact  that  the  lesion,  in  the  majority  of  cases, 
is  a  peculiar,  fibro-caseous  metamorphosis  bearing  a  close  resemblance 
to  tubercular  degeneration.  The  c^ipsules  are  larger  and  firmer  than 
nonnal,  as  a  rule,  but  sometimes  they  are  contracted.  This  difference 
depends  upon  the  duration  of  the  disease,  the  contraction  being  merely 
a  sequence  of  the  enlargement. 

If  a  cross  section  of  the  organ  is  examined^  the  distinction  between 
the  cortical  and  medullary  portions  cannot  be  made.  The  normal 
substance  has  given  place  to  a  firm,  translucent  tissue,  somewhat  like 
cartihige,  which  turns  reddish-brown  on  exixjsure,  and  in  which  are 
found  nodules  of  yellow  matter  varying  in  contsistency  from  thick  pus 
to  cheesy  or  even  cretaceous  matter.  In  this  rcsppct  the  nodules  re- 
semble tubercles, showing  all  the  stiigcs  from  softening  to  calcification. 
Another  pointofresembhi nee  lies  in  minute  grayish  nodules  occasion- 
ally found  scattered  through  the  organ  and  which  might  easily  be  taken 
for  miliary  tubercles. 

The  microscopical  examination  shows  that  the  translucent  materi^il 
is  mainly  a  fibrillaied  or  trabecular  connective  substance  containing 
lymphoid  and  myeloid  celb^  and  that  the  degenerated  foci  consist  of 
granular  detritus,  a  granulo-fatty  change  so  often  met  with  in  other 
lesions. 

The  appearance  of  the  capsules  varies  with  the  relative  amount  of 
organized  or  degenerated  tissue.  Thus,  the  fibrillatcd  tissue  may  pre- 
dominate or  it  may  be  degenerated  to  guch  an  extent  that  the  entire 
capsule  will  be  converted  into  a  thick  creamy  fluid,  which  may  undergo 
cheesy  or  calcareous  degeneration.  In  this  respect  the  lesion  follows 
the  course  of  other  low  inflammations,  as  the  scrofulous  and  tubercular, 
and  has  led  certain  pathologists  to  consider  it  a  peculiar  manifestation 
of  those  diatheses. 

Fibroih^  Adhesimis  to  Neighboring  Structures, — ^Accompanying  the  low 
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iT»ftammatory  change  in  the  capsules  there  is  a  marked  proliferation 
of  the  adjacent  connective-tissue  which,  in  the  course  of  tinie,  becomes 
fibrous,  and  may  bind  tlie  capsules  firmly  tn  the  kidneys,  the  liver,  the 
piinrreas,  the  stoniadi^  the  diaphragm,  or  the  vena  cava. 

The  neijfhborinfiT  nervous  structures,  particularly  the  supra-renal  and 
solar  plexuses  anrl  the  pemi-lunar  ganglia,  are  involved  in  this  con- 
nective-tissue proliferation.  They  become  enlarged  and  indurated, 
though  die  nerve- fibres  proper  do  not  nniltiply  ;  on  the  contrary,  they 
may  atrophy  from  the  pressure  exerted  by  the  surrounding  connective 
tiasue,  and,  at  any  rate,  their  function  is  much  disturV»ed  by  the  com- 
preesion. 

Virchow,  Greenhow,  and  other  tioted  jdiyaiciana,  are  inclined  to  at- 
tach great  importance  to  the  implication  of  the  nerves,  and  even  go  so 
far  aa  to  consider  it  the  cause  of  tlie  8ynj|itoras  of  the  disease. 

Pigmentation  ofthd  Skin  and  Mucous  Mrmhnuiea. — This  peculiar  feature 
of  Addison's  disease  is  due  to  the  deposit  of  brownish  or  yeUowish 
pigment  granules  in  the  deeper  layers  of  the  epidermis,  that  is,  in  the 
situation  where  pigment  is  found  physiologically  in  certain  i»arti^  of 
the  body  and  in  the  skin  of  the  negro.  The  superficial  layers  of  the 
epidermis  are  generally  free  of  coloring  matter,  and  the  deepest  pig- 
mcntiition  is  at  the  layer  immediately  mcrlying  the  papilla-,  namely, 
in  the  rctc  mucosum.  Occasionally,  the  underlying  connective  tissue 
of  the  corium  is  slightly  colored. 

The  mueous  membranes  of  the  lips^  tongue,  cheeks,  and  gums  are 
frequently  discolored  in  spt>U<,  and  wn  mieroscopical  examination  the 
pigment  granules  are  fount]  in  the  supra*papillary  epitlielial  layers. 

Other  Ptiilmlocfiml  Chnnfies, — EnlargiMl  mt^onteric  and  retro- peritoneal 

plands  are  fnun<l  in  the  vicinity  f>f  the  diseased  capsules.     They  bear 

svery  resemblance  to  the  enlargements  that  accompany  serofulosis^ 

namely,  proliferation  of  the  normal  adenoid  tissue,  witii  a  marked 

tendency  to  l>eeome  softened  by  gran ulo- fatty  degeneration. 

The  solitary  glands  of  the  intestines  often,  thouglj  not  invariably, 
are  found  enlarged,  and  the  mucous  membrane  near  the  pyloric  end 
of  the  stomach  occasionally  presents  a  mammillated  appearance 
which  is  due  to  a  growtli  of  rotiruliir  tissue  around  thr  gastric  fulliclee. 
This  rudimentary  tissue  easily  breaks  down  and  ibrms  small  abrasions 
and  ulcers  on  the  surface  of  the  membrane. 

In  a  considerable  number  of  cases  enlargement  of  the  spleen  has 

•en  observed,  and  in  those  who  were  known  not  to  have  suffered 
f'lriHn  intermittent  fever  during  life ;  but  this  lesion  is  not  constant 
enough  lo  he  considered  one  of  tlie  essentials  of  the  disease. 

It  sliould  be  mentioned  that  there  is  scarcely  any  emaciation  in  this 
disease,  and  the  amount  of  subcutaneous  fat  sometimes  observed,  par- 
ticularly on  the  abdominal  walls,  is  remarkable,  considering  the  pro- 
VOL.  n,— 6 
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found  asthenia  and  nutritive  derangements  from  which  the  patients 
suffer. 

Chmpiieattmis, — The  raost  frequent  complications  or  lesions  observed 
coincident  with  the  capsular  disease  are  tubercular  deposits.  It  id 
not  uncommon  to  find  nianifei^tatinns  of  thitt  affection  in  the  lungp, 
brain,  testiclegt,  and  other  organs.  Caries  of  the  Kinibar  veitebrte,  deep- 
fleated  pockets  of  puP,  such  as  lumbar  and  psoas  abseessesy  have  been 
seen  in  several  cases.  Yet,  it  must  be  borne  in  mind  that  many  cases 
present  no  otlier  pathological  lesion  than  ^^ strumous  degenenition  "  of 
the  supra-renal  capsules* 

T7i€  Thwrics  of  (he  Disease. — The  true  nature  of  Adclison's  disease  is 
tiot  known.  Its  pathology  has  not  yet  been  dt  tenuiiied,  probably  on 
account  of  the  limited  opportunities  for  oliservatiou  and  study,  and 
partly  because  of  our  imperfect  knowledge  of  the  physiology  of  the 
organs  involved. 

Many  tlieories  have  been  advanced  to  account  for  the  existence  of 
the  malady,  but  all  are  open  to  criticism.  First,  it  has  been  suggested 
that  it  is  a  peculiar  form  of  tuberculosis  ;  second,  that  the  cause  of  the 
constitutional  symptoms  is  not  due  to  diHturbance  of  the  function  of 
the  sui>ra-renal  capsules,  but  to  the  lesion  of  the  abdominal  nerve 
plexuses ;  third,  that  the  primary  cause  lies  in  a  profound  disturbance 
of  til e  Idood. 

The  first  theory  is  suggested  by  the  anatomical  nature  of  the  lesion 
of  the  supra-renal  capsules,  which  resembles  closely  that  of  tuberculo- 
sis ;  and  the  fjict  that  the  two  are  often  found  associated  seems  to  sup- 
port this  view.  But  it  must  be  borne  in  mind  tliat  many  cjises  have 
been  recorded  in  which  no  other  pathological  condition  w:u?  discovered 
tlian  that  invohiug  the  supni-rennl  ciipsuleB.  This  would  seem  to 
lead  to  the  necessity  of  considering  it  a  jmrely  local  tuberculosis,  a 
position  which  could  not  be  sustained  by  the  established  doctrines  re- 
lating to  tubercular  disease. 

It  is  e\'ident  that  the  symptoms  are  not  due  alone  to  disturbance 
of  the  supra-renal  functions,  berjiuse  niher  pathological  conditions 
are  found,  such  as  cancer,  amyloid  degeneration,  cysts,  etc,  winch 
have  entirely  destroyed  the  capsular  tissue,  and  have  done  so  with- 
out developing  symptoms  of  Addison's  disease.  Physiological  ex- 
periments on  aninuils  have  demonstrated,  abo,  that  the  functions 
may  be  abolished  without  causing  the  symptoms  of  capsular  dis- 
ease. 

Greenhow,  Virchow,  and  many  others,  while  attributing  the  disease 
primarily  to  the  cjipsular  lesion,  yet  look  upon  the  implication  of  the 
nerves  as  the  cause  of  the  constitutitmal  sympt<ims. 

Greenhow  assigns  the  gastric  irrit^ibility  and  the  feebleness  of  the 
heart  and  respiration  to  the  thickening  of  the  neuroglia  of  branches 
of  the  i>neumogastric  nerves.     Implication  of  the  vaso-motor  fibres 
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accoDnts  for  many  of  the  nervous  symptoms,  and  even,  it  is  claimed 
by  some  authorities,  for  the  pigmenUition  of  the  skin. 

The  ohjection  to  the  theory  is  the  fact  that  the  nervou.^  icKiima  are 
not  evident  in  every  case  and  that  the  s^ame  fibres  are  not  always  in- 
volved. 

Some  pathologigts  look  to  the  hlood  as  the  fundamental  cause  of  the 
di&ea.^e,  but  this  position  is  purely  specuhitive,  having  nt^  foundation 
in  fact**,  and  80  far  we  muf^t  adinit  our  entire  ignoranee  of  the  real 
nature  of  this  very  iut€*refitinj^f  pathohfizieal  condition. 

S3rmptomatology  and  Clinical  History. — Addieon,  in  sub- 
sitanre,  outlines  tfie  charaeterintic  ffaturetji  of  tliifi  disease  as  ftdh>ws : 
**  Antcmia,  general  lanjruor  and  debility,  remarkable  feebleneHjs  of  the 
heart's  action^  irritability  of  the  stomach,  and  a  peculiar  change  of 
color  in  the  8kin/\ire  the  *'leadin|T  and  eharat'terigtif  features."  A 
careful  stuily  of  the  congtitutional  symptoms  leads  to  the  euriL^lusion 
that  they  are  expresgions  of  iintemia  and  general  weakness?  rather  than 
of  local  affections  of  the  organj?  involved. 

The  general  and  profjrcjitfdre  weakness  manifests  itself  first  in  a  feel- 
ing of  prostration  and  lack  of  energy.  Soon  the  slightest  etl'ort  seems 
an  herculean  task,  **  the  down-cast  look,  the  druoi>ing  shoulders,  the 
gttijopirijs:  gait,  the  arms  hanging  Iielplessly  by  the  sides,  and  the  slow 
and  listless  movements  '*  speak  silently,  but  impressively,  of  the  pa- 
tient's debilitated  condition. 

The  involuntjiry,  as  well  as  the  voluntary,  muscular  system  shares 
the  general  weakness,  (tonse<[uently,  the  heart's  action  becomes  very 
feeble,  the  pulse  being  small,  compressible,  and  accek^rated,  especially 
aficr  any  exertion.  Regular  cardiac  movements  may  reailily  give 
place  to  palpitation. 

The  bowels  are  usually  sluggish  and  inactive,  giving  rise  to  consti- 
pation, though  at  times  during  the  course  of  the  dieeaae  diarrhoBa  is 
present. 

The  respiratory  function  is  deficient,  that  is  to  say,  shortness  of 
breath  is  a  troublesome  feature  if  the  patient  makes  even  a  sliglit  ex- 
ertitm.  This  breatldessness  is  probably  due  to  impaired  innervation 
as  well  as  to  ana*nua. 

The  general  prostration  is  aggravated  by,  anr!  it  in  turn  aggravates, 
existing  alin»entary  flistnrbances.  If  the  nutritive  functions  were  well 
perfonned,  there  would  be  a  reasonable  hope <»f  eventually  overc*miing 
the  weakness,  but  more  or  less  <lisorder  is  always  fountl  and  interferes 
with  proper  nutrition.  Usually  thiue  is  noted  loss  of  api>etite,  nausea 
and  vomiting,  and,  associated  with  these  conditions,  some  tenderness 
and  pain  over  the  epigastrium  and  hyjiochondria.  Notwithstanding 
thifi  marked  and  fM/rsistent  disturljanee  of  nutrition  the  patient  rarely 
groWB  very  eniaciated,  and  tlie  amount  of  subcutaneous  fat  noticed  is 
Aometimed  remarkable. 
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A  great  variety  of  symptcims  refenible  to  the  nen'ous  sphere  may 
be  develop^  during  the  progress  of  the  dit^ease.  Vertigo,  nmnbuefts, 
disorders  of  sight  and  hearing,  with  convulsive  movements  of  the 
muscles,  are  found  prominently  in  the  list.  The  roind,  as  a  rule,  is 
dear,  but  toward  tfte  vlom  of  the  malady  the  generul  prostration  mayJ 
be  eo  profound  that  the  patient  lies  in  a  drowsy  seDii-comatose  state, 
not  having  sufficient  energy  to  arouse  himself.  During  the  last  stages 
a  low  muttering  delirium  is  liable  tc»  appear. 

Death  usually  occurs  suddenly  while  the  patient  is  in  the  act  of 
making  some  effort,  as,  for  example,  sitting*up  in  bed  ;  it  takes  the  form 
of  a  fatal  syncope. 

The  most  striking  feature  of  this  obscure  malady  lies  in  the  peculiar 
discoloration  of  the  skin  and  the  buccal  mucous  membrane.  It  is  the 
one  symptom  that  impresses  itself  most  vividly  on  the  mind.  This 
discoloration  is  a  yellowish-brown,  dusky  or  olive  hue,  and  in  advanced 
cases*  makes  tlie  patient  a})pear  to  belong  to  one  of  the  dark  races.  It 
may  he  noticeable  at  various  parts  of  the  body  or  become  evenly  dis- 
tribut<?d  over  the  entire  surface,  but  it  is  usually  deeper  in  some  spots 
than  in  others.  The  regions  which  are  sure  to  be  most  deeply  pig- 
mented are  those  in  which  pigment  is  found  normally,  namely,  the 
nipples,  the  external  genitals,  the  axilla?,  the  groins,  etc.  The  appear- 
ance of  small,  well-detined  black  8]>ots  on  already  discolored  skin  is 
considered  by  Ctreenhowa  certain  e^ign  of  AddisonV  disease. 

The  coloring  matter  is  sure  to  be  deposited  in  large  quantities  at 
points  where  there  has  been  a  break  in  the  integument,  a  superficial 
abrasion,  a  blistered  sjmt,  or  a  local  irritation  such  as  woukl  be  made 
by  the  rubbing  of  a  suspender.  Cicatrices  from  deep  injuries  that  in- 
volve the  corium,  however,  remain  pale  and  contrast  strongly  with  the 
dusky  hue  of  the  surrounding  tissue.  Bluish-black  streaks  running 
lengthwise,  near  the  junction  of  the  mucous  membrane  and  skin  of  the 
lips,  irregular  stains  on  the  gums  and  cheeks,  purplish -black  stains  on 
the  border  of  the  tongue,  are  occasionally  observed.  Local  irritation^ 
such  as  is  produced  by  a  ragged  tooth,  may  determine  the  seat  of  the 
deposit 

The  pigmentation  may  begin  in  the  early  stage  of  the  disease  and  be 
the  only  distinguishing  feature  for  a  long  time.  Cases  have  been  ob- 
served that  showed  no  constitutional  symptoms  until  within  a  few 
days  before  death,  whereas  the  discoloration  of  the  skin  was  present 
for  a  long  period.  On  the  other  hand,  cases  have  been  known  to  go 
through  the  typical  course  of  the  disease  lacking  only  the  discolora- 
tion. 

Course  and  Termination.— Greenhow  was  tlie  first  to  call  atten- 
tion to  the  paroxysnial,  or  interinittent,  course  of  the  disease.  From 
gome  unknown  cause  the  progress  of  the  malady  may  be  checked  and 
improvement  set  in  temporarily,  but  in  time  it  will  have  acquired  new 
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force  and  break  forth  with  renewed  vigor^  to  be  again  stayed  in  its 
destructive  course.  Every  exacerbation,  however,  carries  the  patient 
lower,  and  each  remission  leaves  him  weaker,  until  finally  the  affection 
arrives  at  a  sudden  and  fatal  termination.  During  the  remissions  even 
the  discoloration  pales  to  a  certain  degree,  and  then  intensifies  again 
during  the  following  exacerbation. 

The  duration  of  the  disease  varies  greatly,  running  its  course  in  a 
time  varying  from  a  few  days  to  several  years. 

Cases  are  on  record  in  which  patients  apparently  in  good  lualtlij 
save  a  darkening  of  the  ekin,  were  stricken  with  the  constitutional 
symptoms  of  Addition '8  disease  and  succunihed  in  less  tlian  a  week. 
In  such  cases  the  affection  is  said  to  run  a  latent  course.  On  the  other 
hand,  caaea  have  been  under  observation  for  six  years  betbre  death 
occurred.  Sometimes  the  constitiitiomil  eymptome  are  present  long 
before  tlie  cutaneous  83'mptom  appears. 

The  termination  is  always  fataL 

Diagnosis. — From  the  foregoing  description  of  the  disease  we  glean 
the  facts  ui>on  whieli  to  base  a  dittgno^is.  In  typical  crises  the  con- 
stitutional symptoms  conjoined  with  the  discoloration  make  it  an 
easy  matter  to  determine  the  nature  of  the  affection,  but  in  anonialouB 
'eases,  in  cases  which  pursue  an  irregular  course,  the  diagnosis  may 
become  a  matter  of  great  difficulty. 

Some  confusion  may  arise  from  the  discoloration  of  t!ie  skin,  for  this 
may  be  the  result  of  a  variety  of  causes.  Bronzing  of  tlie  nkin  is  oc- 
casionally seen  in  indigent,  flUhy  persons,  merely  us  the  result  of  un- 
deanlincfts.  Pityriasis  versicolor  is  characterized  by  Ijronzing  of  the 
integument  of  the  trunk  and  limbs.  The  abrupt  outlines  of  the  colored 
8]K)t6  contrast  strongly  with  the  gradually  fading  outlinea  of  the  dis- 
coloration of  Addison's  disease. 

Syphilis  has  long  been  recognized  as  the  source  of  coppery-colored 
stains  of  the  skin,  and  when  generally  diffused,  as  sometimes  happens, 
a  mistake  in  diagnosis  may  be  nnide;  careful  attention  to  tlie  hiirikiry 
(»f  the  case  will  prevent  such  an  error. 

Chronic  pulmonary  and  hepatic  troubles  are  occasionally  aeeoni* 
panied  with  general  discoloration,  but  in  such  casea,  also,  the  clinical 
history  will  help  to  solve  the  problem. 

Treatment. — The  general  measures  to  be  here  considered  pertain 
to  tlie  }mtient*8  surroundings  and  circumstances.  All  physical  and 
mental  strain  must  be  avoided,  everything,  in  fact,  that  will  tend  to 
prostrate  the  patient  Rest  is  one  of  the  essential  element'?  in  the 
treatment  of  every  case.  During  exacerbations  confinement  in  bed  is 
demanded. 

The  patient's  diet  requires  some  attention  ;  knowing  that  gastric  and 
intestinal  Irritability  are  often  present,  with  the  marked  prostration 
described,  it  is  evident  that  every  effort  must  be  made  to  sustain  the 
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patient's  Btreng:th  with  nourishing,  yet  easily  digested,  food.  TIi<? 
phygicinn  i^  at  times  called  upon  to  exemise  much  ingenuity,  pood 
judgment,  and  considerable  pntienc^e  in  order  to  adapt  the  diet  to  the 
demandi^  and  needs  of  each  individual  ease.  If  hearty  food  is  rejected^ 
the  following  may  prove  aceeptable :  Milk,  either  alone  or  with  lime- 
water,  eggs,  oysters,  meat-broths,  and  the  like. 

Reasoning  on  the  basis  that  the  disease  is  allied  in  its  nature  to 
Bcrofulosis,  tonics  have  been  used  with  more  or  less  success.  Cod-liver 
oil,  BB  a  rule,  is  not  well  borne,  but  glycerin  may  be  given  as  a  sub- 
SlituU*.  Drachm-doses  taken  three  times  a  day  will  tend  to  sustain 
the  patient's  strength.  Stimulants  have  been  prescribed  in  modera- 
tion. 

The  most  annoying  feMure  of  the  disease,  the  persistent  vomiting, 
may  occasionally  be  allay e<i  by  the  judicious  use  of  ice,  soda-water, 
and  brandy,  in  conjunction  with  Apomorphia,  Oxalate  of  cerium,  and 
allied  remedies ;  but  in  many  cases  it  resists  all  treatment. 

The  constipation  should  not  be  treated  with  cathartics,  because  of 
their  depressing  effect  on  the  system.  It  may  be  treated  with  electri- 
csity.  Genenil  faradization  and  galvanizatiun  proved  valuable  in  one 
case  reported  by  Flint  *  The  improvement  lasted  two  years,  but  at 
Hie  end  of  that  time,  without  apparent  cause,  the  patient  suddenly 
'  failcil,  and  died  within  twenty*four  hours. 

The  administration  of  remedies  in  the  present  state  of  our  knowl- 
edge is,  perhaps,  the  least  important  part  of  the  treatment;  in  fact,  we 
no  remedies  that  have  made  anv  clinical  record. 
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D.    HODGKIN^  DISEASE. 

BY  CHABLES  QATCHSLL,  H.D. 

Synonyms.^L>*mpho-sarcoma  (Virchow),  Malignant  lymphoma 
(Billroth;.  Fseudo-lcucoc}iha?mia,  LjTnphadenoma;  French,  Ad^nie, 
Lymphad^'nie;  German,  Pseud oleukamie. 

Definition. — HodgkinV  disease  is  characterixed  by  a  general  en- 
largemi^m  of  the  lymphatie  glands  of  the  body,  producing  a  multitude 
of  symptoms  by  pressure  on  adjacent  structures,  accompanied,  in  the 
majority  of  cases,  by  enlargement  of  the  spleen  and  by  progressive  and 
IIeUaI  amemia* 
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Historical. — In  casting  retrospective  glances  over  the  field  of  early 
meilica)  literature  there  are  occasionally  mot  tlie  records  of  cases  evi- 
dently of  Hudgkin'a  disease;  yet  the  individuality  of  the  disease  was 
not  understoml  until  pointed  out  by  Hodgkin  in  1832.  The  later  re- 
searches of  Virchow,  and  his  masterly  descriptiim  of  leucocythannia, 
and  more  recent  contrihutii»ns  from  otlier  sources,  iiave  greatly  aided 
in  clearly  establishing  the  characteristics  of  the  diaoase* 

iEtiology. — ^The  causes  of  lymphadenonia  are  not  understood,  and 
our  iufunnation  on  this  point  is  exceedingly  unsatisfactory.  Heredity 
plays  no  part  in  its  development^  neither  does  any  reeognixed  diathesis. 
It  bears  no  known  relation  to  scrofulosis,  tul>erculiisis,  syphilis,  rheu- 
matism or  cancer;  yet  it  has  been  assigned  a  position  between  tuber- 
culosis and  cancer.     No  })redis posing  cause  is  known. 

Males  are  more  frequently  attacked  than  females.  The  majority  of 
develop  between  tlie  ages  t»f  twenty-live  and  thirty-five,  but  some 
appear  in  children  as  early  as  the  fifth  year,  and  Hirschfeld  had  one 
patient  seventy-two  years  old. 

Almost  as  little  is  known  about  the  exciting  causes.  It  has  been 
observetl  that  the  pathological  ]>roci^s  starts  near  sciine  point  wliere 
there  wvis  hx'al  irritation,  such  as  nught  Ijc  caused  hy  a  carious  tooth, 
a  discharge  from  the  ear,  a  sore  throat,  etc.  In  such  cases  the  nearest 
glands  became  enlarged  and,  in  the  course  of  time,  tlie  general  afVectinn 
spreads  from  the  local  disease.  It  1ms  I >een  known  to  fallow  cliildhirth, 
intermittent  fever,  and  whooping-cough. 

Intemperate  persona  are  probably  mare  liable  to  its  attacks  than  the 
temperate. 

Pathology. — PalMftgiml  tinatami/.  The  main  feature  of  this  die- 
ease  relates  to  the  lynipliatic  enlargements,  which  become  general  as 
the  disease  progresses,  and  even  cause  metastatic  deposits  in  the  liver, 
lungs,  lirain,  testicles,  ovaries^  etc.  These  metastatit;  tumors  fiossess 
the  anatonncal  characteristics  of  the  original  growtlis,  heing  b<ith  soft 
and  hard,  and  resemble  in  nature  the  metastatic  deposits  of  malignant 
tumors. 

The  groups  of  glands  are  affected  in  the  following  order  of  frettnency: 
tlie  cervical,  axillary,  inguinal,  retro-peritoneal,  bronchia],  mediastinal 
and  mesenteric.  The  individual  glands  vary  in  size  from  a  bean  to  a 
hen's  eg^,  at  first  are  sei>arate  and  movable  on  one  another,  but  nlti- 
tnately  become  massed  together.  8hould  they  produce  an  inflamma- 
tory condition  of  the  over-lying  skin,  they  generally  become  attached 
to  it;  ordinarily  the  tumors  are  perfeetly  movable. 

Two  fonns  of  enlargeuient  are  observed,  the  soft  and  the  hard.  The 
first  variety,  on  section  of  the  gland,  yields  a  milky  juice.  Microscopi- 
cally it  resembles  the  normal  gland  tissue,  consisting  of  a  delicate 
reticulum  well  filled  with  lymphoid  elements;  it  might  be  conBidcrcd 
an  immense  hyperplasia  of  the  gland. 
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Unlike  the  scrofulous,  and  many  other,  eniargemente  of  the  lym- 
phatics, this  variety  is  not  apt  to  undergo  cjiseous  degeneration,  but 
reniiiinB  for  an  indefinite  period  as  when  firnt  developed*  Amyloid 
degeneration  is  occasionally  observed. 

The  difference  between  tlte  two  varieties  probably  lies  in  the  relative 
amount  of  reticular  tissue  and  lymph-corpUiRdes  potisessed  by  them. 
In  the  hard  variety  the  reticular  tissue  may  be  dense  with  tinn  fibrous 
baiuls  running  through  the  substance  of  the  gland,  while  tlie  amount 
of  corpuscular  elements*  18  relatively  small. 

The  enlarged  spleen  owes  its  j^athological  change  to  disseminated^ 
irregular  growths  arising  from  the  Maljiigliian  tufts,  and  resembling, 
nncroBco|>icaUy,  the  lymphatic  glands.  Sometimes  the  splenic  pulp 
is  increast>d  in  quantity,  l>ut  tldh  is  not  unifi>rirdy  observed. 

The  medullary  portion  *jf  tlie  bones  undergoe^s  a  cimnge,  occasionally 
consisting  of  peculiar  gelatinous  deposits  of  yellowish-red  color.  Gowers 
considers  it  similar  to  tlie  change  wl^ich  occurs  in  leueocytha^niia  and 
pernicious  aiuemia. 

Other  adenoid  tissues,  as  the  tonsils,  the  mucous  membranes  of  the 
pharynx,  oesophagus,  stomachy  and  f^illicles  i>f  the  intestine,  often  pre- 
sent chanicturs  similar  to  tliose  seen  in  the  lyinphatics. 

No  increase  of  white  blood-corjmscles  is  f*>und  in  this  disease,  which 
18  the  chief  point  of  difference  between  it  and  leucocytlia^mia. 

The  anaemia  is  profound,  but  the  characteristic  feature  of  the  condi- 
tion consists  in  a  reduction  of  the  red  corpuscles,  which  may  l>e  fifty 
per  cent,  below  the  normal. 

Symptomatology  and  Clinioal  History. — Most  of  the  symp- 
toms of  Hodgkin's  disease  are  produced  hy  the  pressure  of  the  enlarged 
glands  tjn  the  neighboring  structures.  The  disease  usually  begins  with- 
out warning,  by  a  slow,  painless  enlargement  of  the  cer\dcfd  glands. 
They  may  reach  such  a  size  that  the  circumference  of  the  neck  will 
exceed  that  of  the  head. 

These  enlargements,  and  those  of  the  deep-seated  glands  of  the  neck, 
may  by  their  i>resence  interfere  with  the  respiratory,  cardiac,  and  cpso- 
phageal  fuiietions.  Patients  have  been  known  to  (he  of  starvation  from 
occlusion  of  the  cesophagus,  of  syncfipe  from  paralysis  of  the  heart,  of 
asphyxia  from  occlusion  of  the  trachea. 

In  cases  where  the  retro- peritoneal  and  mesenteric  glands  are  en- 
larged, the  portal  circulation  may  be  obstructed  and  ascites  result,  or 
symptoms  simulating  those  of  enteric  fever  be  produced.  Jaundice  is 
sometimes  observed, 

Pressure  of  the  cervical  glands  is  apt  to  cause  passive  n^ngestion  of 
the  brain,  and  interferes  with  the  movements  of  the  lower  jaw. 

If  the  kidneys  are  involved,  albuminuria  is  liable  to  be  present. 

Brain  syni|>tonis,  such  as  insomnia,  convulsions,  and  coma  are  occa- 
sionally obser%'ed. 
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Bronzinp  of  the  skin  has  been  seen  in  some  cases,  which  was  due  to 
a  disen^cd  condition  of  the  sohir  plexus. 

So  long  as  the  disease  remains  local,  there  is  no  inipaimicnt  of  the 
general  healthy  but  when  it  becomes  general,  progressive  and  extreme 
emaeiaiion  and  aniemia  follow.  With  the  ajijjearance  of  these  con- 
ditions another  set  of  symptoms  is  developed.  An  evening  rise  in 
the  temperature,  profound  prostration,  exhausting  diarrlioea,  dropsi- 
cal effut^ions  into  the  pleuritic,  abdominal,  and  pericardial  such,  with 
oxiema  of  the  lower  cxtremitiee  and  bed-sores,  are  among  them. 

They  indicate  the  be^rinning  of  the  end,  for  the  patient  soon  sinks 
into  a  collapse  from  which  he  never  rallies. 

Diag^nosia. — It  is  impossible  in  the  early  stage  to  preditt  the  future 
of  a  glandular  enlargement,  hence  the  first  Icical  manifestation  of 
lymphadenoma  can  not  be  recognized ;  when  the  disease  beconK^s 
genend,  iuid  the  marked  local  antl  general  symptoms  ajipear,  it  will 
hardly  be  mistaken  for  anything  except  lymphatic  leucocytluvmia.  It 
may,  for  a  time,  resemble  carcinomat^nis  or  sarconiatous  atfections  of 
the  glands,  but  tlie  similarity  is  only  temporary. 

The  differential  diagnosis  between  lymphadenoma  and  lymi)hatie 
leucoey tha^mia  must  be  made  by  the  mieroBcopieal  examination  of  the 
blood.  The  former  malady  does  not  show  the  increased  number  of 
leucocytes  which  characterizes  the  latter. 

The  condition  of  the  spleen  also  afibrds  valuable  help;  it  becomes 
enlarged  in  the  early  stage  of  leucocythieniia,  whereas  in  lympha- 
denoma the  enlargement  occurs  late. 

The  tendency  of  carcinoma  is  to  cause  secondary  deposits  in  the  in- 
ternal organs  rather  than  to  continue  the  invasion  of  the  lymphatics ; 
their  growth  is  also  glower  than  in  Hodgkin's  disease. 

Prognosis* — Tliis  is  invariably  unfavorable,  death  occurring  sooner 
or  later.  Unfavorable  signs  are  found  in  the  profound  ana-mia,  high 
temi>erature,  and  Uie  extreme  enlargement  of  glands  situated  near  vital 
organs.  The  younger  the  patient  and  the  better  the  previous  health, 
the  longer  is  the  duration  of  the  disease.  Some  cases  end  fatidly  in 
from  two  to  six  months,  but  the  average  duration  is  one  year. 

Treatment. — Ar^nictim  is  the  only  remetly  that  has  a  deserved 
reputation  in  the  treatment  of  this  disease.  When  (uished  to  its  phyai- 
ologiciil  limit,  some  cases  have  been  seen  to  improve,  the  glantls  di- 
minishing in  size  and  the  general  conditi<m  improving.  Beginning 
with  five-grain  doses  of  the  2»  trit.  three  times  a  day,  the  quantity  can 
be  increased  a  grain  j>rr  diem  until  syn^ptoms  of  arsenical  poisoning 
appear. 

Extirpation  of  the  glands  haa  bten  practiced  in  a  certain  number  of 
cases,  on  the  theory  that  the  removal  of  the  primary  enlargement 
would  prevent  the  secondary  general  infection,  but  the  result  haa  not 
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been  satisfactory.    This  mode  of  treatment  is  repudiated  by  Hirschfeld, 
while  Gowers  is  inclined  to  favor  it 


E,     EXOPHTHALMIC  GOITRE, 


BY  F.  PARK  LEWIS,  M.D. 


Ej-ojtftfhfjlmlc  Goitre  is  the  name  commonly  given  t<i  a  series  of 
morbid  plienomena  the  characteristic  and  most  marked  symptoms 
of  whit'h  are:  rapid  anrl  violent  action  of  the  licart,  abnormal  devel- 
opment of  the  thyroid  gland,  and  protrusion  of  the  eyes.  It  is  also 
known  as  Graves^s  dUease  from  the  early  and  accurate  description  of 
the  condition  which  was  given  by  this  renowned  surgeon. 

As  early  jis  1825,  Parry  re]»orted  several  cases  of  the  disease,  ami 
Emniert  has  proposed  that  the  name  of  the  former  should  be  known 
in  connection  with  it. 

The  Germans,  disputing  this  priority,  and  claiming  the  honor  for 
lb  fir  countryman,  have  called  the  disease  Morbus  Biu^edowii ;  while 
Basedow  himttelf,  because  of  tlie  diathesis  on  which  he  believed  it  to 
depend,  named  it  Exophlhalmlc  cachexia — Ghiizaiujtmkac.hexie — or  Glotz- 
aufjnikrtwkhrit.  Mackenzie,  for  a  like  reason,  has  suggested  the  name 
ExnphtliffhnuH  anaiiniem  as  suitable  for  the  disense,  while  Taylor  has 
called  it  Anff^mie  proirusitm  of  the  ej/chafh,  Tlte  English  Einphthalmic 
goiirc  or  the  French  Gmlrc cmphthalmi^pfch  a  niisnomer,  as  the  thyroid 
swelling  is^  in  many  respects,  quite  unlike  that  of  simple  bronclioeele. 
The  most  comprehensive  term  yet  proposed  is  that  of  Lebcrt^ — Tachy- 
oirdia  Hintmtwi  exitphtJtalmim  ;  l>ut  as  yet  no  definite  or  concise  name 
has  been  suggested  wbiuh  is  in  itself  at  all  exiilanatory  of  the  patho- 
logical condition. 

It  was  hi  the  early  part  of  the  prei^ent  eentnry  that  the  phenomena 
began  to  be  carefully  studied  as  faelorB  of  a  single  disease.  Whether, 
or  not,  Basedow  was  the  first  to  recognize  the  connection  exii«ting  be- 
tween ita  three  essential  features,  by  the  thoroughness  of  his  investi- 
gations and  the  judicious  deduetions  drawn  from  tliem,  he  added 
largely  to  nur  knowledge  concerning  it;  while  Graves,  with  equally 
guardeil  care  and  accuracy  of  observation,  noted  diagnoHtic  character- 
istics upon  which  the  surgeon  of  to-day  may  jdace  his  fullest  reliance. 
The  celebrated  von  Gra^fef<tudicd  the  disease,  and  with  his  remarkable 
insight  detected  elements  which  had  l>een  unnoticed  l>efore.  The  ex- 
periments of  i'laude  Bernard  helped  to  place  it  upon  a  neurotic  basis; 
and  since  then  many  facts  have  been  aggregated  concerning  the  dis- 
ease from  a  large  number  of  cases  carefully  investigated  in  almost 
every  country,  including  among  the  observers  Charcot  and  Trousseau 
in  France,  Cheadle  and  Handfield  Jones  in  England,  Becker  and 
Eulenburg  in  Germany,  and  numerous  others  in  Austria  and  Americ4i, 
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/etiology* — Unlike  simple  bronchocele,  exophthalmic  goitre  is  pe- 
culiarly prevalent  in  no  special  section  of  country,  Eulenl>erg*  je  of 
the  opinion  that  climate  may  exert  an  influence,  and  tliinks  tliat  the 
literature  would  indicate  a  greater  frequency.of  the  diseage  in  England 
tlian  elsewhere;  he  qui»tea  Ix^hert  in  tlie  statenti'nt  that  it  i»  more 
emnmon  in  North  Germany  than  in  Switzerland  or  France.  Moorcn^ 
in  Dusseldorf,  in  nine  years  saw  thirty  lhou8and  patients  fiuffering  from 
various  diseases  of  the  eye,  and  of  these  but  thirteen  had  exophthalmic 
goitre.t 

In  the  j\lpine  valleys»  in  which  struma  is  80  common,  Basedow's 
disease  is  unknown.  The  time  of  development  of  the  diseases  is  also 
diiferent,  uncomplicated  l»ronchocele  frequently  appearing  at  an  earlier 
age  than  exophthalmic  goitre.  The  hitter  is  essentially  a  disease  of 
middle  life.  It  is  very  rarely  found  in  those  under  twenty — nor  yet  in 
old  age.  Exceptionally,  however,  the  disease  has  been  found  in  chil- 
dren, the  youngest  reported  being  that  of  Deval — as  a  sequel  of  scarlet 
fever  in  a  girl  only  two  and  a  half  years  old.  In  isolated  instances 
the  disease  has  occurred  in  old  }>eopk%  as  in  one  case  described  by 
Stokes  in  a  woman  of  sixty,  and  another  by  Trousseau  also  in  a 
woman  who  was  sixty-six  years  old. J 

As  in  simple  bronehoeek%  the  disease  occurs  far  more  frequently  in 
women  thim  in  men.  Eulenberg  §  gives  the  proportion  as  2  to  1  ;  von 
Gnefe  as  6  to  1 ;  while  in  the  13  cases  of  Mo<jren's,  nhove  mentioned, 
but  one  was  in  a  man.  Chvostek,  on  the  other  hand,  according  to 
Sattler,  while  serving  as  surgeon  to  an  Austrian  regiment,  found  the 
disease  much  more  often  in  men  than  in  women.  His  experience  was 
unique,  however,  and  opposed  to  that  of  all  other  observers  of  extended 
opportunities,  Gra?fe  had  found  that  men  in  wfifmi  the  disease  oc- 
curred were  attacked  much  later  in  life  and  with  far  greater  severity 
than  were  women.  Indeeil,  in  advanced  age,  in  either  sex,  the  disease 
occurs  in  its  most  serious  form. 

A  special  constitutional  predisposition  has  certainly  not  been  proven. 
.\niemic  girls  or  women  are  more  commonly  among  those  afflicted, 
hut  others,  having  an  abundance  of  red  corpuscles,  are  also  victims  of 
the  disease.  In  its  advanced  stages,  when  the  circulatory  system  has 
become  seriously  involved,  antemia  is  almost  always  present,  but 
rather  as  a  co-existcnt  or  consecutive  condition  than  as  a  primary  cause. 

Heredity  may  exert  an  influence  on  the  predisposition  of  the  child, 
hut  instances  in  which  the  disease  has  a|qieared  in  both  mother  and 
child  are  almost  unknown.  The  case  reported  liy  Suli>rig  is  frequently 
quoted  of  Baset^low's  disease  occurring  in  an  eight-year-old  elnld  whose 
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mother  also  had  exophthalmic  goitre.  A  writer  in  the  Medical  Record* 
narrates  the  ca*«e  of  a  parturient  woman  sufferirif^t  from  Base^luw's  dis- 
ease wlio^e  ]ahor  was  ahnormally  protracted  and  difficult.  When  the 
chilil  wa8  born,  an  enomipus  hronchocele  was  found  to  have  impeded 
the  delivery. 

Among  the  exciting  causes  of  the  disease,  intense  nervous  excitement 
or  violent  mental  emotions  seem  to  have  been  the  most  constant  factor. 
A  very  remarkable  case  was  that  of  Trousseau,  given  in  full  in  his 
Clinical  Lectures  and  quoted  l>y  Dr  Leonard^t  Th^  patient,  a  woman 
62  years  of  age,  was  plunged  in  grief  at  the  loss  of  her  husband.  One 
night,  when  greatly  exhausted  from  watching  and  weeping,  she  was 
sudderdy  conscious  of  a  protrusion  of  the  cycH,  so  great  as  tu  j  ircvcnt 
a  complete  closure  of  the  lids.  At  the  same  insUmt  she  experienced  a 
strong  palpitation  of  the  heart,  with  an  enlargement  and  tli robbing  in 
the  front  of  her  tl-iroat ;  almost  si  in  ultaneounly  her  nose  began  to  bleed, 
and  tlte  ha:»morrhage  continued  throughout  the  niglit.  Four  days  later, 
when  Trousseau  was  consulted,  he  found  a  weJl-niarked  and  typical 
case  of  exophthalmic  goitre.  Violent  sexual  effort  may  develop  the 
disease,  as  in  Gra^fe's  ciise  in  which  a  young  man  struggled  for  half  an 
hour  before  satisfying  his  dcsirct*;  when  he  hiid  succeeilcd  lie  was 
thoroughly  exhausted.  The  following  morning  exopbthalmus  wa« 
already  noticeable,  and  before  a  week  the  eycballa  protruded  to  a  ter- 
rible extent. 

Dr,  Greenhow  is  of  the  opinion  that  nearly  every  case  can  be  traced 
to  mcnt'd  shock.  He  cites  a  %*aluable  case  t  of  a  woman  in  whom  the 
diseaHc  appeareil  after  the  suibleii  loss  of  her  three  children  ;  and  in 
another  from  liyperhictation. 

Dr.  Gibson,  in  a  clinical  lecture, §  considers  that  the  disease  may  be 
caused  by  violent  straining,  as  in  the  aet  of  jiarturition  ;  and  tluit  hys- 
teria is  by  no  means  an  un frequent  ]ircliminary  or  concomitant  condi- 
tion. Various  acute  or  prcjstrating  dineases  have  sufficed  to  excite 
Basedow^s  disease.  Excessive  haemorrhages,  the  suppression  of  cus- 
tomary dlKcharges,  and  injuries  about  the  occiput  have  all  proved  de- 
veloping causes. 

8attler|t  lias  noted  in  many  cases  in  women  that  menstrual  irregu- 
larities, especially  amenorrhea,  precede  the  usual  phenomena  of  ex- 
Ophthalmit*  goitre,  while  other  uljseri^ers  are  agreed  that  uterine  de- 
rangements may  aid  in  its  development  in  those  predisposed. 

Pregnancy  in  some  instances  seems  to  have  exerted  a  favorable  in- 
fluence. An  intiuiate  connection  is  found  to  exist  between  e[>ile|>sy 
and  exophthalmic  goitre,  the  fornjcr  occasionally  preceding  tlie  latter 
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by  several  years.  Various  degrees  of  mental  alicnatioTi  are  not  un- 
eommon,  varying  in  degree  from  an  unnatural  peevishness  and  irrita- 
bility to  actual  mania,  as  in  the  case  of  Dr.  Williams.'^^ 

Symptomatology. — Cases  like  those  above  referred  to,  in  which  the 
cliseaise  lias  been  developed  with  great  rapidity,  are  exeeptionally  rare, 
and  occur  usually  in  consequence  of  a  profound  nervous  impression. 
In  some  instiinces  a  temporary  swelling  of  the  thyroid,  with  pal])itation 
and  exophthalmus,  may  appear  and  soon  pass  away  again.  This  m 
also  quite  unusual. 

The  ordinary  course  of  Basedow's  disease  is  slowly  proja^ressive,  ex- 
tending  over  a  period  of  years  if  recovery  ensue,  frof|uenily  continuing 
llirough  life.  The  disease  is  not  essentially  a  fatal  one,  hut  unless  re- 
lieveti,  other  complications  arise  which  usually  greatly  shorten  the  life 
of  the  sufferer. 

The  first  manifestations  of  the  disease  are  generally  occasional  attacks 
of  palpitiition  of  the  heart,  with  increased  frequency  of  the  pulse. 
Gradually  the  intervals  between  the  attacks  grow  shorter,  the  palpita- 
tions are  more  easily  excited,  and  are  of  greater  intcnt?ity.  Tliu  heart- 
beats become  continuously  forcilde,  and  a  uniformly  rapid  rate  is 
attained  with  no  periods  of  relative  quiet*  The  pulse  in  this  conditi(»n 
is  rarely  less  than  KHJ.  Euleiibergt  cites  a  case  of  his  own  in  which 
the  almost  invariable  rate  was  144,  and  quotes  one  of  ^ri)onnell  v(  200 
Wats  a  minute,  and  still  another  by  Gihleineester  in  which  it  was  too 
rapid  to  be  counted.     This  increased  cardiac  excitement  seems,  in  the 

rginning  at  least,  to  be  wholly  fun<'tionab  Physical  oxaminati<jn 
iveals  nothing  abnonnal.  Only  in  the  advanced  stages  of  the  disease, 
as  might  be  expected,  the  ventricles,  from  over^exertion,  become  hyper- 
trojilded  and  dilated.  The  heart's  contractions  grow  irregular,  nnd  the 
palpitation  is  increased  by  the  least  physical  exertion  or  mental  ex* 
citement.  So  forcible  are  the  heflrt-tbrobs  in  some  instances  that  they 
may  he  plainly  heard  at  a  distance  from  tlie  suffiTcr.  In  a  case  of 
Gnefe's  they  were  so  varial)le  and  uncfiual  that  some  of  tlie  fainter 
contractions  were  not  sliown  at  the  wrist  at  all,  the  pulsations  of  the 
heart  exceeding  tliose  of  the  wri^t  by  6  or  8  beats  jier  minute.  A  sys- 
tolic mnrmur  may  sometimes  be  discovered  over  tlie  apex  of  the  heart, 
occasionally  over  the  aorta  and  carotids.  Preexisting  organic  lesions 
may,  of  course,  greatly  modify  these  conditions.  Usually,  the  distal 
pulse  is  weakened,  but  occasionally  the  same  nervous  energy  is  com- 
municated to  remote  arteries,  and  a  firm  elastic  pulse  may  be  found  in 
even  the  smaller  arterial  twigs. 

Coincident  with  the  lieart  phenomena,  enlargement  of  the  carotids 
with  marked  pulsation  is  usually  present.    8attler,I  indeed,  considers 
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this  chjuraderatic,  and  says  that  in  well-de6ned  cases  H 10  nener  abeentJ 
80  fitroQg  may  thb  rhythmic  throbbing  heoome  aa  I0  convey  a  thrill  to 
the  entire  neck.  The  tlivroid  arteries  are  oceaskmallv  involve«l,  and 
pnlsaiion  can  often  be  detected  when  the  hand  10  pi%:«»ed  upon  the 
gland,  even  hi^forv  ihe  latter  i«  perceptibly  enlar^ped.  Often,  at  a  very 
early  p^riod^  the  smaller  arteries  of  the  head  and  neek  manifesta  swollen, 
tense  condition,  and  they  too  throb  with  eaeh  forcible  impulse  of  the 
excited  heart  With  the  arterial  teni?ion  i^  venous  stagnation,  and 
many  observers  have  noted  the  full,  swollen  condition  of  the  veins, 
especially  the  jugulais  and  thyroids  After  the  cardiac  excitement 
has  continued  for  a  time  varying  from  a  few  weeks  to  aa  many  months^, 
the  second  cigsential  symptom,  that  of  thyroid  enlargement,  becomes^ 
apparent  In  those  cases  in  which  the  disease  has  develupetl  rapidly, ' 
the  swelling  may  be  simultaneous  with  the  palpitation.^  Exception- 
ally it  may  be  a  primarj*  symptom.  In  very  rare  instance^:  the  thyroid 
may  retain  itij  nonnal  size.t  It  never  attains  the  enormous  propor- 
tions which  are  occasionally  found  in  simple  bronehocele,  although  in 
several  cases,  notably  those  of  Basedow,  Prael  and  Roberts,  the  tumors 
were  very  large.  The  swelling  is  smooth,  rather  firm  and  elastic.  Both 
lobes  of  the  gland  are  usually  enlarged,  though  often  in  diflerent  dc* 
grees. 

Occii-"  "  as  in  Mr.  Yco'sJ  case,  the  tumor  is  unilateral,  and 
when  ti  HIS*  as  Trousseau,  GrEefe,and  others,  have  observed,  the 

right  is  almost  invariably,  if  not  always,  the  lobe  invol\red.  In  many 
cases  the  imperfect  circulation  is  shown  in  the  knotted  veins  and  dis- 
tended arteries  which  apj>eiir  through  the  skin  over  the  tumor.  Pre* 
quently  the  beating  of  the  larger  arteries  of  the  neck  communicates  a 
rhythmic  impuUe  to  the  tumor  in  which  a  bruit  may  be  detected  on 
auscultation.  The  incretise  in  size  of  the  thyrr>id  is  gradual  until  a 
degree  of  hypertrophy  is  reached  four  or  five  times  greater  than  the 
normal  gland.  In  some  cases  the  enlargement  has  been  so  great  as 
to  threaten  suffocation,  and  demand  the  inmiediate  |>erfomiance  of 
tracheotomy — as  in  a  child  under  the  care  of  Trousseau,  and  in  a  preg- 
nant woman  whose  case  was  observed  by  Rol»erts.  As  Graves  observed, 
however,  the  development  of  the  tumor  in  exophthalmic  goitre  usually 
ceases  at  a  period  at  which,  in  simple  bronchocele,  its  growtli  is  mosi 
rapid. 

Occasionally,  after  remaining  for  many  months  but  slightly  enlarged, 
the  struma  rapidly  increases  in  size.  Palpitations  or  more  forcible 
action  of  the  heart  may  temporarily  add  to  tlie  size  of  the  swelling.  In 
women  at  each  menstrual  epoch  it  is  also  somewhat  larger  tlian  usual* 
Enlarged  and  pulsating  tumors  have  been  observed  by  Stokes,  and 
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others,  to  become  greatly  reduced  in  size  as  the  disease  grew  better, 
and  to  lo§c  their  pulsating  character,  leaving  only  a  einooth  hyper- 
trophy of  the  gland  due  to  increuf^e  in  the  connective  tissue.  Excep- 
tionally,  as  Virchow  has  shown,  colloi<l^  and  otiier,  degenerative*  changes 
may  take  place  in  the  tumor  in  very  protracted  cases  of  Basedow's  dis- 
ease. 

The  exophthalmus  is  usually  the  third  of  the  espential  symptoms, 
Beigel'^  says  that  the  ocular  protru.sion  is  never  a  primary  symptom  ; 
but,  though  extremely  rare,  at  least  half  a  dozen  well-authenticated 
cases  are  published  in  which  proptosis  preceded  any  evidence  of  dis- 
ease either  in  the  heart  or  thyroid  plund, 

Tlic  protrusion  is  usually  bilateral  and  of  like  degree.  In  Yeo*s 
phenomenal  case,t  already  referred  to,  but  one  eye  was  protruded,  and 
that  on  the  side  op|>osite  to  the  hypertro[ihied  thyroid  lobe.  Ussually, 
if  in  the  beginning  one  eye  is  prettt^ed  forward  in  the  orliit,  the  other 
soon  becomes  likewise  involved,  although  throughout  the  entire  course 
of  the  diisease  one  may  continue  more  extensively  protruded  tlniU  its 
fellow.  Exreptional  cases  have  been  reported,,  however,  in  wliich  thu 
exophthalmus  has  continued  monocular.  By  prefigure  upon  the  pro- 
truded eyeball?  they  can,  in  the  earlier  stjiges  of  tht*  disease,  be  forced 
back  in  the  orbits ;  but  on  removing  the  hand,  tlioy  return  at  unce  to 
their  former  position.  The  degree  of  protrusion  is  quite  variable,  oc- 
casionally being  so  great  that  the  lids  can  no  longer  meet  and  the  eyes 
arc  wide  open,  even  when  the  sufferer  sleeps.  It  is  usually  directly  in 
the  line  of  the  orbital  axie,  except  in  those  rare  cases  in  which  there 
ia  asymmetrical  development  of  the  orbital  cushion* 

Before  the  slightest  exopbtlialmua  can  be  discovered,  a  very  impor- 
tant symptom  of  the  lids  sfiould  l>e  noted.  The  patient  will  l>e  found 
to  have  assumed  u  ]>t'euliar  staring  expression.  The  vyva  are  opened 
rather  wider  than  usual,  disclosing  a  narrow  sclerotic  rim,  and  giving 
to  the  face  an  exprest^ion  of  wonder,  or  sometimes  of  terror.  This 
symptom,  which  (ira'fe  with  his  extraordinary  acuity  was  the  first 
to  observe,  is  uninfluenced  by  the  degree  of  protrusion  of  the  eyeballs, 
and  is  temporarily  overcome  by  hypodermic  injection  of  Mor|ihia.  It 
has  been  attributed  by  GrLufe,  and  others,  to  gynjpathitic  irritation 
exciting  spastic  contraction  of  the  non-striated  muscular  tihre^  of  the 
Upper  lid,  discovered  by  MiilUT.  Stellwag,t  however,  disputing  this 
view,  believes  the  trouble  is  de()endent  upon  deficient  innervation  of  the 
orbicularis  muscle,  and  in  this  he  is  supported  by  8chweiger,§  who 
notes  as  analogous  those  cases  in  which  is  lost  the  associatfd  move- 
ment of  the  uppi^r  lid,  and  in  which  voluntary  closure  of  the  lids  is 
eff*:ct€d  only  with  the  great^'st  difficulty*    80  invariable  was  thi§  synip- 
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torn  in  the  two  hundred  cases  which  Grtefe  studied,  that  he  believed  it 
pathot;nomonic,  and  a  trut^tworthy  indication  in  doubtful  cmva.   Eulen- 
berg,  however,  in  one  case  with  marked  protrusion,  fouuil  this  symp- 
tom absent;  and  while  he  admite  it«  great  frequency,  he  doubts  itil 
value  as  a  eharaeteristie  indication. 

Another  important  symptom  to  which  Stellwag  was  the  firgt  to  call 
attention  is  the  infrequency  of  the  ordinary  nictitating  movements  of 
the  lidg.  The  uj^ual  winkinj^  may  be?  absent  for  several  minutes  at  a 
time,  and  is  replaced  by  a  '*  weak  screw-like  motion  at  the  edge  of  the 
lid." 

Amonp  the  earlier  ocular  symptoms  of  which  the  patient  complains 
is  a  Bcnsation  of  dryness  of  tlie  eyes,  and  a  difllculty  in  using  the  in  for 
continuous  close  work.  Visual  acuity  is  not  neceB^arily  diminished. 
Usually,  the  ciliary  mus^cle  is  not  disturbed ;  but  as  the  disease  pro- 
gresses, the  range  (»faeeommot!ation  is  limited.  The  lachrymal  secre- 
tion is  increast'd,  but  on  account  of  tht^  widely  opened  lids  and  un- 
frequent  winking  movement*^,  evaporation  occurs  quickly,  and  the 
eyes  are  abnormally  dry.  This  gives  rise  to  an  irritant  sensation 
on  any  attempt  at  close  work,  as  in  rearKng  or  sewing,  in  some 
instances  amounting  to  actual  conjuntivitis.  In  course  of  time  the 
sensibility  of  the  corneal  nerves  becomes  blunted,  and  the  touch  of 
a  feather  or  probe,  while  felt,  no  longer  excites  jiain.  When  ex- 
cessive protrusion  is  present,  the  corneal  epithelium  frequently  be- 
comes dull  and  turbid  from  exiM>sure  to  the  atmospheric  air  and  dust; 
and  in  most  serious  cases  considerable  opacity  may  be  found.  In 
some  cases  the  abnormal  dryness  is  absent  tliroughout  the  entire 
course  of  the  disease,  and  when  jiresent  is  considered  by  Stellwag,  like 
the  deficient  muscular  movements,  to  be  the  cflect  of  abnormal  inner* 
vation. 

In  many  cases  op}itbalmoi^coi)ic  exanunntion  demonstrates  no  de- 
parture fr<mi  the  normal.  In  utiiers,  and  especially  those  in  which 
consifierablc  riisturbance  of  the  circulation  is  present,  a  general  hyper- 
femia  of  the  fundus  is  found. 

In  not  an  inconsideraldc  proportion  of  cases  spontaneous  retinal 
pulsations  may  be  detected.  Otto  fleckeri  who  was  the  first  to  direct 
attentioti  to  tliis  feature,  found  it  wanting  in  but  two  of  six  cases  that 
had  come  umler  Ids  observation.  In  some  instances  the  pulsation 
seems  to  be  inlluenced  by  the  intensity  of  the  heart's  action.  In  a 
majority  of  cases  the  pupil  is  unaltered.  Several  cases  are  recorded 
in  wliich  the  pupil  was  widely  distended  ;  but  us  in  the  extended  ob- 
servations of  Grjcfe,  Eulenberg,  and  others,  no  case  of  persistent  my- 
driasis has  occurred,  these  were  probably  in  the  eyes  of  myopes,  or 
the  dilatation  was  dependent  upon  some  extraneous  cause. 

The  movementj^  of  the  eyeballs  are  rarely  limited^  In  high  degrees 
of  protrusion  the  lateral  motions  may  not  be  as  extensive  as  in  the 
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normal  condition,  but,  a^  nsnallv  both  eyes  are  invnlvpfl,  diplopia  is 
jait'ly  a  rongequenct 

The  upper  lid  sumLliMici^  bcLXJinet?  aHleniatous^  and  swollen  veins 
may  be  seen  through  the  akin*  It  occasionally  occurs^  though  hap- 
pily in  very  rare  instances  and  those  in  which  the  disease  manifests 
itself  in  its  neatest  intensity,  that  the  nutrition  of  the  cornea  is  seri- 
ously impaired  J  and  dei^tructive  necrosis  results.  The  cases  in  which 
this  terrible  complication  is  found  are  usually  those  in  wliich  the  ficu- 
lar  protrusion  hag!  attained  its  maximum,  so  that  the  continued  expo- 
sure of  the  cornea  to  the  atmosphere,  together  with  the  unfrequent 
movements  of  the  lids,  allows  a  rapid  evaporation  of  tlie  lachrymal 
fiecretion  with  a  consequent  dryness.  It  is  not  alone  to  exposure, 
however,  Uuit  corneal  involvement  is  wholly  attributed,  as  in  occa- 
Bicmal  instances  the  eyeballs  may  be  quite  unprotected  for  a  long  time 
without  the  supervention  of  keratitis.  In  a  remarkable  case  reported 
by  Stokes  both  cornea?  were  entirely  unprotected  for  more  than  a  year 
witbout  the  least  impairment  of  their  integrity.  In  those  cases  also  of 
pandysis  of  tbe  orbicularis  muscle  in  which  the  cornea  is  exposed, 
destructive  keratitis  is  not  a  consequence.  The  necrosis  in  Basedow's 
disease  is  more  probably  tlue  to  an  implication  of  the  trophic  nerve 
fibreSj  and  the  conical  necrosis  is  similar  to  that  found  in  neuro-para- 
lytic  ophthalmia,  and  resulting  from  section  or  injury  of  the  trifacial. 
The  experiments  of  Meissner  warrant  this  conclusion,  which  is  the  one 
*rith  which  von  (irtefe  was  in  arcord*  Tbe  first  evidence  of  an  impli- 
cation of  the  cornea  is  found  in  one  or  more  small  grayish-yellow  spots 
of  infiltration.  These  quickly  grow  purulent  and  increase  in  size,  until, 
finally  aggregating,  the  entire  cornea  participates  in  the  suppurative 
process.  In  some  instances  this  necrosis  takes  place  witl)  but  little  or 
no  pain ;  in  others  the  pain  is  agonizing.  Occasionally,  the  iris  and 
choroid  participat4?  in  the  troulde,  and  panophthalmitis,  with  all  its 
pernicions  eflects,  results. 

As  Grff'fe  observed,  men  suffer  much  more  frequently  from  corneal 
disease  in  exophthalmic  goitre  than  do  women ;  but  even  in  most  ag- 
gravated cases  serious  ophthalmic  complications  are  very  infrcriuent. 
In  Gra^fe's  200  cases  corneal  nujjpuratioii  occurred  in  but  14;  of  these 
10  were  men;  while  in  the  numerous  cases  of  Basedow,  reported  by 
Stokes,  Trousseau,  and  Mooren,  this  destructive  process  did  not  appear 
in  one.  Soelbcrg  Wells  *  had  seen  but  one  case  of  corneal  nccrosin  as  a 
feature  of  this  disease.  In  this  instjmce  the  i>atient  lost  both  of  her 
eyc8.  Ncttleshipjt  who  had  an  opportunity  of  examining  a  staphy- 
loma microscopically,  from  a  patient  whose  eye  was  lost  froni  this 
disease,  found  in  its  character  no  departures  from  the  normal. 
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Treatment  in  these  cases  seems  to  have  availed  but  little.  Occasion- 
ally after  perforation  the  wound  hi'als  spontaneously  and  the  destruc- 
tion ceases,  leaving  opportunity,  if  sufficient  clear  cornea  be  left,  for  a 
subsequent  iridectomy.  In  one  of  De  Wecker's*  cases,  that  of  a  man 
in  whom  the  protrunion  was  exeetfsive,  as  a  protection  when  necrosis 
threatened,  the  lidt?  were  stitched  together  over  the  protruded  eyeballs, 
but  the  case  became  bo  aggravated  that  the  wires  cut  their  way  out 
again  w^ithin  twenty-four  hours. 

In  explanation  of  the  corneal  implication  in  Basedow^s  disease,  vari- 
ous theories  have  been  offered.  That  the  exposure' to  external  irritants 
is  an  importiint  factor  is  more  than  probable ;  but  that  thit?  is  the  only 
cause  is  unlikely,  since,  as  Eulcnbcrfz  t  has  observed,  the  same  fa%'ora- 
ble  condition  is  present  in  facial  i>aralysis,  involving?  the  orbicularis 
muscle,  with  none  of  the  unt^«ward  corneal  implication.  The  view 
generally  accepted  is  that  of  Sattler,J  that  the  destructive  keratitis  is 
of  neuro-paralytic  origin,  and  is  allied  to  that  found  in  many  prostrat- 
ing diseases  with  the  eyes  wide  open  or  only  partially  closed,  as  in 
typhus  and  low  forms  of  typhoid  fever  or  cholera,  and  is  due  to  im- 
perfect innervation  of  the  vaso-motor  or  tropliic  fibre's,  entering  the 
trigeminus  from  the  sympatheticus.  Together  with  the  symptL>ms  al- 
ready detailed  of  exophthalmic  goitre  are  others,  which,  while  not 
constant,  have  been  observed  with  sufficient  frequency  to  invest  them 
with  not  a  little  importance. 

A  degree  of  ner\'0U8  irritability  and  irascibility  not  at  all  in  accord 
with  the  usual  condition  have  b<?en  freriuently  noted.  In  others,  hys- 
teria, and  in  otlicns  again,  ejiilepsy,  have  precedcil  or  accompanied  the 
usual  phenoniena  of  the  disL-ase.  In  several  instances  actual  mania 
has  Ijcen  an  essential  feature  of  the  disease,^  In  w*omen,  menstrual 
irregularities  are  of  frequent  occurrence,  while  ana'mia  and  chlorosis 
are  found  in  such  a  large  proportion  of  the  cases  that  several  writers 
have  assumed  the  disease  to  be  primarily  dependent  upon  the  altered 
condition  of  the  blood. 

Diarrfuea  occurs  very  often  during  the  course  of  the  disease;  in- 
deed, it  is  believed  by  Dr.  Yeo  ||  to  be  a  prominent  symptom.  Dr. 
Wilson  Fox  ^  found  this  complication  in  two  of  the  three  cases  which 
had  come  under  his  observation,  Dyspnrea,  witli  increased  frequency 
of  the  respirations,  may  l>e  found  at  any  styge  of  the  disease,  but  more 
frequently  when  the  strunta  is  greatly  enlarged.  This  may  be  so  seri- 
ous as  to  threaten  suffocation. 

Among  the  indications  of  an  invoh*emcnt  of  the  vaso-motor  branches 
of  the  sympatheticufi  is  a  temporary  erythema  occurring  in  the  face 
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and  neck  or  elsewhere  on  the  body  on  the  occasion  of  the  slijjhtest 
lociil  irritiition.  The  capillary  engorgement  almost  unmediately 
foUaws  the  irntation,  anfl  the  part  continues  red  for  a  minute  or  more. 
Trousseau,  who  was  the  first  to  direct  attention  to  this  symptom,  culled 
it  the  Tache chiibmk.  In  one  case  of  Samelsohn's,  in  whit^h  the  exoph- 
thalmus  was  unilateral,  the  flushing  was  confined  to  the  s?ide  of  tlie 
pnjptoeis.  Battler  obiserves,  ho  we  ver,  th  at  th  is  sy  mptom  is  not  peculiar 
to  morbus  Basedowii,  but  in  exceptional  instances  is  found  in  the 
nonnal  physiological  condition.  It  will  he  noted  in  tins  connection 
that  tlie  lejwt  mental  excitement  or  physical  exertion  will  quickly  flush 
the  face  in  the  same  way,  and  probably  from  the  same  condition  of 
atony  of  the  superficial  cnpillarics^  In  one  instance  Dr.  Noye^  *  in  a 
case  of  unihiteral  exophthalmus,  saw  firm  tumors  at  the  opening  of 
the  orbit ;  under  tiie  niicroscope  they  seemed  to  be  comi>osed  of  en- 
larged lyin[>hatic  gland-tissue.  He  alsso  t|Uote8  an  unusual  case  of 
Hey  man's,  in  which  paroxysmal  attacks  of  conjunctivitis  occurred 
with  membranous  exudation. 

In  Mr,  Yeo'st  pljenomcnal  case  in  wliich,  it  will  be  remembered, 
file  pr(»pt<:)sis  was  unilateral  and  left*sidcd,  profuse  persj>iratiniiH  oc* 
currcd  on  the  affected  side  of  the  face,  denuding  the  eyebrow  of  all  of 
the  hair  and  occasioning  the  loss  of  the  hishes  of  the  upper  and  the 
iimer  two-thirds  of  the  lower  lids.  The  hair  was  also  lost  fnnu  the 
right  arm  and  axilla.  Other  instances  are  on  record  of  i>rofui^e  (Ji- 
aphoresift  occurring  during  the  progress  of  the  disease.  In  a  case  to 
which  Saltier  refen*  the  sweating  was  most  profuse  on  the  left  side, 
although  the  ocular  protrusion  was  bilateral. 

In  many  instances  the  skin  is  rough  and  dry,  BulkleyJ  has  re- 
ported two  cases  in  which  urticaria  was  present  as  a  cornplif^ation. 
Persistent  erythema  and  exanthema  maculosa  have  also  been  found 
with  Htusedow's  disease.  In  one  case  the  skin  assumed  the  color  pe- 
cuUar  to  Addison^s  disease,  an<l  this  is  of  especial  interest  in  conjunc- 
tion with  the  fact  that  Dr.  W.  Rys  Williarnsg  in  one  fatal  case  ttRind 
lK>th  supra -renal  capsuli's  destroyed.  Several  cases  of  scleroderma 
have  also  been  reported,  but  this  complication  is  extremely  rare.  In 
a  case  of  I-rffUbeV,  that  of  a  woman,  the  skin  lay  in  smooth,  thick  folds, 
and  gave  tlie  sensation  on  njoving  tlie  bands  of  the  skin  being  too 
short.  In  two  cases  gangrene  uf  the  hands  supervened  without  ajtpar- 
ent  cause. 

Those  sutVering  from  Basedow's  disease  frequently  complain  of  a 
aensation  of  heat  in  the  upper  half  of  the  body,  and  especially  in  the 
&ce  and  neck.  Not  unfreciuently  in  this  condition  is  found  an  actual 
elevation  of  temperature  amounting  to  half  or  even  one  degree.     In 
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Samelsohn'a  case,  above  mentionedj  there  was  a  barely  perceptible 
increase  of  temperature  in  the  affected  side,  the  other  bein|*  normal. 
Often,  however,  the  sensation  is  subjective  merely,  the  thennonieter 
indicating  no  appreciable  increase. 

Gastrin  disturbances  are  of  quite  common  occurrence ;  dyspep&ii 
witli  waterbrajsh  or  vomiting,  bulimia,  or  complete  loa.s  of  appetite  ma] 
be  found  at  any  period  of  the  disease.    Bpasra  of  the  cesophagus  has 
been  found  in  a  few  instances,  in  one  of  such  extreme  degree  that  even 
fluids  could  not  be  swallowed. 

OccaBionally,  and  more  especially  in  the  ana?mic  and  chlorotic,  there 
ifi  great  emaciation.  This  may  be  tm  early  feature  of  the  diseaine,  or  it 
may  occur  only  after  tlie  disease  has  been  (or  some  time  in  progress. 
In  one  instjincc  tlie  wasting  was  more  especially  marked  on  the  si<le 
of  the  larger  thyroid  tumor  and  the  least  protruded  eye.  Other  dis- 
eases have  occurred  in  exceptional  cases  as  complications  of  exoph- 
thalmic giiitre. 

Mr.  Wm.  O'Niel*  reports  an  instance  in  which  the  patient  also  suf- 
fered from  diabetes  mellitus.  He  noticed  that  the  severity  of  the  symp- 
toms was  in  direct  ratio  to  the  varying  size  of  the  struma.  Diabetes, 
insipidus  and  albuminuria  have  also  been  present  in  diseases  which"" 
Battler  is  disposed  to  consider  as  not  having  an  independent  a'tifdogical 
bearing,  but  with  the  primary  symptoms  dependent  upon  a  central 
neurosis. 

Course. ^Basedow^s  disease,  with  rare  exceptions,  is  a  chronic  affec- 
tion wbich  usually  extends  through  a  number  of  years.  According  to 
Mr.  Holmes  Cootet  the  disease  is  *' rarely  fat^il,  notwithstanding  the 
ftppa rent  urgency  of  the  symptoms. ^^  Heart  fl utterings,  with  occasional 
palpitations,  especially  on  excitement  or  violent  effort,  may  have  been 
customary  for  months  before  alarming  symptoms  8Ui>ervene.  During 
this  time  too,  the  eyes  may  have  the  characteristic  staring  expression,, 
with  the  widely  dilated  palpebral  opening.  An  unwonted  nervousnesa' 
may  also  be  noticed.  The  patient  who  is  ordinarily  of  an  even  and 
placid  disposition  now^  starts  at  trifles  and  is  easily  annoyed.  The 
stomach  becomes  deranged  and  the  menstrual  periods,  if  the  sufiierer 
is  a  woman,  become  irregular.  All  of  these  s\^nptoms  may  disappear* 
only  to  return  after  a  short  interval  with  even  greater  intensity  than 
before. 

After  these  evidences  of  nervous  disturbnnee  have  persisted  for 
longer  or  shorter  period,  varying  from  a  few  months  to  as  many  yeai 
a  sensation  of  fulness  is  noticed  in  the  throat.  On  the  event  of  unusi 
effort,  or  at  the  menstrual  epi>ch,  the  thyroid  gland  is  found  to  be 
swollen,  and  the  neck-bands  have  become  uncomfoilably  tight.  This 
condition  is  soon  a  permanent  one,  and  the  hypertrophy  of  tissue  is 
slowly  progressive.     In  some  cases  soon  after  the  goitrous  swelling  h^s 
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appeared,  in  others  many  months  later,  the  exophthalmus  first  becomes 
tiQticeabie  and  then  progresses  more  rapidl}^  until  marked  pruptosia 
is  attained. 

All  of  these  conditions,  however,  as  already  shown,  may  vary  in  the 
time  or  order  of  their  appearance,  in  the  degree  attained,  and  in  the 
rapidity  of  their  development.  In  exceptional  cases  one  or  the  other 
of  the  principal  phenomena  may  develop  with  great  rapidity  ;  and  so 
in  like  manner  a  few  cases  are  reported  in  which  the  palpitations  and 
bronchocele  gradually  di8ai>pearcd,  leaving  the  exophtlialmus  alone 
prominent 

The  greater  proportion  of  cases  continue  with  increased  severity  until 
fiome  complication  induced  by  the  disease  produces  a  fatid  result.  In 
exceptional  instances  tlte  disease  runs  an  acute  course,  reaching  in  a 
few  days  or  weeks  a  high  degree  of  intensity,  and  then  as  rapidly 
disappearing.  After  many  months  have  elapsed,  in  the  ha{>]>y  event 
of  recovery,  it  will  usually  he  found  that  the  overtaxed  heart  has 
attained  a  greater  or  less  degree  of  hypertrophy  and  dilatation,  while 
the  long-continued  h^^pera^mia  will  have  developed  neoplastic  ele- 
inentfi  in  sufficient  degree  to  leave  some  thyroid  enlargement  and 
exophthalmus. 

As  the  condition  improves,  the  symptoms  disappear  in  the  order  of 
their  development,  the  heart  first  growing  quieter  and  the  pulsations 
less  forcible.  Then  the  thyroid  tumor  grows  smaller,  and  finally  the 
eyes  return  to  their  normal  position  in  the  orbits. 

When  death  occurs,  in  uncomplicated  Basedow's  disease,  it  is  usually 
from  exhaustion.  General  dropsy  may  be  present  from  failure  of  the 
heart. 

In  a  few  instances  death  has  lieen  due  io  gangrene  of  the  extrenutiee 
which  had  appeared  without  apparent  cause. 

Patbolo^. — The  opportunities  have  been  so  un frequent  for  mak- 
ing j*ost*mortem  examinations  of  those  dying  with  Basedow^s  disease, 
that  our  data  as  to  patliological  changes  are  as  yet  exceedingly  meagre ; 
and,  indeed,  in  these  cases  the  results  have  been  neither  striking  nor 
charact4?ristic. 

Gtfneraliy  tlie  heart  has  been  found  enlarged,  the  ventricleB  occasion- 
ally dilated,  with,  usually,  hypertrophy  of  the  w^alls.  Valvular  in- 
iufficieney  has  not  usually  obtained,  in  the  few  instances  n  ported, 
as  a  feature  of  preexisting  endocardial  or  myocardial  inflammation. 
Fatty  degeneration  has  exceptionally  been  found  in  a  measure  as  an 
accidental  complication  and,  to  a  certain  degree,  as  consecutive  to  other 
morbid  conditions. 

The  larger  arteries  have  in  some  cases  been  atheromatous,  while 
the  veins  of  the  head  and  neck  have  usually  been  extensively  dilated. 

The  thyroid  tumor  is  usually  found  with  the  bloodvessels  greatly 
enlarged.     In  one  case  after  death  the  enlarged  gland  was  found  to 
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have  resumed  its  normal  size,  and  in  another  it  had  become  greatly 
diminished.  The  connective  tissue  is  usually  largely  developed.  In 
exceptional  inst-ances  the  same  degenerative  rlian^oisi  have  l>fen  dis- 
covert'tl  as  thot^e  occuaionally  found  in  broneliorcle,  and  tlie  nuniial 
glandular  elements  are  replaced  by  cyetoid,  fibroid,  or  colloid  Btnic- 
tures. 

In  the  orbit  venous  dilatation  is  an  almost  constant  feature.  Usually 
there  is  also  an  increased  flitty  deposit.  In  some  instances,  with  the 
Btruma,  the  exo}>htha!mus  ha8  been  greatly  lessened,  or  exceptionally 
has  completely  disappeared,  leaving  the  eyes  in  a  normal  position  in 
the  orbits. 

In  several  eases  marked  intestinal  changes  have  been  observed.  In 
a  case  exhibited  by  Mr.  Howes*  before  the  Pathological  Boeiety,  there 
was  evidence  of  general  catarrhal  intiarnmation  with  pigmentation  of 
Peyer's  j»atehes,  ai)parentiy  from  eeebyrnosis.  There  was  no  reason  to 
attribute  this  condition  to  typhoid  changes.  The  same  condition  wa« 
also  fnund  in  Mr,  Williams's  eascf 

In  some  inst^uices  an  examiniitinn  of  the  sympatheticus,  either  ma- 
eroscopieally  or  with  the  microsci^pe,  has  demonstrated  no  changes. 
In  other  cases  various  changes  have  been  found  in  the  cer\'ieal  ganglia, 
8uch  as  enlarpiement  and  intere^titial  thickening,  and,  as  Eulenbergt 
observes^  it  is  the  lower  ganglia  that  are  chietly  or  exclusively  involved. 
Rarely,  if  at  all,  are  any  pathological  changes  found  in  the  ganglia  of 
the  middle  or  upper  cervical  sympatheticus. 

Examinations  of  the  brain  have  given  very  negative  results.  In  one 
case  tlie  larger  veins  of  the  pia  mater  were  found  abnormally  distended, 
while  the  white  matter  of  the  brain  was  found,  especially  in  spots, 
unduly  vascular;  at  the  spheno-occipital  region  was  a  small  gelatinous 
enchondro^is. 

In  auiithercase  numerous  soft  spots  were  found  scattered  through 
the  wldte  matter,  while  in  still  another  tlie  dura  mater  was  firmly  ad- 
herent to  tlie  skull.  But  no  facts  of  sutiicient  constancy  were  observed 
to  aid  our  understanding  of  the  essential  nature  of  the  disease. 

Pathogenesis. — ^ Although  various  theories  have  been  offered  in 
explanation  of  llie  phenomena  of  exoplithalnHc  goitre,  writers  are  not 
yet  agrceil  in  locating  the  fundamental  disturbance.  As  already  noted, 
many  of  the  earlier  observers  were  inclined  to  attribute  all  of  the  char- 
acteristic symptoms  to  leucocythtemia,  as  chlorosis  and  anaemia  were 
80  commonly  present;  hut  since  more  careful  investigations  have  de- 
monstrated that  morphological  blood-changes  are  by  no  means  invari- 
able in  Basedow's  disease,  and  rather,  when  present,  consecutive  or 
contingent  upon  otlier  morbid  conditions,  the  impression  is  now  very 
general  that  the  primary  lesion  must  l>e  looked  for  elsewhere,  and 


*  Lancet,  April,  1877. 

J  Ziemssen't*  Cvclop.  of  Pmct  of  Med. 
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that  the  impoverishraent  of  the  blood  serves  merely,  by  depreBsiiig  the 
normal  resistance,  to  permit  its  more  ready  developnient. 

Some  writers  a^ain  have  attributed  the  various  symptoms  to  paresis 
of  the  giymijatheticiis  from  pressure  of  the  thyroifl  tuniur.  That  this 
f'linnot  be  the  es^t^iitial  cause  is  evinced  in  the  fact  that  usually  the 
struma  is  n  hiter  development,  or  even,  in  exceptional  insUmces,  ab- 
wint,  while  the  other  cardinal  Bymptoms  may  be  present  in  their  most 
severe  forms.  In  Pimjde  bruncliocele,  moreover,  the  pressure  may  he 
go  great  aa  to  cause  death  from  sufToeation  without  any  of  tlie  other 
phenomena  of  Basedow's  dieeage  apjiearinj^:.  As  Eulenberg  has  ob- 
fttTved,  a  theory;  to  he  satisfactory,  must  account  for  all  of  the  cardinal 
symptoms*  of  the  disease;  and  this,  it  would  appear,  can  only  l>e  done 
by  placing  exophthahnic  goitre  among  the  neuroses,  the  position  to 
which  writers  are  nearly  unanimous  to-day  in  assigninj^  it. 

llere,  however,  divisions  have  again  occurred  in  locating  the  neural 
disturbance,  one  class  ascribing  the  plienomcTia  to  irritation,  the  other 
to  paresis  of  the  vaso-motor  filaments.  To  both  of  these  views  serious 
objections  may  be  raised ;  wliile  an  irritation  of  the  cervical  sympa- 
theticus  would  increase  the  frequency  of  the  heart-beats,  it  would 
stimulate  the  vaso-motor  fibres,  causing  capillary  contraction  and  pre- 
venting the  hyperjpmic  condition  wliich  actually  obtains  in  the  struma 
and  proptosis.  The  paresis,  on  the  other  hand,  which  would  allow 
tlie  latt^T  phenomena  to  obttiin  would  tend  to  diuiinish  the  cardiac 
exeitemejit 

Again,  an  attempt  has  been  made  to  explain  the  symptoms  by  lo- 
cating the  flisease  in  two  centres,  one  of  which  is  in  a  state  of  irritation, 
while  the  other  is  depressed,  a  condition  which,  if  possible,  is  by  no 
means  probable. 

Tl»e  most  reasonable  exi)lanation  yet  offered,  howevej,  i«  that  of 
Rosenthal*  on  the  basis  of  Glot^^s  experiments.  These,  in  opposition 
to  the  teachings  of  Claude  Bernard,  have  shown  that  elevation  of  tem- 
perature and  increased  vascularity  are  not  necessarily  dependent  upon 
vaso-motor  paralysis,  but  may  be  due  to  an  irritation  communicatied 
to  the  vaso-dilator  jibres,  the  existence  of  which  (Slotx's  many  experi- 
mentB  have  made  more  than  probable.  These  filtres,  Glotz  says,  origi- 
nate in  the  cord,  and  may  receive  an  irritation  tlirough  the  reflex 
action  of  the  spinal  nerves.  But  the  fundamental  neural  or  cerebral 
disturbance  haa  not  yet  been  reached.  Dr.  Hammond,!  reasoning 
more  upon  a  semeinlogicid  than  a  pathological  basis,  locates  the  origi- 
nal disease  in  the  medulla  and  brain,  and  there  are  numerous  condi- 
tions warranting  this  view.  First  among  these  are  the  involvement  of 
the  par  vagus,  the  various  cerebral  complications,  and  the  foct  that 
diabetes  has  also  in  occasional  instances  been  one  of  the  features. 


*  Bmenlhftl,  Di«ieii«e«  of  the  Nervous  System, 
t  Dlaeues  of  the  Nervous  System. 
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Other  facts  might  be  adduced  in  support  of  this  theory  ;  but  the  limits 
of  tbip  article  forbid  itt*  further  elaboration.  Suffice  it  to  say  that  tho 
consensus  of  advanced  medical  opinion  is  leaning  toward  a  central 
neunU  origin  in  exophthalmic  goitre,  and  no  explanation  so  fully  and 
satisfactorily  accounts  for  the  manifold  disturbances  as' that  which  lo-; 
cates  the  disease  at  the  base  of  the  bruin, 

Treatment. — It  will  be  evident  from  the  conditions  usually  con- 
nected with  Ba^edow^s  disease  and  the  history  of  its  development  that 
one  of  the  primary  requisites  in  its  treatment  Avill  be  the  establislimen 
of  as  complete  sanitary  and  hygienic  conditions  as  po^nible.  Tho; 
who  have  been  living  in  damp  and  badly-ventilated  apartments^  with 
poor  or  improperly  chosen  food,  must  have  fresh  air  and  sunshine, 
while  the  diet  should  be  most  nutritious  and  digesitible.  Stimulants 
of  any  kind  are  usually  harmful^ — and  tobacco,  by  increasing  the  heart's 
action,  is  decidedly  pemicioup.  Dr.  Cheadle  *  recommends  continuous 
rest,  with  the  \it^w  of  tranquillizing  the  circulation,  and  in  some  in- 
stances this  may  be  advisable ;  but  while  excessive  muscular  efl'orts 
are  to  be  avoided,  a  moderate  amount  of  regular  exercise  will  generally 
prove  beneficial. 

It  is  important,  too,  that  mental  depiression  be  not  pennitted. 
Cheerful  company  and  suitable  occu])ation  are  essentially  valuable, 
Frei|Uently,  an  entire  change  of  scene  and  climate  will  be  beneficial, 
and  more  especially  if  the  surroundings  have  been  such  as  to  suggest 
sorrowful  or  distasteful  mcnjoriey. 

The  cold-water  treatment  is  often  a  most  valuable  auxiliary.  In- 
deed, in  this,  De  Wecker  f  believes,  our  chiefcst  hopes  must  be  centred. 
The  plan  wliieh  he  adopts  is  that  of  the  wet  pack,  continued  for  ten  or 
fifteen  minutes  at  a  time.  This  is  followed  by  kneatling  in  a  moist, 
warm  sheet.  After  a  short  time  the  packing  is  foUowed  by  friction 
with  a  rough  towel,  and  as  the  conditii>n  imjiroves  a  dry  sheet  is  used 
as  a  p!ick,  ct>ld  water  being  sprinkled  ui>oii  it.  De  Wecker  deprecates 
the  employment  of  the  cold  douche  and  immersion,  although  the  fine 
cold  spray  will  relieve  the  dyspncea  excited  by  pressure  of  the  tumor. 

The  ordinary  remedies  ui>on  which  the  old  school  of  practice  have 
usually  depended  for  quieting  the  heart's  action  in  morbus  Basedowii 
have  for  the  most  part  entirely  failed.  The  remedy  upon  which  the 
greatest  rtiliance  has  been  placed  is  Iron  in  some  of  its  forms.  This  has 
usually  been  given  with  sonie  other  drug,  so  that  its  absolute  value  could 
not  be  determined.  Eulenberg  has  seen  the  best  results  folhjw  tlie  use  of 
Iron  and  Qmnlne,  which,  he  says,  have  often  been  surprisingly  succeaa- 
fnl,  even  though  they  fail  in  a  large  number  of  instances.  De  Wecker, 
whose  use  of  remedies  is  usually  exceedingly  judicious,  depends  largely 
upon  Iron  and  Arsenic  given  in  very  small  doses  and  at  considerable 

*  8L  Q«otu©V  n<»j>itAl  Re(K>rt8,  1877,  1878. 
f  De  Wecker,  Ociilttr  Tliernpeulicft. 
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intervale.  In  three  cases,  reported  by  Biegel  *  which  were  treated  by 
him  with  Iron  and  DigltnliA  almost  wholly,  one  recovered  entirely,  the 
others  were  greatly  benefited,  the  goitre  and  exophthalnnis  disnppeiiring 
in  both,  and  the  general  health  at  the  eanie  time  being  niueli  iniproved. 

Dr.  Smith  f  speaks  of  two  in  whieti  the  exhil>ition  of  Belladoitna  was 
followed  by  most  striking  effects.  Great  relief  followed  in  four  or  five 
days,  although  the  disease  had  existed  for  over  a  year.  Ringer  J  men- 
tions the  fact  that  this  remedy  has  long  been  employed  in  Uiis  disease 
by  honivjeopathic  practitioners. 

Of  tlie  greatest  value  in  a  large  proportion  of  cases  is  the  constant 
galvanic  current  Dr.  Butler  §  points  out  its  frequent  homreopathicity 
to  the  disease,  and  in  its  pathogenesis,  which  he  gives,  it  will  be  obvious 
that  the  symptoms  of  the  remedy  and  the  disease  are  very  closely  al- 
lied. The  special  indications  will  be  omitted  here,  as  they  are  iill  easily 
accessible. 

Dr.  Hammond  II  places  so  mucli  reliance  upon  ffahnnimi  in  Base- 
dow'S  disease  tlmt,  since  the  marked  and  rapid  benefit  which  followed 
its  application  in  two  cases  in  18G5,  he  hns  never  treated  the  condition 
without  its  employment.  Dr.  Biirtbolow  %  reports  three  case's  success- 
fully treated  by  the  galvanic  current.  These  cases  are  all  synopsized 
by  Dr.  Butler  in  bis  admirable  work  on  Electro-Therapeutics  and 
Electro-Surgery.  In  the  treatment  the  negative  pole  was  placed  upon 
the  epigastrium,  ami  llie  positive  so  as  to  include  the  cervical  sympa- 
thetic, the  pneumogastric,  and  the  cilio-S[)inal  region  within  the  circuit. 

The  result  of  properly  chosen  homa»opathie  remedies  has  been  most 
Ratifying.  Among  these  Belhtionnn  is  of  primury  imjjortanee.  Dn 
Kidd**  reports  a  case  in  which  it  has  been  curative,  and  in  the  hands 
of  others  it  has  been  of  great  value.  Arsenicum  will  also  be  frequently 
callecl  for,  and  more  especially  in  those  cAses  in  which  anamia  and 
emaciation  are  features.  Dr.  T.  F.  Allen  ft  is  said  to  have  cured  one 
case  with  it.  The  special  indications  were  not  given.  Dr.  Lilienthal 
considers  Lyctrpus  virglnicim  among  the  most  prominent  remedies.  Dr. 
Hale  also  creilit^  the  drug  with  having  cured  some  of  the  nmst  impor- 
tant symptimis  of  Basedow's  disease.  In  a  case  reported  in  the  NQvth 
American  Journal  of  HQmctopathy  the  eyes  lost  their  protrusion,  the 
cyanosis  decrcjised,  and  the  features  assumed  a  more  natural  expres- 
wion  under  the  influence  of  Lycopus.  Tlie  struma  and  dy^proea  were 
not  relieved,  however,  until  Iodine  3*  was  exhibited,  by  which  drug 


•  Reynold^^d  System  of  Medicine. 

I  Rinjyr^r,  Handbook  of  Thcrapeutiw. 

i  BlUler,  Electro-Tliempeiuic*  and  Eleclro-SnrgerT 

H  DlMfn»es  of  tiie  NervouM  Svslem. 

•j   Cliiraga  Jovirn.  Ment.  and  Nerv.  Dl«ea)«i«,  vol.  it. 
♦•  Briiiab  Jottrnal  of  HnniceofjatKy,  voi  xkv. 
tt  Trans,  Am.  Horn.  Oph,  and  Otol.  Svciety,  1882. 
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the  cure  was  completed.  Dr.  Hiighc^a*  knows  of  no  record  of  cureja 
with  Iodine,  not withistandiiig  Dr,  Wood's  assertion  that  experience  liai^ 
denum^traU'd  its  value.  Certainly  it^  local  use  has  often  a  pernicioUH 
effect.  Spfniffia  hafl  also  been  of  value  in  completing  a  cure  of  the 
struma  after  the  other  8yni|»tonis  had  heen  rrlieved  hy  other  means, 
as  in  the  remarkable  case  reported  by  Dr.  Hirsch-t  In  tMs,  a  lady  ol 
thirty,  the  struma  was  unilateral,  and  the  exophthalmus  marked, 
with  a  coinpneation  of  bronehial  and  vesieal  catarrh,  A  peculiar  fea- 
ture  was  the  presence  of  small  ivorniiJ  in  the  urine,  which  were  found 
to  be  the  larvie  of  the  common  meat  fly  (muaca  carnaria),  the  egga  of 
which  he  supposed  to  have  reached  the  bladder  liy  endogmosis.  The 
general  symptoms  were  relieved  by  Cnlc.  carb.^  third  trit.,  but  Spotujia 
was  required  for  the  struma  and  exophthalmus. 

Dr.  Willebrandt  J  reports  two  cases  cured  in  a  few  months  with 
large  dones  of  Secale  conintum,  while  two  cures  of  Basedow^s  disease  are 
credited  liy  a  writer  §  in  the  UnitH!  .Stftk^  Mcdiml  and  Snnjical  Journal 
to  Nalntm  munatieitm,  Anufl  nitrke^  given  by  inhalation,  may  give 
great  relief  and  is  said,  indeed,  to  have  been  curative.|| 

Amon*;  the  other  remedies  that  may  be  required  are  Baduiga^  Oirtn 
Chkrofann^  DUjUalU^  hhrumy  iiehrmmm^  Conhnuj  Nkx  vomica ^  Phmphonts^ 
or  Veratnim  viride^  depending  in  each  instance,  of  course^  upon  the 
special  indications. 

F.  BRONCHOCELE. 

BY  F.  PARK  LEWIS,  M.D. 

BrofKhocele  (from  ^p^yx^fj  the  throat,  and  af/^-Vy  a  tumor)  is  the  name 
frequently  applied  to  an  dnhirgement,  usually  hypertrophic  or  neo- 
plastic, of  the  thyroid  jfland.  It  is  a  misleading  ternij  however,  as  the 
bronchia  are  never  directly  involved.  Goitn\  a  nitme  first  given  in 
Switzerland  to  the  tumor,  is  a  term  more  commonly  employed.  Thie 
expression  is  probably  a  derivative  of  the  fjnthir  of  the  Romans.  Because 
of  the  great  prevalentte  of  the  disease  in  a  certain  section  of  England 
it  is  also  known  as  Derhyahire  neck.  On  the  assumption  that  the  die- 
ease  is  dependent  upon  a  carhectic  basis  it  is  frequently  called  Stntma 
or  FoUknlar  driuna.  The  laity,  ignoring  pathtdogy,  know  the  disease 
aa  Sweikd  nrt^k^  which  is  equivalent  to  the  equally  inaccurate  Grosse 
gorge  or  (Mw  con  of  the  French.  The  most  definite  term  which  has 
been  api)lied  to  the  disease -is  Thjrwelc^  or  the  less  concise  Bifpertrophy 
of  the  Thyroid  qhind. 


*  Iliil^'Jier*,  PItarmatxMlynjiroics.        t  H»r!*cher«  Zeiuchr.'fllr  hom.  KUnik,  1870* 
%  nirRC"lii-*rH  ZeUsclir  fiir  liom.  Klinik,  18(i9. 
{U.S.  Medieal  mid  Surgical  JoiirnU,  vnL  iv„  p.  250. 
I  Tran^,  Am.  Hodi.  Oph.  nnd  Otnl.  Society,  1882. 
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It  will  be  remembered  that  the  thyroid  is  one  of  the  ductless  glands. 
It  cansiets  of  two  lobea,  one  lying  on  either  side  of  the  trachea,  and 
joined  nt  about  their  lower  third  by  a  narrow  trnns verse  portion  called 
the  isthmus.  It  embraces  the  traeliea,  the  posterior  margin8  extending 
nearly  to  the  pharyngeal  walls,  The  pland  varies  materially  in  weight, 
beinir  proportionately  lar;;er  in  childhoorL  Each  lobe  in  the  adult  is 
nearly  two  inches  long,  and  fn»m  \n\\(  tn  throe-fourths  of  an  inch  wide. 
The  muscular  relations  are  chiefly  of  BurRical  interest.  The  gland  \» 
rcddieh-brown  in  color,  and  consists  of  numerouf»  vesticlci?,  each  of 
which  is  inclosed  in  a  capillary  net-wr>rk.  The  whole  is  held  together 
by  areolar  tisBUe,  The  thyroid  is  abundantly  8Uy»plied  with  lymphatics. 
The  arterieg  come  from  the  external  carotid  by  way  of  the  superior 
thyroid,  and  from  the  subclavian  from  the  inferior  thyroid.  When  a 
middle  thyruid  exii?t6»  it  usually  originates  ut  the  aorta.  As  Dr.  Gil- 
christ* very  judiciously  observes,  this  extreme  vjiscylarity  favorts  hy|:)er- 
nutrition  and  hj^jcrtrophy,  a  slight  provoking  cause  being  required  in 
those  constitutionally  jtred imposed  to  develop  the  tumor.  The  cerebro- 
spinal nervous  branches  which  liave  an  important  l>earing  in  their 
relation  to  goitre  are  from  the  pneumogastric,  while  the  sympathetic 
nervous  supply  comes  from  the  inferior  and  middle  cerncat  gunglia. 

I^imfde  thyroid  enhirgement  is  by  no  means  uneimimon.  In  many 
women  and  girb  the  gland  undergoes  a  temporary  increa.«<e  in  size  at 
each  menstrual  peri<Kl.  There  are,  however,  certain  sections  of  c(mntry 
in  which  the  conditions  are  favorable  for  the  development  of  the  dis- 
eaae  in  which  true  prtitre  is  met  with  great  fre*juency.  In  Perbyshire, 
England,  large  numbers  of  peo[}le  are  aOlictcd  with  tliese  unsightly 
tumorg,  while  in  the  sunless  valleys  of  the  Alps»  the  Apennines,  and 
the  Pyrenees,  the  disease  finds  it.s  f-biefest  b.-ibitat.  Andrew  tVawfordf 
eays  that  in  the  valley  of  Maurienne,  Larrey  found  almost  till  of  the 
inhabitants  burdened  with  goitres.  In  several  of  the  smaller  cantons  in 
which  the  ilisease  is  endemic,  brcmohial  tumors  were  esteemed  cosmetic 
attnietions,  their  beauty  depending  upon  their  size  and  tlie  regularity 
of  their  formation.  Large  numbers  of  goitrous  people  are  found  in 
France,  and  more  especially  in  the  valley  of  the  Rhone.  Dr.  Wcbster.J 
who  has  made  many  careful  oliservations  on  the  subject,  estimates  the 
number  of  people  afHicted  with  struma  in  France  at  five  hundred 
thousand.  In  one  town,  in  nearly  one-fourth  of  the  inhaliitunts  were 
these  tumors  developed  in  a  greater  or  lesser  degree,  lie  notes  the 
important  fact  that  of  those  so  afliicted  the  greater  nund>er  lived  in 
bouses  having  a  northern  exposure  and  but  little  sunliglit. 

In  America  goitre  is  gaid  to  prevail  largely  in  the  Province  of  Quebec. 
It  is  found  endemic  in  the  mountainous  and  ninrshy  districts  of  the 
United  Stiitea,  and  is  most  common  in  the  Vfdlevs  at  the  foot  of  the 
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highest  mountains  and  in  the  vicinity  of  rivers,  lakes,  and  the  sea, 
where  the  mil  is  rich  and  sheltered.  In  limited  districts  of  New  York 
State  the  disease  is  of  frequent  occurrence.  It  is  said  that  the  Oneida 
Indians  were  often  its  victims,  although  in  a  less  degree  than  are  Creoles 
and  Europeans.  To-day  the  most  enormous  tumors  are  found  in  the 
vicinity  of  the  Mohawk  river. 

JEtiology. — From  a  study  of  the  conditions  under  which  broncho- 
cele  seeiny  ii»ost  vigorously  to  thrive,  and  of  the  localities  most  favor- 
able to  its  development,  it  would  appear  that  defective  sanitation  is  a 
most  important  etiological  facttir,  while  a  strumous  diathesis  is  un- 
questional^ly  an  essential  predisposing  element. 

It  is  in  damp  valleys,  having  but  little  sunshine,  according  to  Hum- 
boldt, or  in  dense  forests  or  humid  regions  with  scant  vegetation  where 
winds  are  tempestuous  or  the  air  stagnant^  that  goitres  are  found  en- 
demic. Wliile  on  the  lowlands  the  disease  may  be  common,  on  the 
adjoining  hillt<jp  it  may  be  unknown.  In  the  Bwiss  valleys  in  which 
the  sanitary  conditions  are  most  unfavorable  and  in  which  the  popu- 
lation is  much  isolated,  intermarriages  are  of  frequent  occurrence. 
Here,  with  idiocy  and  pliysical  degeneracy,  goitre  is  an  almost  invari- 
able feature.  In  one  of  tVie  valleys  in  which  thyroid  tumors  had  been 
exceedingly  prevalent  an  inundation  occurred,  carrying  away  in  the 
flood  both  people  and  projterty.  \\'[ien  the  waters  had  subsided,  it  was 
ffiund  tliut  the  marshy  and  unjtroductive  soil  had  been  deeply  covered 
by  a  rich  and  fertile  loam.  In  consequence  the  atmosphere  was 
rendered  purer.  The  efiV>rt.s  in  cultivating  the  land  bettered  the  pliysical 
condition  of  tlie  people ;  and  with  the  more  wluJesome  food  which  tirey 
were  enabled  to  obtain,  the  disease  wag  almost  wholly  eradicated  from 
the  valley.* 

The  fact  that  the  disease  is  prevalent  in  many  of  the  locahties  in 
whicli  the  water  supply  is  largely  impregnated  with  lime,  has  led  to 
the  belief  that  in  this  may  be  found  an  essential  cause  of  goitre.  But 
that  this  is  not  a  primary  source  of  the  disease  is  evidenced  in  fre- 
<^uently  verified  oliservatiouH  tluit  in  other  localities  in  which  tlie  water 
holds  in  solution  none  of  the  calcareous  salts  goitre  is  found ;  and 
conversely,  in  many  limestone  regions  the  disease  is  practically  un- 
known. It  is  also  true  that  continued  abstinence  from  unboiled  water 
in  suspeeted  localities  docs  not  suffice  to  cure  the  disease;  nor  does  its 
continued  use  prevent  the  beneficial  action  of  remedies.  It  is  a  wise 
precaution,  however,  to  prohiliit  the  use  of  water  in  which  may  be  any 
ingredient  tliat  can  be  inimical  to  a  physiological  condition.  That 
waters  containing  the  fluorides — as  those  of  Derbyshire  and  Gastein — 
may  have  a  causative  bearing  in  goitre  seems  rather  more  than  prob- 
able. Maumene,  who  advocates  this  view,  in  an  experiment  ufjon  a 
dog  established  a  permanent  thyroid  tumor  by  a  Rve  months  course 
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of  Fluoride  of  potassium.  The  use  of  enow-water  has  also  been  con- 
sidered an  element  in  the  development  of  bronchocele ;  but  while 
thyroid  tumors  are  not  common  in  some  localities  in  whioh  melted 
snow  is  in  general  use,  in  others,  as  Sumatra,  in  which  snow  is  never 
seen,  the  disease  is  endemic, 

Bronchocele  is  much  more  frecjuently  found  in  women  tluin  in  men, 
the  undue  enlargement  of  the  gland  often  beginning  with  tlie  advent 
of  puberty,  In  one  hundred  and  sixty-four  cases  which  oecurrtni  in  a 
town  in  France,  one  hundred  and  forty4hree  were  females.  Among 
the  case&  of  goitre  in  Piedmont,  fully  half  of  the  tumors  were  in 
children  under  two  years  of  age.  In  certain  localities,  according  to 
Hartshorne  *  many  more  males  are  affected  than  females,  although  in 
India  the  disease  seems  to  be  equally  common  in  the  sexes.  Isolated 
instances  of  congenital  bronchocele  are  reported^t  but  such  are  quite 
excejitional  occurrences.  Goitre  is  said  to  liuve  been  epidemic  in  the 
French  army  at  one  time  after  the  men  had  been  subjected  for  a  pro- 
tracted period  to  forced  marches  with  insufficient  food  supply, 

Bnmchocele  is  usually  slow  in  its  dcvelo]»nient.  With  the  hyper- 
trophy, the  connective  tissue  of  the  gland  is  increased  and  its  texture 
becomes  coarser^  forming  a  firm,  smooth  swelling,  imparting  a  spongy 
elastic  sensation  to  the  touch.  It  nuiy  vary  in  size  from  an  almost 
imperceptible  enlargement  to  that  of  a  tumor  of  inmiense  proportions  ; 
usually  both  lobes  are  involved,  but  often  in  unequal  degree.  The 
hypertro]ihy  may  be  limited  to  a  single  lobe,  and  if  so,  this,  in  the 
greater  number  of  instances,  is  on  the  right  side,  Exce|)tionally,  the 
median  lobe  may  alone  be  involved.  A  curious  case  is  mentioned  by 
Andrew  Crawford  X  in  which  the  goitre  was  cylindrical  and  reached 
half-way  to  the  thigh.  The  usual  foniit  howcv«'r,  is  that  of  a  rounded 
and  pendulous  growth  dependent  upon  tlie  sternum.  Occasionally 
the  connective  tissue  contiguous  to  tlie  tumor  becomes  involved,  carry- 
ing the  hypertrophied  structure  as  far  backw^ard  as  the  ears.  The 
normal  vesicles  may  become  cysts,  often  no  larger  than  a  millet-seed, 
or  may,  by  aggregating,  form  a  single  cyst,  occupying  the  greater  por- 
tion of  the  substance  of  the  tumor.  A  degenerative  process  may  ulti- 
mately occur  in  the  hypertrophied  gland,  and  tlie  tumor,  according  to 
tlie  predominant  elements,  may  be  follicular,  fibrous,  vascular,  or  even 
amyloid.  Occasionally,  the  substance  of  the  growth  is  found  to  have 
broken  down  in  a  pultaceous  mass.  In  at  least  one  case,  a  true  sarcoma 
was  found  to  constitute  the  tumor ;  but  the  original  disease  was  doubt- 
less malignant,  a^  in  another  instance  the  true  glandular  elements  were 
found*  unchanged,  the  cancer-cells  having  wholly  developed  in  the  ' 
adjacent  lymphatics  and  cellular  structures. 

•  Rejnoldft'B  ^yptem  of  Me<Jicine. 
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Diagnosis.— Tho  diagnoaia  of  goitre  is  usually  by  no  means  diffi- 
cult The  chief  indications  are  found  in  the  location  of  the  tunior,  its 
painh?*?s  character,  itH  firm,  ek.stic  fci'l,  and  the  ahsence  of  sjieciai 
symptoms,  other  than  those  which  might  be  mechanically  excited 
from  prcBsure  on  the  organa  of  the  throat.  If  cysts  have  formeil^  they 
may  usually  he  discovered  hy  |ialpation,  or,  if  necessary,  by  an  ex- 
ploratory i)uiictiire  with  an  aspiratory  needle.  The  diseases  which 
simulate  goitre,  and  for  which  the  hitter  might  be  mistaken,  are  lympha- 
deiioina,  li|ioma,  and  other  tuinors  of  tlie  neek.  When  hut  a  i^ingh 
lohe  of  the  ghind  is  enlarged,  and  this  lies  direutly  over  the  carotid,  the 
pulsations  niuy  closely  resemble  ilio.He  of  an  aneurism,  with  wliich  it 
miglit  eanily  be  conftiunded. 

Prognosis.^ — FiiUil  case«  of  simple  goitre  are  exceedingly  nire^  and 
occur  oidy  wlien  the  size  nnd  position  of  the  tumor  is  such  as  to  cause 
suflocation  from  pressure.  A  remarkable  case  of  the  kind  recently 
occurred  in  the  practice  of  Dr.  W.  B.  GifTord,  of  Attica,  N.  Y,  The^ 
patient,  a  ]):de,  spare  woman,  r>2  years  of  age,  and  of  a  nervous  tem- 
perament, fir«t  consulti^'d  the  doctor  on  April  let,  1883,  for  a  slight  en- 
largement of  tlie  thyroid  gliind.  She  had  been  troubled  for  a  long, 
time  with  a  ilry,  hacking  cough,  and  on  several  occasions  had  hud" 
complete  aphonia  wluch  was  relieved  by  medieines.  Iodine  in  various 
potencies  was  prescribed  for  the  tumor  without  effect.  It  was  also 
applied  e x ter nally . 

By  June  the  growth  had  increased  to  such  an  extent  as  to  explte 
dyspntra.  The  hypertrojdiy  was  almost  wholly  limited  to  the  right 
lobe.  The  voice  had  menu  while  grown  very  feeble,  with  general 
physical  exhaui^tiom  Calcarea  earh.  and  Sjiongia  were  given  for  three 
weeks,  witli  no  apparent  result.  The  didiculty  of  breathing  grew  so 
great  that  she  was  unable  to  assume  the  recunxbent  ])osition.  In  ad- 
dition to  the  remedies  iui  ointment  of  Hiniodide  *tf  nienniry  was  ap- 
plied without  l)ene(it.  (letting  no  reliefjshe  then  placed  hei-self  under 
the  care  of  a  physician  in  another  town  who  employed  electricity,  the 
current  not  known.  In  two  weeks  slie  returned,  when  Dr.  GifTord 
was  luistily  summonefl;  she  was  then  in  an  alarming  c^jndition,  almost 
complet(*ly  cyanosed  from  tlie  pressure  of  the  tumor  upon  the  trachea. 
Operative  measures  were  advised  Init  rejected.  October  24th  she  died. 
The  doctor  writes  that  the  last  four  days  she  was  kept  ahve  hy  inhala- 
tions of  Amy]  nit.  The  aut(tpsy  demonstrated  a  most  extensive  de- 
velopment of  the  tumor.  To  the  left  it  extended  back  of  the  stomo- 
mastoid  muscle,  and  upward  to  tJie  mastoid  prtK^ess,  dii»f*ing  a  little 
over  tlie  border.  It  reached  downward  beldnd  the  left  cluviclt'  and 
also  back  of  tlie  sternum.  The  traulum  was  pushed  abruptly  to  the 
extreme  right,  the  posterior  surface  being  tightly  adherent  to  the 
tumor.  It  was  found  impossible  to  remove  the  whole  goitre  because 
of  its  firm  adhesions.     The  centre  of  the  tumor  had  hroken  down,  and 


DISEASES  OP  THE  BLOO0  OUUJDULAR  SYSTEM. 


103 


l>fiovity  was  found  containing  about  half  an  ounce  of  light-colored 
pu&  A  microscopic  cxaminatinn  of  the  tumor,  rnitde  hy  the  writer 
at  Dr.  Gi8brd*8  request,  devc4opcd  an  excess  simply  of  the  normal  gland- 
ukr  elements  and  connective  tissue,  with  no  adventitious  cells. 

Cases  of  thifl  kind,  however,  arc  fortunately  of  very  exi'cptinnal  oc- 
currence. Under  improved  sanitary  conditions  and  judieioujs  treat- 
ment a  l&TgQ  proportion  of  the  cases  are  cured ;  and  even  in  those  in 
which  all  efforU  are  ineliectual  in  removing  the  tumor,  it  rarely  occutb 
that  serious  rt^sult^  ensue. 

Treatment  necessarily  extends  over  a  more  or  leBS  protracted  period 
when  degenerative  changes  have  taken  place,  hut  frequently  Uie  most 
gratifying  results  from  suitably  selected  remedies  are  suuu  ap]>arent. 

Occasionally,  indeed,  bronchocele  has  disaj^peared  without  treat- 
ment. The  goitres  most  amenable  to  renjedies  are  those  which  liave 
occurred  during  pregnancy.  Cystic  g(»itrt.-s,  usually,  are  also  quickly 
curved. 

Treatment. — The  sanitary  conditions  of  the  patient  hav^ing  bron- 
chocele are  of  esi5entijil  importance.  If  hi^  home  is  cold  and  uncleanly, 
\m  food  insuflieit'nt  and  of  poor  r^uality,  and  the  atujo-sphfre^whieii  he 
breathcB  vitiated,  ail  of  these  must  bt-  tirst  corrected.  Cold  hand-bathfl 
and  an  abundance  of  sunshine  will  tone  and  invigorate  the  system, 
and  aid  in  the  henefivial  efl'eet^  of  any  niethod  of  treatnunt  thai  miiy 
be  adopted.  In  those  whose  personal  surroundings  are  all  that  could 
le  wished,  a  cliauge  of  residence,  and  preferably  to  a  clear  dry  region, 
may  be  <lesirable.  Dr  Guggenbuhl  found  that  hy  taking  yuung  cretin 
children  from  their  valley  home  to  an  elevation  in  the  IkTUi'se  Alps 
all  were  greatly  benefited,  and  with  the  aid  of  medicines  one-third  of 
those  thus  treated  were  fully  restored.* 

For  many  years  Bund  sponge  was  the  remedy  chiefly  relied  upon  in 
the  treatment  of  goitre.  Dr.  Coindet,  of  (leneva.  believing  that  itfl 
value  waft  dependent  upon  the  hdhic  which  it  contidned,  was  led  to 
test  the  eflicicncy  of  the  latter  drug  alone,  and  so  gratifying  were  the 
ri-^uits  that  since  then  this  remedy  has  been  the  i»ne  most  coinim)nly 
f^pUiVcd.     It  is  used  both  locally  and  internally. 

An  application  of  Biniodlde  of  Mercuri/  has  also  been  efficacious  in 
the  removal  of  goitres,  and  is  very  po|mlar  in  India,  where  it  was  first 
cmployeth  It  is  used  as  an  ointment,  thr^e  drachms  <>f  the  ilrug  in 
nine  pounds  of  suet,  being  lirmly  rubbed  in  the  tumor  at  daybreak, 
the  throat  of  the  patient  then  being  exposed  for  sev*-*ral  hours  to  the 
burning  rays  of  the  sun,  when  another  application  is  made.  This 
completes  the  treatment.  Captain  i'unningham,  who  originated  the 
method,  is  said  to  have  treated  (jO,IXK)  of  the  natives  in  a  single  year 
without  ever  producing  salivation  and  rarely  failing  in  eirecting  a 
core.t 
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Hartshome*  is  of  the  opinion  that  those  cases  originating  sporadically 
snd  slowly  developing  are  less  easily  influenced  by  Iodine  tlian  others 
in  rejpons  in  which  they  occur  endemic^lly,  and  which  grow  rapidly, 
provided  in  the  latter  the  sanitary  conditions  are  improved. 

The  usual  method  of  treatment  of  cystic  goitre  in  by  evacuation  and 
injection.  Perchloride  of  iron  is  the  injecting  tiiud  generally  preferred, 
though  Iodine  has  also  been  employed.  Dr.  Gilchrist  t  deprecates 
the  use  of  the  latter  drug  in  this  way,  however,  and  believes  that  it 
is  not  devoid  of  danger,  if  not  of  life^  at  least  to  structural  integrity  of 
other  glandular  organs.  He  cites  an  instance  of  a  young  lady  whose 
goitre  wa5  removed  in  this .  manner,  and  in  whom  atrophy  of  the 
mammse  subsequently  occurred. 

The  homoBopathicity  of  Iodine  to  bronchocele  renders  it  a  remedy 
of  priraari'  importance.  Indeed,  with  this  and  Spongia,  the  most  suc- 
cessful results  have  been  obtained.  While  Dr,  Gilchris*t,  with  Jahr, 
finds  few  characteristic  local  gymptoma,  depending  largely  ujKin  con- 
stitutional indications,  he  believes  Spongia  is  especially  useful  in  large 
bilateral  tumors  not  sharply  defined,  of  which  condition  he  reports  one 
cure  witlvthe  3tH:h  attenuation.  ImlinfyOn  the  other  hand,  he  deems 
more  useful  in  **fimi  solid  growths,  occurring  in  individuals  of  a  thin, 
dry  habit,  coarse  skin,  and  coarse  black  hair." 

Iodide  of  barf  fa  has  been  recommeodetl  by  Hale  for  bronclicK'^te  becaose  uf 
its  l>enetiviiil  effecU  on  uUier  entiirired  glamtik 

111  u  ium<»r  of  the  ibyroid  in  which  8Lhe|«nfl %  »occe«fijlly  used  Iodine* after  Spongin* 
had  f»il*nl,  liowever,  tJie  gruwih  wa«  large  and  sofl,  »nti  «»f  a  rosy  red  oilor. 

Calcarea  carli.  h  often  of  jrreat  value  in  bmncbocele.  Dr.  ilughes  {  refers  to 
three  oi^se^  tit  hini(ile  hypertruphy  of  the  gland  which  werecureil  by  Guulltin  with  thiSj 
ji&niedy,  and  thinkfif  from  iti  known  value  in  other  cy?»lic  jfrowlh*^  ibat  in  cyMic  leoiti 
It  might  be  beneliciitl.  A  popular  form  of  admin  iM  rat  ion  ifeemi  lo  have  been  powdei 
egt^'Mhell  from  which  the  lininif  membrane  has  been  removed.  Proll  \\  re|wirts  a  ease 
ID  which  the  hmior  had  re^i'^led  other  treatment  for  five  vears  a  cure  following  the  use 
of  this  form  of  Cflrbonate  of  lime. 

A  psilieut  hiivini[  the  cJiar>icteriiitic  constilutional  i^fmpComs  was  cnred  by  Dr.  £rb- 
Htein  ^  ^ith  the  ihinJ  Irituration  of  Calcareacarb. 

Belladonna  maj  be  occasionally  useful.  Dr.  Smedley*^  cured  a  firm  nchin^ 
thyroid  Hwellin^  with  thiadrug  in  two  weck«^  tlie  general  iymptoma  ieemingto  itidi- 
caie  it.  The  condilion  was  one  of  hy|^>erfemia  in  all  probability^  however,  ns  a  neoplasia 
ouuld  Boirt'ely  be  relieved  so  fiuickly, 

miieeatt  and  Aplstl  A''cl^'»t^t^i^^l<^l  ^'it^i  cureA  of  cvfltic goitres.  TheSiliwi- 
flnoride  of  Calcium,  or,  acc(»nling  to  Grauvngl,  (he  Lupis^  alh.,  haa  been  credited 
with  ejceellent  re^uit3  in  bronchocele.  Dr.  Bellovrs  {f  reports  ten  compUcated  cai!>es 
cured  or  benttiled  mnterially  by  ihls  fialt. 

IValmm  mur.llH  is  said  to  have  cared  two  cases  in  which  ibe  indications  teemed 
favorable. 


f  Gilehristy  Surgical  Therapeutics. 
)  Hughes's  Pharmacodynamics. 
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Dr.  Hale*  speaks  encouragingly  of  Phyiolarca^  and  Gilchrist  f  reports 
iU  curative  effects  in  one  case  in  which  the  tumor  was  nodulated,  and 
relief  in  another  in  which  the  condition  was  similar,  with  great  weight 
in  the  part 

Dr.  Butler  J  has  employed  electrolysis  in  fibrous  goitre  with  very 
gratifying  results.  In  one  ctise  three  o|)erationB  were  ncceBsar)%  each 
of  which  was  followed  hy  the  formation  of  an  aV>scess  which  at  the 
proper  time  was  opened.  In  this  way  the  entire  tumor  was  radically 
removed.  Lycopodium  t  and  Salix  nigra  §  are  both  said  to  have  been 
euccees fully  employed  in  the  treatment  of  brunehocele,  and  niiglit  be 
of  uae  when  other  remedies  fail. 


O.  DIABETES  MELLITUS. 

BV  CHARLES  OATCHELL,  M.D. 

Derivation. — ^Thc  first  word  is  derived  from  the  two  trrcek  words 
^14  and  f^aivij^  meaning  through  and  Ifiow;  theseeonti  word  comes  from 

Synanyms. — It  is  also  known  as  Glycosuria  and  Mellituria.  The 
French  call  it  DiabJrte,  and  the  Germans,  Harnzuckerruhr. 

Definition* — Diabetes  mollitus  is  a  formidable  malady  cbaraet4>r- 
ized  hy  the  following  well-niarkt^d  clinical  feature.**:  excessive  secretion 
of  urine  containing  considerable  quantities  of  grape-BUgar,  intense 
thirst,  voracious  appetite,  progressive  emaciation^  accompanied  hy 
nervous,  pulmonary,  hepatic,  pancreatic,  or  renal  lesions,  and  usually 
reaching  a  fatal  t^-rmi nation  in  from  one  to  three  yearn. 

This,  briefly,  is  the  definitiim  of  true  diabetes  meintus,  which  must 
be  distinguished  not  only  from  the  non-saccharine  disease  (Diabetes 
inaipidus)  but  from  those  conditions  acconipaaied  hy  the  presence  of 
sugar  in  the  urine  (Glycosuria)  which  do  not  interfere  materially  with 
Ihe  general  health  or  nutrition  of  the  patient. 

HistoricaL — Id  Oudan^^  a.u, — In  the  early  part  of  this  century 
Ci?l8U!*,  the  great  Honmn  physician,  made  use  of  language  which  leads 
as  to  conclude  that  diabetes  was  known  to  him  as  a  distinct  pathologi- 
cal entity,  and  hence,  in  bis  Dt  Mcdinna  is  to  hit  found  the  earliest  ac- 
count of  this  disease  in  the  world's  literature. 

2d  On/f/ry.— Early  in  this  century  the  Greek  physician  Arjeteus,  of 
Cappadocia,  treated  of  the  disetme  at  some  length,  and  was  the  first  to 
jrive  t*>  it  the  name  Diabetes  {^i^  ilanftv)^  by  which  we  still  recognize  it. 


*  Hnle't  Kew  Remediee.  f  GilchriBt,  Surgical  Therapetiti«. 

t  Holler,  Electro*Therapeiaici  and  EI**ctro«Siirgery. 
I  MediciU  Investigator,  A{»ri1,  1875. 
YOU  II.— 8 
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He  considered  the  stomach  to  be  primarily  affected,  and  attributed  the 
abuniliint  urination  to  a  transudation  of  the  fluids  of  the  system  into 
the  urine. 

Galen,  later  in  the  century,  tauglit  that  diabetes  was  a  disease  of  the 
kidnoy*3i,  and  that  these  orpiins  drew  to  thtniselves  the  liquid  iuj^esta, 
and  excreted  them  from  the  body  unaltered. 

77*^  jXfiddJr  Atfca. — ^Throuj^hout  this  long  period  the  doctrines  of 
Galen  prevailed,  with  hut  littk^  modiiieation.  8ome  physicians  com- 
bined the  two  theorieti,  iRit  the  first  decided  departure  from  Ctalen's 
viewB  was  made  l)y  Paraselsus,  who  taught  that  diabetes  was  a  disease 
of  tlie  blood,  which  contained  an  excessive  aniuant  of  the  salt,  and 
this,  as  a  stimulant  to  the  kidneys,  excited  them  to  increased  activity. 

1674. — In  this  year  Thomas  Willis,  of  London,  discovered  the  pres- 
ence of  sugar  in  the  diabetic  urine,  and  thus  revealed  to  the  worid  the 
pathognomonic  Hymptom  of  the  disease.  While  the  full  import  of 
Willis'S  discovery  was  not  appreciated  by  the  profession  of  his  day, 
yet  it  gave  a  new  impetus  to  the  study  of  the  disease. 

1775. — Matthteus  Dobson,  of  I^ondon,  for  the  first  time  obtained  the 
actual  sugar  in  quuntity  from  diabetic  urine  hy  evaporating  its  watery 
portion,  and  now  the  saccliarinc  form  of  the  disease  wiis  first  clearly 
defined  and  distinguished  from  otlier  conditions  accompanied  by 
abundant  urination. 

171J7. — John  Rollo  first  determined  that  the  amount  of  sugar  was 
increased  by  U»e  ingestion  of  vegetable  food,  and  lessened  by  an  animal 
diet.  Acting  on  his  discovery,  he  first  ath)|ited  the  diett^tic  metliod  of 
treatment,  which  prevails  at  tlie  present  day,  of  confining  the  patient 
strictly  to  the  use  of  non-amylaceous  food.  The  new  field  of  inquiry 
which  this  opened  led  to  a  change  in  the  views  previously  held  touch- 
ing the  nature  and  seat  of  diabetes,  and  from  the  kidneys  attention 
was  again  directed  to  tlie  digestive  sphere. 

18Ji5. — Ambrosiani,  of  Milan,  added  to  the  knowledge  already  pos- 
sessed by  demonstrating  the  [iresence  of  sugar  in  the  blood,  from  the 
serum  of  which  he  obtained  crystals  of  pure  sugar  and  a  large  propor- 
tion of  fermcntahle,  crystallizalde  ^yrup. 

1848-1857. — Claude  Bernard,  of  Paris,  in  these  years  made  his  won- 
derful discoveries  which  laid  the  f<nindation  of  our  present  knowledge 
of  diabetes.  Ity  a  series  of  brilliant  experiments  he  demonstrated  that 
sugar  can  be  made  to  appear  in  the  urine  by  puncture  of  a  certain 
spot  of  tlie  medulla  ohlongatu ;  that  the  liver  is  the  chief,  if  not  the 
only,  sugar-producing  urgan  in  the  body ;  that  there  is  in  the  body  an 
intermediate  subytance  w^hich  he  name«l  (jUjmgni^  bearing  some  impor- 
tant relation  to  the  process^  besides  many  other  facts  having  a  direct 
bearing  on  the  pathology  of  diabetes  mellitus, 

JEtiology.^There  is  no  one  thing  which  can  be  said  to  especially 
predispose  to  diabetes,  since  it  occurs  among  all  classes  and  under  a 
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great  variety  of  conditions.  We  hear  it  more  frequently  mentioned 
to-day  than  in  times  past,  but  this  is  probably  due  not  bo  much  to  it« 
greater  prevalence  as  to  tlie  greater  accuracy  whicli  has  been  attained 
in  ltd  diagnosis. 

Prtiliifpfmmt  Cauntt's. — Race. — There  are  no  people  who  seem  to  be 
exempt  from  this  disease^  though,  according  to  Seegen,  it  is  more 
common  amongst  the  Jews  than  amongst  Christians.  More  extended 
observations  would  be  required  to  eptahlish  this  statement  as  a  fact, 
Negroes  are  said  to  enjoy  a  comi>arative  immunity  from  its  attack. 

CUtsa. — Diabetes  finds  its  victims  among  the  well-to-do  oftener  than 
among  the  pcx»r.  This  has  not  only  been  established  by  rccorrl,  but 
no  doubt  agrees  with  the  experience  of  the  majority  of  j>raetitionera 
in  all  countries.  It  also  occurs  in  the  lower  animals,  particularly  in 
homes. 

Heredity. — Since  the  awakening  of  interest  in  diabetes,  and  tlie  col- 
lecting of  statistics  by  so  many  inquirers,  the  fact  was  discovercil  that 
it  is  likely  to  appear  in  different  members  of  the  same  family,  either 
in  fellow-children  or  in  parents  and  children,  Isenilaum  ubycrved 
the  disease  develop  in  eight  children  of  the  same  parents  as  they 
reached  tlie  age  of  nine  years.  Senator  has  seen  it  appear  in  four 
children  of  a  Polish  Jew.  and  Marsh  refers  to  a  family  in  which  diabetes 
could  be  traced  through  four  generations. 

Although  the  hereditary  predisposition  is  not,  ordinarily,  as  marked 
as  in  tuberculosis  and  nervous  atiections,  yet  it  is  an  element  which 
flhould  by  no  means  be  ignored. 

Another  a?tiological  factor  which  must  not  be  overlooked  lies  in  the 
liability  of  this  disease  to  appear  in  families  afflicted  with  phthisis, 
epilepsy,  and  certain  mental  diseases,  tlicse  cases  showing  the  close 
connection  between  diabetes  and  derangements  of  the  nervous  system. 

Srx. — The  disproportion  of  cases  occurring  among  the  sexes  is  such 
as  to  establish  conclusively  the  greater  proneness  of  men  than  women 
to  tlje  fiisease.  The  records  of  761  cases,  collected  by  eight  diiTerent 
investigators,  show  that  5*59  occurred  among  men  and  only  202  among 
women,  in  other  words,  that  nearly  three  times  as  many  men  as  women 
were  affected. 

Senator  tries  to  show  by  statistics  that  females  under  the  age  of 
twenty  are  more  prone  to  the  disease  than  males  of  the  same  age,  but 
Roberts  has  collected  records  of  90<i  cases  which  developed  in  pei'sons 
finder  the  age  of  twenty-five,  and  of  this  numl>er  543  occurred  in  males 
and  3G3  in  females,  so  that  Senator's  statement  remains  to  be  proved* 

Agt, — Although  the  disease  may  show  itself  at  almost  any  age,  there 
being  rei^orded  cases  occurring  as  early  as  the  first  year,  and  as  late  as 
the  seventy-first  year,  yet  tlie  majority  develop  in  adults  during  middle 
life,  that  ie,  after  the  age  of  thirty. 

An  important  fact  concerning  the  prognosis  may  here  be  stated, 
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namely :  the  younger  the  subj. 
disease. 

Diet. — Whether,  or  not,  diet  shi 
causes  is  a  question.    Yet,  it  is  k 
fluence  on  the  sugar-fomiing  fund 
of  sugar  eliminated  by  the  diabetit 
of  vegetables  and  starchy  food  will  s- 
of  sugar  in  the  urine  of  a  previously 
who  foregoes  all  such  food  and  com 
soon  be  gratified  to  know  that  he  is 
Furthermore,  it  has  been  observed  th, 
saccharine  diet  mainly  are  frequently  a 
true  of  the  inhabitants  of  Thuringia  an 
experiments  in  the  physiological  laborat 
a  single  case  of  true  diabetes  mellitus.     . 
ceeded  in  causing  a  temporary  glycosur 
animals,  or  by  feeding  them  pure  sacchai 
evident  that  something  more  is  needed  to 

than  a  favorable  diet,  and  what  that  "  som.  ^o  yet  do 

not  know. 

Exciting  Causes. — -Etiology  is  in  some  respects  the  most  unsatisfac- 
tory part  of  the  science  of  medicine.  The  mists  of  uncertainty  which 
surround  the  cause  of  disease  and  bewilder  the  inquirer,  the  obstacles 
in  the  way  of  carefully  studying  the  conditions  which  precede  an  out- 
break, the  small  number  of  well-authenticated  {etiological /art^*  and  the 
large  number  of  vague  thcorie^j  all  tend  to  throw  this  branch  of  medi- 
cine into  disrepute. 

How  often,  when  consulting  the  literature  of  different  diseases,  one 
meets  the  familiar  and  time-honored  causes,  exposure  to  cold,  mental 
and  bodily  stress  and  distress,  heredity,  errors  in  diet,  alcoholism, 
changes  in  climate,  sexual  excesses,  syphilis,  scrofula  and,  lately,  the 
bacteria !  One  experiences  a  delicious  sense  of  satisfaction,  therefore, 
when  he  meets  a  landmark  in  this  barren  desert. 

Traumatism. — Traumatism  is  such  a  landmark  in  the  fctiologj'  of 
diabetes,  for  it  is  the  most  conunon  cause  of  the  disease  to  which  we 
can  point  with  any  degree  of  confidence. 

It  cannot  be  denied  that  the  disease  sometimes  follows  concussions 
of  the  brain  and  spinal  cord,  blows  on  the  head  or  over  the  region  of 
the  liver  and  kidneys,  and,  probably,  injuries  which  involve  the  vaso- 
motor centres.  Such  injuries  as  these  are  often  followed  immediately, 
or  in  a  few  weeks,  by  the  characteristic  symptoms  of  diabetes  mellitus. 
Many  other  injuries  not  mentioned  in  the  above  list  have  been  followed 
by  the  disease,  but  however  different  the  seat  of  the  injury-  is,  it  is 
probable,  as  Roberts  says,  that  some  part  of  the  sympathetic  ner\'0U8 
system,  either  within  the  cranium  or  spinal  cord,  or  in  its  peripheral 
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distribution,  la  implicated.  Some  of  these  cases  are  severe,  and  rapidly 
reach  &  fatol  tennination,  while  others  are  mild,  and  disappear  as  the 
piitlent  recovers  from  the  results  of  the  original  injur3\ 

M.  Verncil  has  recently  reported  several  cases  of  diabetes  following 
attacks  «jf  malaria  in  surgical  cases.  The  first  case  was  that  of  a  robust 
man,  fifty  years  of  age,  who  had  an  epithelioma  on  the  penis.  He 
had  had  malarial  fever  several  years  before,  hut  recovered  from  it  in 
due  time.  The  epithelioma  was  removed,  and  on  the  secon<l  day  after 
the  operation  malarial  chills  reappeared,  which  were  controlled  with 
Quinine^  On  the  fi^fleenth  day  the  patient  complained  of  considerable 
tliirst  and  a  constant  desire  to  urinate.  His  urine  was  examined  and 
was  found  to  contain  a  considerable  quantity  of  sugar.  The  second 
case  was  one  of  epithelioma  of  the  tongue,  which  was  also  removed  by 
an  operation,  This  patient,  instead  of  having  chills  and  fever^  had 
diumjil  recurrences,  at  the  same  hour,  of  pain  and  hannorrhage  from 
the  wound,  The-re  being  some  urinary  symptoms  as  well,  the  urine 
was  examined  and  also  found  to  contain  sugar.  Both  cases  improved, 
Mkd  eventually  recovered. 

M.  Verneil,  after  a  careful  study  of  several  such  cases,  finally  came 
tu  tlje  conclusion  that  malaria  may  cause  one  of  two  forms  of  diabetes, 
either  a  temporary  glycosuria  accompanying  the  fever,  or  a  elironic 
fonn  ^vhich  develops  some  time  after  the  fever  subsides. 

Organic  and  Functional  I)iMas<j^  of  tlie  Nervous  Sijiikm. — As  injuries  to 
the  nervous  system  are  responsible  for  many  cases  of  diabetes,  so  organic 
lesions  of  this  system  are  sometimes  accountable  for  its  appearance. 
Of  these  lesions,  tumors  of  the  brain  and  pia  mater,  cereliral  Si>ftening, 
general  paralysis  and  epilepsy  are  the  most  common  precedents  found 
in  connection  with  the  disease. 

The  lesions  are  usually  in  or  near  the  medulla  oblongata,  or,  when 
some  difitance  away,  they  are  always  in  a  location  which  is  either 
functionally  related  to  the  medulla  or  has  some  influence  upcm  its  cir- 
culation and  nutrition. 

Mental  emotions  appear  to  be  the  clirect  cause  in  some  cases.  Dr. 
Roberts  mentions  one  case  which  followed  the  mental  distress  induced 
by  an  unjust  accusation  of  theft. 

Hysteria  is  sometimes  accompanied  by  a  mild  and  temporary  gly- 
cosuria. 

Those  cases  preceded  by  nervous  troubles,  traumatic,  organic,  or 
functional,  are  of  special  interest  to  the  pathologist  since  the  celebrated 
diacovcries  of  Claude  Bernard  on  the  nervous  control  of  the  glycogenic 
fanction  of  the  liver. 

r  fn  OittL — As  has  already  been  stilted,  exposure  to  cold  has 

bc'ri  U.Tcd  the  exciting  cause  of  nearly  every  disease,  and  diubetea 

is  no  exception.  Although  it  should  be  accepted  cum  grano  miis^  yet  it 
ahould  not  be  entirely  rejected,  for  some  cases  are  on  record  wdiich  huve 
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followed  80  directly  and  unmistakably  exposures  of  this  nature,  as  to 
leave  no  room  for  doubt, 

Otbpr  less  certain  causes  are  severe  bodily  exertion,  pregnancy^  con- 
tin  uer!  fevers,  gout,  errors  in  diet,  too  liberal  indulgence  in  alcoholic. 
li*ju<»rj>,  iind  sexual  excesses. 

Pathology. — Post'mortem  Appearances.— DiaheiQS  is  a  disease  with- 
out a  pjithology;  that  is  to  aay^  no  constant  morbid  change  has  yet 
been  discovered  })y  tlie  mast  careful  post-mortem  examinations  or  the 
most  diligent  microscopical  researchea.  So  far  the  essential  lemon  has 
eluded  all  investigators,  for  we  must  exclude  the  various  tlieories  which 
have  bwu  suggested  as  facts  with  more  or  less  positiveneas  from  time 
to  time  by  various  inquirers* 

This  is  very  evident  when  we  examine  the  literature  of  this  subject, 
and  see  the  conflicting  stiitements  made  in  regard  to  the  obvious  pa- 
tlKjlogical  changes  which  occur  in  tbe  different  organs.  One  writer 
Bays  the  liver  is  usually  enlarged  and  hypertt?nnc  ;  another  states  that 
it  is  usually  atrophied  and  pigmented  or  degenerated  ;  one  affirms 
that  the  pancreas  is  uniformly  afiecteil,  another  that  it  is  uniformly 
normal ;  one  author  teaches  that  the  lungs  undergo  tubercular  degen- 
eration in  the  majority  of  cases,  while  his  oj>ponent  states  that  the 
pulmonic  lesion  so  often  seen  is  non-tubercular. 

Tliese  contradictory  st^tement^  reveal  to  us  the  sad  state  of  uncer- 
tainty in  winch  the  subject  now  is,  and  we  can  only  summarize  from 
the  weight  of  evidence  which  has  accumulated.  Yet,  many  of  the  ap- 
parently conflicting  statements  may  be  made  to  harmonize  when  we 
rememl>cr  that  the  disease  has  different  stages,  and  that  eacli  of  tliese 
stages  has  a  symptomatology  of  its  own. 

The  records  teach  that  diabetes  is  frequently  accompanied  by  changes 
in  the  nervous  systenij  the  lungs,  the  liver,  the  pancreas,  tlie  kidneys, 
and  the  blood  ;  it  must  be  remembered,  however,  that  there  are  some- 
times absolutely  no  changes  found  in  any  of  the  organs,  eitlier  with 
the  naked  eye  or  the  microscope. 

The  NrrvoiiA  System.— \^  has  already  been  stated,  the  lesions  occur- 
ring in  the  nervous  system  are  of  special  interest  V>  the  pathologist 
with  the  knowledge  gained  by  the  physiological  experiments  of  Ber- 
nard jnid  others.  These  lesions,  whether  traumatic  t*r  organic,  usually 
affect  tlie  medulla  oblongata  in  some  way*  Frequently  the  lesion  is 
a  neoplasm  or  a  blood-clot,  pressing  upon  the  medulla  in  the  region 
of  the  fimrth  ventricle  or  tbe  cerebellum.  Other  lesions  of  the  brain 
which  liave  been  recorded  are  soft^mings,  wasting  of  the  gray  matter, 
and  degeneration  of  the  blood  vesi^els, 

Consitlerable  discussion  has  been  had  over  the  last-nientioned  change. 
Dr.  Dickenson,  of  England,  was  the  first  to  observe  such  a  change,  and 
he  considered  it  the  esseiitial  pathological  lesion  of  diabetes.  He  de- 
scribes it  as,  first,  a  dilatation  of  the  bloodvessels,  especially  of  the 
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arteiies ;  8ec»<>nd,  small  extravasations  of  blood ;  third,  dilatation  of 
the  peri-vasciilar  spaces,  alterations  in  the  peri-vaseular  sheaths  and 
nervous  matter  bounding  the  cavities.  Of  fifteen  diabetic  brainis  ex- 
amined by  him,  he  found  extra vawationa  of  blood  in  seven,  while  the 
peri-vascular  otian^es,  thickening  of  the  slieath,  erosion  or  degeneration 
of  the  nervous  matter,  were  invariably  found;  thi^se  were  most  marked 
around  the  largest  vessels.  The  cavities  were  often  sprinkled  with 
blood- pigment.  Sevend  ppots  were  found  uniformly  affected  in  nil  the 
caftes;  tliey  were  the  olivary  bodies,  the  vicinity  of  the  median  plane 
of  the  medulla^  the  gray  matter  of  the  floor  of  the  fourth  ventricle,  and 
a  particular  i*]>ot  just  intt^rnal  to  the  origin  of  the  facial  nerve.  On  this 
point  there  existed  a  remarkable  sameness  in  all  cases^  a  large  excava- 
tion lying  generally  on  both  sides  in  connection  with  a  process  of  the 
pia  mater. 

Others  have  observed  this  condition  of  the  vessels,  while  many  deny 
itis  existence^  but  no  authority  attaches  as  much  importjince  to  it  as 
Dr.  Dickenson.  In  his  eagerness  to  discover  a  nervous  origin  for  the 
disease  he  is,  no  doubt,  inclined  to  not  only  exaggerate  the  importance 
of  changes  which  may  occur  within  the  limits  of  health,  but  also  to 
forget  that  certain  uppearauces  may  be  dut*  alone  to  the  methods  of 
hardening  and  mounting  the  sections. 

Tli€  Lktr, — The  liver,  as  might  be  expected,  is  affecterl  in  many  cases. 
It  is  usually  found  hypertemic,  uniformly  enlarged  and  hypertro|)hied. 
The  enlai^ement  may  vary  from  a  slight  increase  to  three  times  the 
natural  size  of  the  organ.  The  hypera^niia  is  active  rather  than  passive, 
and  shows  itself  as  a  faint  roisy  tint  diffused  over  the  whole  organ  as 
well  as  thic  individual  acini. 

UjK>n  closer  scrutiny  and  mirniHeopieal  exanimatimi  the  neini  them- 
selves are  seen  to  be  enhirged,  and  the  component  parts,  the  liver-cells 
around  the  periphery,  are  hypertnv|)hied  ;  tlieir  fonnsare  also  changed, 
being  less  angular  and  distinct,  wlnle  the  nuclei  are  marked,  and  upon 
the  addition  of  a  very  weak  solution  of  Iodine  they  assume  a  wine*red 
color. 

Ilindfleisch  describes  three  zones  in  the  acinus :  the  outer  one,  the 
rt^on  of  the  portal  vein  radicles  undergoing  the  changes  already  men- 
tioned, the  intermediate  zone,  the  region  of  the  hepatic  arterioles  un- 
dergoing fatty  degeneration,  while  the  central  zone,  the  region  of  the 
hepatic  vein,  remains  unchanged.  Beale  and  Pavy  have  paid  consid- 
erable attention  to  the  chemical  changes  which  occur.  The  former 
considers  a  diminution  of  fat  in  tlie  liver-ceUs  a  c(uistant  feature,  and 
this  supports  the  view  taken  by  the  latter  that  the  glycogen  is  uxonnally 
converted  into  fat^  but  that  in  diabetes  this  conversion  doe^  not  take 
place. 

Hypertrophic  cirrhosis,  that  is,  an  increase  of  the  connective  tissue 
of  the  gland,  has  been  observed  by  Trousaeau  and  Dickenson.     M.  Le 
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Corche  has  also  noted  thi^  change^  \vhich,  he  thinks,  is  due  to  the 
enoniioiis  skmouiit  t»f  Huidi?  whieli  diabetiL-B  ctmeumc. 

The  apparently  conftietintc  sttiteinente  made  in  regard  to  the  pa- 
thology of  the  liver  are  hamioni7xn)  by  tlie  theory  of  Klebs  that  in  the 
more  chronic  cases  whieli  reach  tlie  hist  stagt^  of  the  disease  a  retro- 
gressive change  takes  place  which  consists  in  a  withering  of  the  organ, 
caused  by  fatty  degenenition  and  pigment  atrophy  of  the  cells. 

Tfie  KidneyH. — The  great  lietivity  of  the  kidneys  would  suggest  some 
secondary  J  if  not  {iriinary,  changes  in  them,  and  such  is  found  to  be 
the  case  in  the  majority  of  instances.  The  changes  are,  however,  those 
which  can  be  accounted  for  by  the  increased  functional  activity, 
namely,  active  hypenernia  and  overgr<»wtb  of  tlie  tubular  epithelial 
cellSy  a  similar  condition  ti>  that  found  in  catiirrhal  nephritis.  The 
richly  nourished  epithelial  cells  heconic  cloudy,  and  swell  sutliciently 
to  cause  thickening  of  the  cortical  substance  and,  conset|nently,  en- 
largement of  the  organ.  If  these  rells  become  fatty ♦  as  they  are  apt  to 
do  in  the  later  stages,  the  urine  will  contain  albumen.  Another  change 
accompanied  by  the  presence  of  albunjen  in  the  urine  is  amyloid  de- 
generation, which  may  be  due  tt^  the  exhaustive  drain  of  Uie  original 
disease  or  of  the  phthisis  which  so  often  develops. 

Senator  thinks  the  irritating  effect  of  the  sugar  and  other  abnormal 
constituents  of  the  urine  may  excite  a  catarrhal  intlammation  of  the 
pelvis  of  the  kidney  and  of  the  ureter* 

T7ie  Lungs, — It  seems  reasonable  to  expect  that  the  organs  which  are 
active  in  the  fonnation  and  elimination  of  sugar  are  changed  in  struc- 
ture^ but  wliy  profound  changes  shouhl  be  so  uniforndy  found  in  organs 
which,  so  far  as  our  present  knowledge  goes,  have  little  or  nothing  to 
do  with  the  processes  is  not  so  ctmiprehensible.  Thus  it  is  somewhat 
suqjrising  to  see  that  the  lungs  i»f  tliabeties  are  ver}'  lialde  to  take  on 
different  forms  of  chronie  intlaiumation ;  yet  this  is  so  common  an 
occurrence  that  90  of  157  eases  had  extensive  pulmonary  lesiuns  (Grie- 
singer,  Seegen,  Dickenson). 

Tliesp  changes  consist  mainly  of  uleeratitin  and  cheesy  deposits  re- 
sulting IVom  circumscribed  pneumonias,  and  resemble  so  closely  the 
non-tubercular  forms  of  phthisis  that  it  was  formerly  taught  that 
phthisis  puhnonalis  is  a  complication,  and  often  the  inmiediate  cause 
of  death,  in  diabetes. 

That  tlie  cheesy  masses  are  non-tubercular  is  sliown  by  the  fact  tliat 
they  never  are  the  foei  from  which  spring  general  tubereukius  infection^ 
and  furtViemiore,  although  ibbgently  sought  for^  the  bacillus  tuber- 
culosis has  never  been  found  in  them.  Extensive  pneumonia,  pleu- 
ritic exudations,  and  gangrene  of  the  lung  are  sometimes  seen  at  the 
autopsy. 

The  Pancreas, — Professor  Senator  atbiches  considerable  importance 
to  lesions  of  the  ijancrcas.     Bouchardat  was  the  first  to  point  tliem  out 
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a  few  years  ago,  and  since  then  they  have  been  seen  in  nearly  one-half 
the  vixevs.  LiinctTeaux  claims  that  the  form  of  diabetes  assvjciated  with 
]i:sions  of  thci  panertias  can  be  diagnosticated  by-  the  sudilen  onset,  the 
rapid  course,  the  marked  emaciation,  and  the  peculiar  alvine  di^eljarges. 
The  changes  are  not  constant,  however.  The  gland  may  be  simply 
atrophied  or,  in  addition,  degenerated.  *' Sometimes  the  degeneration 
consists  merely  in  primary  fatty  destruction  of  the  gland-cells,  and 
►nietimes  it  is  induced  by  cancer,  by  the  formation  of  calculi,  and  by 
ibstruetion  of  the  efrerctit  duct^,  with  cystic  dilatation  of  the  body  of 
the  gland  "  (Senator).  Klebs  thinks  that  "  the  disease  starts  from  the 
P  -,  encnjachcs  ujion  the  c<rliac  plexus,  and  gives  rise  to  diabetes 

I  ^ylng  it8  ganglia,  or  else  the  cocliac  plexus  is  fii'st  a  fleeted,  and, 

in  consequence  thereof,  circulatory  disturbances  arise  in  the  k-rritory 
supplied  by  the  co;»liac  artery,  which  lead  to  degeneratii>n  and  atrophy 
of  the  pancreas  *'  (Senator).  Atrophy  of  tlie  testicles  has  been  uccasion- 
ally  observed. 

The  Blood. — Three  forma  of  alteration  have  been  nottfd  in  the  blood. 
Finst  and  charact^'ristically,  the  blood  is  surcharged  with  sugar.  This 
has  been  repeatedly  detected  sinre  tlie  discovery  of  Aoibrosiani,  and 
the  quantity  in  both  arterial  ami  venous  blood  estimated,  itften  there 
is  a  striking  abundance  of  fat  in  the  blood,  which,  on  standing,  forms 
a  milky  emulsion  with  the  serum.  Considerable  fat  can  also  be  ex- 
tracted by  agitation  with  ether.  Lastly,  acetone  has  V)een  fun n<l  in  the 
blood  by  Phillips.  This  later  discovery  is  more  important  at  present 
than  ever  before,  on  account  of  the  theory,  which  is  growing  in  favor, 
that  the  diabetic  coma  is  due  to  acetonarnia. 

Physiological  Data.^We  are  indebted  chiefly  to  Claude  Bernard 
for  our  present  knowledge  of  the  physiological  processes  concerned  in 
Uje  production  of  sugar  in  the  system.  Between  the  years  1848  and 
lvS57  he  gave  to  the  world  the  results  uf  those  brilliant  t^xperiruents 
which  estidjlished  thrt^e  important  facts :  First,  the  location  of  the  pro- 
n*ftg  in  tlje  liver ;  second,  the  existence  of  an  intermediate  substance 
which  is  essential  to  the  process ;  third,  the  localization  of  tlie  nerve- 
centre  which  controls  the  process. 

He  was  led  to  the  first  discovery  while  endeavoring  to  find  the  situ- 
■'■  Uody  where  the  sugar  derived  from  the  alinieutary  sub- 
troy  ed.     With  this  end  in  view  he  examined  specimens  of 

"^^  taken  from  the  portal  vein  and  from  the  heiiatie  vein  of  a  dog 

lusly  fed  on  a  ricli  saccharine  diet.    Sugar  was  found  in  both 

ties.     Another  dog,  previously  fed  upon  a  meat  diet,  was  subjected 

•ame  experiment,  when  no  sugar  was  found  in  the  blocid  tfiken 

the  fjortnl  vein,  but  an  appreciable  quantity  was  found  in  that 

rom  Uie  hepatic  vein.    The  qut^stion  immediately  arose,  wiience  came 

in  sugar  ?    There  was  but  one  answer  possible,  for  it  must  have  come 

mi  tlie  liver.     The  next  question  to  be  decided  was  the  cause  of  the 
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formation  of  gugar  in  this  glauiL  It  was  shown  by  Pavy  that  the  liver 
durint^  Itti'  docs  not  contain  sugar,  as  was  at  first  aiipposed,  but  that, 
instead,  it  contains  an  amyloid  substance  which  varies  in  amount 
at  different  times.  Bernard  extracted  from  the  liver  this  substiuice  to 
wiiieh  he  gave  tlie  name  fjlycogfu;  he  found  that  it  eloBcly  reseml»let< 
starch  in  composition,  reactionj  and  particularly  in  the  laeility  with 
which  its  transformation  into  sugar  takes  place.  The  action  of 
saliva,  of  the  pancreatic  juiccj  and  of  diastiise  transforms  it  intO' 
sugar  as  it  does  stiirch  ;  hut  the  same  (^flect,  in  the  ciLne  of  glycogen,' 
is  produced  by  the  action  of  blood  upon  it,  and  herein  it  differs  from 
starch, 

Bernard  performed  the  following  instructive  experimental  A  liver 
was  removed  from  a  recently  killed  animal  and  left  in  a  warm  place 
for  twenty *four  hours.  At  the  end  of  that  time  the  vessels  were  irri- 
gated with  a  stream  of  water.  These  washings  were  analyzed  and  found 
to  contain  a  large  f>roportion  of  sugar.  When  the  sugar  was  till  washed 
out  of  the  organ  it  was  again  placed  in  a  temperature  equal  to  that  of 
the  body  for  another  twenty-four  houi^s.  At  the  end  of  this  time  con- 
fiiderahlo  sugar  was  again  detected^  This  process  was  repeated  for 
several  days  until  finally  no  more  sugar  was  formed  and  no  glycogen 
could  be  extracted. 

There  are  good  grounds  then  for  assuming  that  glycogen  is  con- 
stantly prej^ent  in  the  healthy  liver,  where  it  is  sujiposed  to  be  stored 
in  the  liver-cells ;  that  it  is  converted  by  a  ferment  in  the  blood,  or 
liver,  into  a  subst^mce  closely  resembling  glucose  or  grape-sugar;  and 
in  this  mfjre  soluble  form  it  api>ears  in  the  blood  leaving  the  liver,  to 
be  consumed  in  other  parts  of  the  system. 

Two  applications  of  these  facts  have  been  made  to  the  jjatholngy  of 
diabetes;  one,  more  generally  accepted ,  was  suggested  by  Bernard,  the 
other  by  Pavy, 

Bernard  and  his  followers  cun!*ider  tliat  diabetes  consists  essentially 
of  the  formation  of  more  glycogen  and  sugar  than  the  system  can  use; 
hence  these  substAncea  pass  tlirough  the  systemic  circulation  and  are 
eliminated  by  the  kidneys. 

Pavy  and  his  school,  on  the  other  hand,  think  that  glycogen  nor- 
mally is  the  intermediate  stage  l>etween  the  starch  and  sugar  absorlied 
from  the  alimentiiry  canal  and  their  conversi<m  into  fat,  to  serve  in  the 
formation  of  bile.  In  diabetes,  they  say,  this  conversion  docs  not  occur, 
but  instead,  the  glycogen  is  converted  into  glucose^  and  as  such  appears 
in  the  blood  and  urine. 

As  luis  been  stated,  the  amount  of  glycogen,  and  cnnseriuently  of 
sugar,  varies  in  healtli  with  different  circumstances.  This  variation 
depends  u\mm\  the  sUiie  of  digestion,  the  diet  had,  and  the  nervous  in- 
fluence at  work. 

Physiologists  have  found  that  it  reaches  its  maximum  about  four 
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hours  after  a  meal,  and  gradually  diminishes  until  the  minimum  is 
readied  during  fasting. 

Highly  saccharine  or  starchy  foods  have  a  marked  influence  upon 
the  process.  In  fact,  they  may  bo  augment  the  amount  of  sugar  secreted 
as  to  impregnate  the  arterial  blood  with  it  and  cause  its  appearance  in 
tlie  urine. 

The  most  brilliant  of  Bernard's  discoveries,  and.  the  one  that  has  the 
most  important  bearing  on  the  pathology  of  fliahetes,  was  the  localiza- 
tion of  the  nervous  control  of  this  process  in  the  medulla  oblongata. 
He  demonstrated  that  puncture  of  a  certain  point  in  the  floor  of  the 
fourth  ventricle  was  followed  by  increaned  functional  activity  of  the 
liver  and  tlie  appearance  of  sugar  in  the  urine.  In  other  words,  an 
artificial  diabetes  was  produced. 

This  remarkable  fact  has  been  the  centre  of  nearly  all  the  theories 
in  regard  to  the  path ologA^  of  diabetes  which  have  been  advanced  since 
its  announcement;  it  has  also  been  the  starting-point  of  a  large  number 
of  experiments  made  in  the  hope  of  ascertaining  the  true  nature  of  the 
disease. 

These  experiments  have  demonstrated  that  injuries  or  lesions  of  the 
cerebro-spinal  and  sympathetic  nervous  ey^tem,  in  the  mont  varied 
situations,  were  followed  by  the  appearance  of  sugar  in  the  urine. 
This  symptom  never  occurred,  however,  during  fiLsting,  when  the 
amount  of  glycogen  in  the  liver  is  at  the  mininmm,  or  when  saccharine 
or  starchy  foods  were  withheld. 

InaBmuch  as  the  exact  point  in  the  foiirtli  ventricle  whicl^  controls 
the  formation  of  sugar  is  near  tlie  origin  of  the  pneumogantric  nerves, 
Bernard  was  led  to  suppose  that  the  exciting  influence  passes  down 
their  fibres,  but  further  investigations  proved  that  this  was  not  true, 
but  that  the  vagi  were  sensory  rather  than  excitor  nerves  in  tliis  case. 
This  was  shown  by  galvanizing  the  proximal  and  distal  ends  of  a 
severed  vagus.  In  the  fonner  ease  glycosuria  was  the  result,  but  in 
the  latter  no  effect  wai*  produced. 

The  glycosuria  following  irritation  of  the  proximal  end  was  neces- 
sarily reflex,  and  ehows^  as  lias  jUBt  been  stated,  that  the  function  of 
the  pneumogastric  is  sensory  in  this  case,  carrying  the  irritation  to  the 
nerve-centres,  whence  the  impression  refiehes  the  liver  through  some 
other  channel. 

In  connection  with  the  irritation  of  the  pneuniogastrics  followed  by 
glycosuria,  it  is  of  interest  to  note  the  case,  reported  by  Bruuton,  of 
diabetes  caused  by  the  presence  of  a  tapeworm  in  the  intestine,  which 
was  immediately  cured  on  the  removal  of  the  parasite. 

^lore  extended  search  for  the  course  of  the  glycogenic  influence  from 
the  brain  to  the  liver  showed  that  in  some  eases  it  seems  to  take  one 
path  and  in  otliers  another. 

It  usually  starts  from  the  vaso-motor  centre  in  the  floor  of  the  fourth 
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veiitrk'le,  thence  it  pasBes  down  the  spinal  cord  to  the  exit  of  the  he- 
patic vii8n-niutc>r  nerves  with  the  vertoV»ral  artery,  it  follows  their  fibres 
around  the  subrlaviim  artery^  and  finally  reaches  the  first  dorsal 
ganglion  (►ftlie  sympathetic  ganglia  ted  eord. 

In  sonn*  ea.se^  the  influence  does  not  leave  the  spinal  cord  with  the 
vasf)-nintfir  filaments  which  accompany  the  vertehral  artery,  Irut  it 
passes  further  down  the  eord,  and  finally  leaves  it  with  the  communi- 
cating branch  to  the  first  dorsal  ganglion. 

It  18  seen  that  the  two  jniths  unite  at  this  ganglion,  whence  the 
nervous  influence  reaches  the  liver  through  the  gangliated  cord  of 
the  syniftathetic,  the  splanchnic  nerves  and  the  c<cHac  ganglion  fibres 
passing  fn »tn  the  latter  to  the  liepatic  vessels. 

Tyson  says  :  ^'  It  is  evident  that  it  is  through  the  vaso-motor  fibres 
oftiie  sympathetic  that  the  glycogenic  influence  is  regulated,  whence 
the  oneness  of  the  centre  for  the  two  regulations.  The  eftect  of  section 
of  these  nerves  is  easily  explained,  since  dilatation  of  the  vessels  and 
increased  rapidity  of  the  movement  of  the  blood  is  the  consetpience* 
....  The  effect  of  irritation  upon  the  glycogenic  function,  whether 
pro])agated  through  the  pneuniogastric  or  snme  other  sensory  nerve, 
is  nearly  as  simple.  The  eflect  of  the  irritation  conveyed  to  the  gly- 
cogenic centre  is  to  inhibit  the  usual  tonic  influence  of  the  vaso-motor 
nerves  on  the  vessel-walls.  The  inhibition  of  this  influence  resuitv%  in 
a  dilatiition  of  the  vessels  of  the  liver  and  a  speeding  of  tlieir  contents. 
Tliua^  the  same  result  is  brought  about  in  two  different  ways,  the  one 
direct  and  the  other  reflex." 

Bernard  is  inclined  to  accept  this  view,  for  he  thinks  that  the  glyco- 
genic influence  acts  upon  the  liver  in  the  same  way  that  the  corda 
tympani  nerve  act^  upon  the  subniaxiUary  glimd,  namely,  by  causing 
active  hyi»era*mia  and  increased  functional  activity.  Furthermore, 
M.  Lafunt  bus  performed  an  exjieriment  which  seems  to  put  the  matter 
beyond  the  reach  of  doubt.  He  isulated  the  sjnnal  segment  of  a  dog 
to  which  the  first  and  second  pairs  of  dorsal  nerves  were  attached.  He 
next  exposed  the  liver,  and  then  faradized  the  segment,  when  the  liver 
was  seen  to  become  congested,  A  series  of  experinxents  in  this  direc- 
tion led  him  to  the  conclusion  tliat  the  glycosuria  which  results  from 
stinuilation  of  the  central  extremities  of  the  pneumogastric  in  the  dog, 
the  deinessor  nerves,  imd  the  sensory  nerves  generally,  is  the  result 
of  an  imprt^sion  conveyed  to  the  bulbar  vaso-dilator  centre  by  the 
way  of  the  cervical  cord,  the  first  d«»rsal  nerve  ro<its,  and  the  sympa- 
thetic and  splam  Imic  nerves,  and  that  it  is  irritative  rather  than  para- 
lytic. 

It  Ciin  scarcely  be  doubted  that  hypenemia  of  the  liver  is  a  necessary 
feature  of  its  increased  functional  aetivnty,  but  it  is  e\4dent  that  it  must 
be  more  tlian  a  mere  passive  hypenemia,  otherwise  tliabetes  would 
complicate  those  common  eases  of  obstructive  cardiao  lesions* 
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Nerve  irritation  is  not  the  only  means  at  our  command  for  inducing 
an  artificial  diabetes, 

Tlie  so-called  glycoo:en -producers,  8U^nr^  and  other  hydrocarbons, 
glycerin,  etc.,  when  taken  into  the  portal  vein^  cause  this  condition. 
Luchsinger  explains  their  action  in  this  way  :  The  active  hypf  nenita  of 
the  liver  and  the  acceleration  of  the  blood-current  allow  the  glycogen- 
forming  hepatic  cell*?  only  a  short  contact  with  the  bloody  and  hence 
they  hav^e  not  the  opportunity  to  effect  the  change.  In  consequence,  most 
of  tlietn  pass  through  the  liver,  and  that  part  which  is  changed  into  gly- 
cogen ie  reconverted  into  sugar.  This  form  of  glycosuria,  due  to  actual 
increase  in  the  amount  of  sugar  introduced  into  the  system,  is  called 
by  Diekengon  "  normal  alimentary  glycosuria.^'  '^Abnormal  alimen- 
tary glycosuria,"  the  mild  form  of  diabetes  which  disappears  with  a 
change  of  diet,  he  thinks  is  due  to  a  lack  of  power  in  the  liver  to  form 
glycogen  out  of  sugar  and  starch.  A  third  form,  the  severe  cases  of 
cUnical  diabetes,  he  thinks  is  due  to  increased  formation  of  sugar  in- 
dependent of  dietj  on  account  of  a  defective  functional  action  of  the 
liver  which  fonns  sugar  instead  of  glycogen  from  albuminous  food. 
He  considers  this  defective  functional  action  due  to  circulatory  dis- 
turbances, but  offers  no  reasonable  ex})lanationof  the  conversion  winch 
must  certainly  be  a  complicated  chemical  jtrocess. 

Pavy  found  that  the  injection  of  oxygenuted  Idood  into  the  portal 
vein  produced  glycosuria,  and  other  experimenters  have  found  that  a 
host  of  substances  injected  into  the  circulation  or  inhaled  intii  the  lungs 
svill  sometimes  cause  the  condition.  Curare,  Strj'clmia,  Carlionic  ox- 
ide, Amyl  nitrite.  Turpentine,  Corrosive  suldimatc,  and  Nitrate  of 
uranium  are  among  them.  Glycosuria  is  not  invariably  the  result  of 
their  introductinn  into  the  system,  however,  anil  until  more  is  known 
ahout  their  physiological  action  it  will  be  diilicult  to  account  for  their 
modtii  typerandi 

Symptomatology  and  CUoioal  History » — Usually  the  onset  of 
tlic  diseiise  is  very  gradual;  so  imperceptibly,  in  fact,  does  the  patient 
pass  from  a  state  of  health  to  one  of  sickness  that  he  does  not  recognize 
the  change  until  the  disease  has  taken  a  firm  hold  upon  him,  and  he 
then  consults  a  physician  for  the  first  time  in  search  of  relief  from  the 
wmstant  thirst  and  the  annoying  frequency  of  urination  which  arc  so 
characteristic  of  diabetes.  If  we  could  anticipate  the  onset  of  the  dis- 
ease and  carefully  study  the  condition  of  a  patient  in  the  earliest  stage 
of  diabetes,  we  would  undoul)tcdly  see  many  slight  derang<*ments  of 
the  general  health,  particularly  of  the  digestive  and  tlie  nervous  tracts, 
with  gradually  increasing  debility,  not  sufficiently  marked,  however, 
to  cause  great  anxiety  or  apprehension  of  the  formidable  malady  alvout 
to  bi^in. 

In  a  few  cases  the  prodroraa  are  pronounced  and  call  for  medical 
aid^  but  even  then  what  is  there  in  them  to  indicate  the  commencement 
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of  dial>etes  ?  Do  not  such  symptoms  precede  many  other  diseaees 
which  hour  no  resemblance  to  the  one  under  consideration  ?  Is  there 
anythinfT  pathognomonic  about  a  period  of  digestive  derangements  in 
wliieh  the  patient  gjuffers  from  a  depraved  appetite,  accompanied  with 
more  or  less  naueea  and,  perhaps,  voniitinji,  r>r  with  frequent  eructa- 
tions and  pyrosis,  and  an  irregular  action  of  tl*c  bowels,  with  a  tendency 
to  constipation?  And  is  it  uncommon  for  such  a  condition  of  the 
digestive  apparatus  to  be  accompanied  by  more  or  lefis  marked  nervous 
disorders,  particularly  hcarhiehe  with  dizziness,  sleeplessness  and  melan- 
cholia ?  Certainly  not,  and  yet  these  are  the  only  precursors  of  diabetes 
of  which  the  patient  comphiins. 

If  the  disease  results  fnmi  an  injury,  a  severe  nervous  or  emotional 
shock,  or  as  a  complication  of  some  other  disease,  the  onset  is  apt  to  be 
sudden  and  preceded  by  no  premonitory  signs.  Before  the  fiatient 
knows  wfiat  ails  him  the  two  pathognomonic  symptoms,  the  thirst  and* 
the  frequent  urination,  are  pr(»nounced. 

It  is  impossible  to  learn  which  of  the  two  symptoms  appears  first; 
most  patients  notice  the  thirst  first,  because  it  is  the  most  distressing 
and  the  mr»st  unmitural ;  but  it  would  seem  as  if  the  dipsosis  must  be 
secondary  to  the  loss  of  iiuid  ijy  the  excessive  secretion  of  urine. 

Sometimes  the  very  first  thing  to  attract  the  attention  of  the  patient 
is  a  drynessof  the  fauces  and  a  glutinous,  viscid  chanu'terof  tbesalivfti, 
but  this  soon  gives  place  to  an  inordinate  and  insatiable  tliirst,  which 
cannot  be  relieved  even  though  the  patient  may  drink  incredible  quan- 
tities of  water.  This  symptom  is  very  distressing,  and  its  intensity  is 
in  propiirtiuii  to  the  severity  of  the  disease. 

The  oral  secretions  become  acid,  the  gums  grow  spongy  and  retract, 
so  that  the  teetJi  beeomu  lotjse  and,  in  the  advanced  stages,  drop  out, 
absorption  of  the  alveolar  border  following. 

The  coriHtant  urging  to  urinate  harasses  the  patient  by  day  and 
night,  and  makes  life  a  burden  to  him,  Every  time  he  urinates  the 
tlow  is  copious,  and  if  a  drop  falls  upon  his  clothing  a  whitish  stiiin 
remains,  d ue  to  the  presence  of  the  grajje-sugar.  The  urine  grows  paler 
and  clear,  and  has  a  peculiar  sweetish  odor,  very  different  from  that  of 
a  healthy  specimen. 

Tlie  increase  in  the  cpumtity  of  the  urine  passed  first  attracts  the 
attention.  It  would  be  satisfactory  if  urinalyses  could  be  made  in  a 
number  of  cases  from  their  very  incipiency,  in  order  to  learn  whether, 
or  not,  the  disease  st^irts  as  simjde  polyuria.  Some  cases  are  an  record 
of  the  transition  from  diabetes  insipidus  to  diabetes  mellitus,  and 
Senator  is  of  the  opinion  that  many  cases  go  through  this  metamorpho- 
sis. Of  course,  tliis  can  only  be  determined  by  a  series  of  urinalyses 
made  in  the  early  stages  of  a  large  number  of  cases,  and  this  is  prac- 
tically impossible  because  patients  rarely  seek  the  jdiysiciun's  assistance 
until  tlie  disease  in  well  established.    By  this  time  the  quantity  of  urine 
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passed  has  become  excessive  and  is  proportional  to  the  severity  of  the 

In  mild  cases,  from  seventy  to  one  hundred  ounces  of  urine  are 
passpd  in  twenty-fnur  hours.  It  is  not  unusiuil  to  meet  with  cases 
that  pass  fron»  five  to  eight  quarts  daily,  and  many  instances  are 
n^corded  of  quantities  far  exceeding  these,  Bence  Jones  had  under 
observation  a  man  who  passed  seven  gallons,  and  Peter  Frank  reported 
the  case  of  a  patient  who  voided  fifty-two  pounds  daily.  Other  phyi^i- 
cians  have  reported  even  larger  amounts,  but  their  casLS  are  not  well 
authenticated. 

Occasionally  a  pati<.  iit  is  i*een  in  whom  the  quantity  is  not  iniToased ; 
such  a  condition  is  called  diahetes  (kcipinu^  but  it  is  only  temporary  and 
soon  disappears. 

The  amount  of  urine  voided  by  any  iaic  patient  varies  with  certain 
conditions.  It  has  already  been  shown  tliat  diet  has  a  marked  in- 
fluence over  the  sugar  formed  ;  it  also  controls,  to  a  certain  extent,  the 
quantity  of  urine  secreted. 

The  amount  of  fluids  ingested  exerts  a  like  influence.  It  1]:l<  been 
asserted  tliat  the  quantity  passed  exceeds  that  taken  into  the  system, 
but  carefully  conducted  observations  show  the  reverse  to  be  true,  at 
least  in  most  cases,  a  certain  amount  being  eliminated  by  the  lungs,  the 
skin^  and  the  bowels. 

During  the  course  of  any  intercurrent  febrile  affection  the  quantity 
of  urine  is  diminished,  as  well  as  the  amount  of  sugar  excreted.  In 
fact,  the  influence  of  most  other  diseases  upon  the  Iveliavior  of  diabetes 
is  very  pronounced.  Nearly  all  of  tliem  diniinisli  suniewliat  the  sac- 
charinity  and  the  quantity  of  the  urine,  probably  in  consequence  of 
the  decrease  in  the  amount  of  food  Uiken  artd,  als^n,  by  tlie  increased 
elimination  of  water  through  other  channels,  as  by  diarrlia'a,  exuda- 
tions, and  increased  cutaneous  and  pulmonary  transpiration.  The 
trttal  amount  of  urine  voided  grows  less  also  as  the  disease  apiiroachea 
a  fatid  termination. 

As  the  urine  increases  in  quantity  it  becomes  piiler»  until,  in  some 
Cases,  it  is  perfectly  colorless,  resembling  spring  water,  and  is  perfectly 
free  from  sediments. 

A  turbidity  develops  after  standing  a  few  hours  in  a  warm  place; 
this  is  due  to  the  presence  of  fungi,  the  pentcillium  glaucum  and  tho 
torula  cerevi6ia\ 

The  urine  is  unusually  acid,  not  only  when  piissed,  but  it  retains 
\u  acidity  for  a  long  time  because  of  the  formation  of  an  acid  as  the 
result  of  fermentation  of  the  sugar. 

The  acid  condition  of  the  urine  renders  it  rather  irrit^iting,  so  that 
in  some  cases  the  urethra  becomes  intianicd,  esjiecially  about  the 
mcatus- 

The  specific  giavitv  its  abnormally  high,  und  corresponds  somewhat 
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to  the  percentage  of  sugar  in  the  urine ;  however,  it  is  not  wholly  de- 
pendent upon  this,  for  the  amount  of  normal  constituent  has  some 
influence  upon  it. 

The  highest  recorded  specific  gravity  is  1.074,  which  was  observed 
by  Boucliardat.  Tlie  connnon  rise  is  from  1.035  to  1.045.  Exeeption- 
ally  specimens  are  examined  whose  speeifie  gravity  is  normal  or  even 
below  the  normal.     The  lowest  on  record  is  1.005,  observed  by  Beale, 

The  characteristic  phenomenon,  however,  i.s  thi?  porniptent  pret^once  of 
an  appreciable  quantity  of  grape-8Ugar  in  the  urine.  Theiimount  ex- 
creted daily  varies  in  different  cases  and  at  different  times  in  the  same 
case,  but  it  is  in  direct  proportion  to  tlie  fieverity  of  the  disease  and  to 
the  quantity  of  urine  voided.  The  three  factors  mentioned  go  hand 
in  hand  and  are  dependent  upon  the  same  conditions, 

Sometimes,  a  mere  trace  of  sugar  is  detected  by  ordinary'  chemical 
teBts.hut  ut^uallVjif  the  eai?e  is  at  all  advanced,  the  amount  varies  from 
one  to  ten  per  cent.,  which  means  from  five  to  fifty  grains  to  the  fluid 
ounce.  The  maximum  amount  recorded  passed  by  any  patient  in 
twenty-four  hours  wa,s  reported  by  Dickenson;  a  man  under  his  ob- 
servation voidcfl  fifty  ounces  a  diiy. 

The  eame  conditions  which  influence  the  watery  constituents  have  a 
corresponding  effect  upon  the  sugar  passed.  Thus  diet  and  intercur- 
rent febrile  {iffections  exert  a  marked  influence  iiprm  the  elindnation. 
It  has  been  observed  that  muscular  exercise  reduces  the  amount  of 
sugar  passed,  a  fact  which  has  suggested  that  in  healtii  the  sugar  in 
the  blood  is  destroyed  by  the  vital  action  in  the  muscles  rather  than 
in  the  lungs^  as  was  at  one  time  very  generully  supposed.  t>ecasion- 
ally  t!ie  grape-sugar  disappears  temporarily  and  is  replaced  byinosit^, 
or  muscle-sugar.  Voh)  was  tlie  first  to  discover  this  substitution  ;  he 
found  it  not  only  in  a  large  percentage  of  the  <linl)etics  under  his  care, 
but  in  one  rabbit  that  had  been  pithed  by  Bernard^s  method,  Frey 
considers  inosite  one  i»f  the  decomposition  products  of  the  histogenic 
dementi?  of  muscles. 

The  i>resence  alone  of  sugar  in  the  urine  does  not,  however,  consti- 
tute diabetes.  8ir  Lionel  Beale  says:  ''  It  \s  not  uncommon  to  meet 
with  spei^imens  of  urine  from  persons  apparently  in  the  enjoyment  of 
good  heal  til  which  exhibit  nnmistakalde  evidence  of  the  presence  of 
diabetic  sugar,  there  Iteing  sullieient  to  estimate  quantitatively.  I  have 
often  found  from  one  to  two  grains  of  sugar  in  one  thousand  of  urine 
in  cases  where  all  traces  of  the  presence  of  tliis  substance  have  disap- 
peared in  a  few  days,  without  any  of  the  usual  restrictions  of  diet." 

Hence,  a  positive  diagnosis  of  diabetes  must  not  be  made  until  there 
are  conclusive  data  upon  which  to  base  it ;  it  is  wise,  however,  to  be 
on  tlie  safe  side,  and  to  give  every  doubtful  case  of  glycosuria  the  bene- 
fit of  an  anti-diabetic  regimen. 

Another  abnormal  coTistituent  occasionally  found  is  albumen.     Itfi 
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^nce  mdicates  a  congestive  catarrhal  nephritis  as  a  complicatiaa. 
That  it  does  not  mean  a  diffuse  nephritis  or  a  contracted  kidney,  in 
Dlljer  wonls,  Brig) it's  disease,  is  proven  by  the  post-mortem  uppear- 
ancej?  of  the  organs,  which  are  nircly  found  cirrhotic. 

Tilt*  palhulogical  change  in  which  this  constituent  occurs  seems  to 
be  in  the  tubal  epitheliuni,  and  ig  one  of  cloudy  swelling  which  fiivors 
the  trunsudation  of  the  albumen  from  the  serum  of  the  blood  into  the 
Tirine.  This  condition  of  the  kidneys,  together  with  the  weakened  state 
of  the  bloodvessels  from  poor  nutrition,  causes,  in  the  later  stages  of 
the  disease,  local  cedenia  and  anasarca. 

The  normal  constituents  of  the  urine  are  altered  in  diabetes.  The 
most  noticeable  alteration  is  an  increase  in  the  amount  of  urea  passed. 
From  four  to  rix  hundred  grains  of  this  substance  are  excreted  in 
twenty- four  hours  by  a  healthy  maUj  but  in  diabetei*,  twice  or  thrice, 
aud.  in  one  instance  mentioned  by  Senator,  live  times»  the  normal 
amount  are  passed. 

Some  observers  have  stated  that  the  amount  of  urea  is  decreased, 
but  this,  while  relatively  true,  absolutely  speaking  Ls  untrue.  The 
explanation  is  simple.  The  t«»tal  amount  passed  in  twenty-four  hours 
18  increased »  but  ni>t  in  proi)ortion  to  the  relative  increiise  in  the 
ftmount  of  urine  voided  during  tlie  same  time. 

Contlicting  \iewsare  held  in  rej:ar<l  lo  the  origin  of  this  large  quantity 
of  urea.  There  can  be  no  doubt  that  a  part  of  it  is  derived  from  the 
excessive  amount  of  nitrogenous  food  which  is  eaten,  but  there  are 
rt^isons  for  sujjposing  that  a  portion  of  it  is  derived  from  other  sources. 

The  increased  amount  of  water  which  pasi^es  tlirough  the  system 
tends  to  wash  out  the  tissues  and  to  hold  in  solution  whatever  excess 
of  urea  there  is  in  them.  It  is  assumed,  also,  that  the  albuminous 
materials  of  the  blood  split  up  into  sugar  and  urea,  thus  furnishing  a 
Uiird  source  of  supply. 

Rev.  S.  Houghton,  of  England,  made  some  experiments  which  proved 
that  albumen,  water,  carbonic  acid,  and  oxygen  furnish  elements  for 
the  production  of  urea  and  glucose  in  the  proportion  of  one  grain  of 
the  former  to  five  of  the  latter. 

it  is  supposed  by  some  that  this  "  splitting  up  ■ '  takes  place  in  health, 
but  that  the  sugar  is  irxidizi'd  fur  the  prud action  of  lieat,  or  used  in 
tlie  making  of  fat,  while  the  urea  is  eliminated  by  the  kidneys. 

Prof.  Clitibrd  Mitchell  considers  the  persistent  preeence  of  phos- 
I>horic  acid  in  the  urine  one  of  the  forerunners  of  (liabetes.  It  is  suj)- 
posed  to  be  derived  from  the  disintegration  of  nervous  tissue. 
'  Petterfi  was  the  first  to  discover  acetone  in  dialtetic  urine.  This,  he 
found,  was  the  cause  of  that  peculiar  oilor  which  lias  been  likened  to 
wine,  whey,  apples,  hay,  and  variuus  other  substances.  He  also  de- 
tected it  in  the  blood,  and  from  this  fact,  and  by  experiments  on  ani- 
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malBy  he  was  led  to  conclude  that  this  substance  was  responsible  for 
the  sudden  coma  which  occasionally  develops,  leading  to  a  rapidly 
fotal  termination. 

Owing  to  the  excessive  elimination  of  fluid  by  the  kidneys,  the  skin 
becomes  dry,  rough,  and  harsh.  The  patient  rarely  perspires,  and  yet 
does  not  complain  of  burning  or  heat  On  the  contrary,  he  feels  cool, 
and  if  the  temperature  is  taken  it  will  be  found  below  the  normal, 
unless  he  is  suffering  from  some  intercurrent  febrile  affection. 

The  average  temperature  of  diabetics  ranges  from  95.9*  F.  to  97.7'*  P., 
but  occasionally  it  goes  as  low  as  93**  F.  The  temperature  lowers  as 
the  disease  advances,  until,  in  the  later  stages,  the  lowest  limit  is  reached. 
At  this  period  the  patient  is  greatly  emaciated,  there  is  little,  if  any, 
subcutaneous  fat,  and  hence  the  heat  of  the  body  readily  escapes. 
Foster  determined  by  experiments  the  influence  of  cold  drinks  upon 
the  temperature,  and  found  that,  other  things  being  equal,  they  lower 
the  temperature  about  1®  F. 

Ordinarily,  a  diabetic  does  not  perspire,  except,  perhaps,  after  a 
violent  exertion,  particularly,  and  in  fact  nearly  always,  when  pul- 
monary complications  are  present.  Unilateral  sweating,  from  lesions 
of  the  sympathetic,  has  been  observed.  The  perspiration  also  contains 
sugar. 

In  the  later  stages  there  has  been  observed  a  marked  tendency  ta 
the  formation  of  boils  and  carbuncles ;  this  destructive  tendency  may 
be  so  strong  as  to  cause  extensive  gangrene,  which  may  appear  spon- 
taneously, but  usually  follows  some  trifling  injury  which  would  cause 
no  trouble  to  a  person  in  health.  The  gangrene  is  dry,  and  resembles 
the  senile  form. 

Soon  after  the  disease  has  become  well  established  the  appetite  in- 
creases, sometimes  to  inappeasable  hunger.  In  spite  of  the  enormous 
quantities  of  food  and  drink  consumed  the  patient  loses  flesh  con- 
stantly, and  eventually  becomes  much  emaciated.  During  the  progress 
of  a  chronic  case  this  emaciation  is  so  extreme  that  apparently  nothing 
is  left  but  the  bones,  covered  loosely  by  integument.  Advantage  has 
been  taken  of  this  fact  by  some  sufferers  who  have  appeared  before 
the  ctlrious  multitudes  of  the  country  in  the  r61e  of  the  **Living  Skel- 
eton." 

Constantly  increasing  debility  goes  hand  in  hand  with  the  emacia- 
tion, and  the  most  trivial  tasks  become  burdensome. 

The  large  quantity  of  food  taken  overtaxes  the  digestive  power  of 
the  stomach,  and  there  results  a  varied  train  of  dyspeptic  symptoms, 
such  as  acid  eructations,  flatulence,  and  epigastric  pains  or  sinking  at 
the  stomach ;  catarrh  of  the  stomach  and  bowels  occasionally  super- 
venes, with  constipation,  finally  displaced  by  a  more  or  less  severe  di- 
arrhoea. 

The  constipation  is  favored  both  by  the  elimination  of  fluid  through 
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Ihe  kidneys  and  also  by  the  animal  diet  which  diabetics  generally 
take. 

A  peculiar  odor  of  the  breath  is  noticeable;  it  has  been  likened  to 
that  of  stide  beer,  of  a  ]>luee  in  which  apples  are  kept,  and  to  varioua 
other  odors.  The  fact  is,  odors  cannot  be  easily  described  ;  the  dia- 
betic odor  is  characteristic  and,  once  observed,  is  recognized  without 
trouble.  It  ia  believed  to  depend  upon  the  presence  of  acetone  and 
alcohol,  both  of  which  liave  been  detected  in  diabetics  during  life  and 
arc  known  to  be  the  products  of  sugar  fermentiition. 

There  is  no  reason  to  doubt  the  correctness  of  this  theory,  for 
sugar  has  been  repeatedly  detected  in  the  buccal  secretions,  and  lactic 
Acid  is  developed  by  the  decoinj>o8ition  ;  the  reaction  becomes  acid, 
and  the  dental  caries  and  thrush  which  occasionally  occur  in  the 
progress  of  diabetes  undoubtedly  depend  upon  the  acidity  in  the 
moutb. 

The  nervous  system  is  more  or  less  involved  in  the  general  morbid 
9tatr,  and  the  moral  nature  of  tlte  patient  is  changed.  Sleeplessness 
induces  nientid  derangement  and  headache.  A  decrease  of  the  sexual 
powers  corresponds  to  the  general  exhaustion  and  functional  insufli- 
ciency  of  the  nervous  apparatus.  The  patient  is  moody  and  melan- 
cholic, and  the  memory  is  very  we^k.  Hypera^thesia,  neuralgic 
IMiins,  morbid  sensations  of  the  skin,  and  muscular  twitcliings  and 
weakness  are  uot  uncommon. 

The  sexual  derangements  usually  consist  in  diminished  functional 
activity  and  loss  of  sexuiil  desire,  with  atrophy  of  the  testicles.  If 
Uie  disease  is  arrested,  ami  inn>ruvenjent  occurs,  the  sexual  apparatus 
returns  to  its  normal  condition.  Now  and  then  the  opposite  condi- 
tion is  seen,  and  tlie  patient  suffers  from  frequent  erections  and  jjollu- 
tions. 

In  women  the  sexual  sphere  is  not  disturbed. 

The  symptom  which  rinses  the  coarse  of  the  disease  in  tlie  majority 
of  cases  is  a  profound  coma  from  wliich  the  patient  never  rallies  ;  more 
than  one-half  of  the  diabetic  patients  die  in  this  comatose  condition. 

Dr.  Ralfe,  of  Lon<lon,  who  has  given  considerable  attention  to  this 
subject,  distinguishes  two  forms  of  diabetic  coma,  one,  and  by  far  the 
more  rare  of  the  two,  has  exrited  much  discussion  of  late  years. 

The  complication  comes  on  suddenly  without  warning,  perhape  after 
some  unusual  exertion,  but  at  a  time  when  the  patient  is  in  a  tolerable 
condition  and  has  no  reason  to  fear  immediate  danger. 

8uddenly  there  is  great  anxiety  and  sharp,  epigastric  pains,  accom- 
panied with  vomiting,  sometimes  with  traces  of  bhx>d.  After  a  short 
interval  the  patient  becomes  samnolent,  tosses  about  restlessly,  and 
generall}'  groans  loudly.  The  pulse  grows  very  rapid  and  the  breath- 
ing becomes  labored,  resembling  that  of  an  animal  in  whicli  botli  vagi 
have  been  cut    This  stage  is  short,  and  is  followed  by  a  noisy  delirium 


A  BYBTEM  OP  MEDICIKE. 


which  gives  place  suddenly  to  deep  coma.     The  temperature  and  the 
pulse  increase  in  rapidity  as  the  coma  deepens. 

There  are  many  symptoms  associated  trith  this  condition  reeembling 
acute  yellow  atrophy  of  the  liver  and  phosphorus  poisoning. 

Certainly,  its  characteristics  point  directly  to  some  toxic  agent  in  the 
bloodj  and  the  questions  which  demand  solution  are :  what  is  tliis 
poison,  and  from  what  source  is  it  developed?  It  cannot  be  urremlc, 
because  the  symptoms  do  not  resemble  ura?mic  poisoning,  neither  can 
ura^mia  su]>ervene  when  such  immense  quantities  of  urea  are  excreted 
by  the  kidneys.  Professor  Saunders  and  D,  J,  Hamilton^  of  Edinburgh, 
think  the  coma  is  due  to  carbonic  acid  poisoning  caused  by  fatty  emboli 
in  the  pulmonary  vessels,  the  result  of  lipjemia.  This  explanation  is 
doubtful,  however,  for  observers  have  failed  to  find  emboli  in  crises  of 
diabetics  who  have  died  comatose*  and  the  existence  of  sutiicitfUtly  ex- 
tensive liptemia  has  not  yet  been  demonstrated.  Othera  have  suggested 
the  presence  of  acetone  as  the  responsiliie  agent.  Dr,  Ralfe  doubts 
the  existence  of  free  acetone  in  the  blood,  though  tliere  is  no  doubt  of 
its  presence  in  the  urine.  He  thinks,  however,  that  the  blood  con- 
tains some  substance  which  readily  yields  acetone  on  decomposition, 
probably  aceto-acetic  acid. 

Should  this  hypothesis  prove  correct,  it  will  explain  three  unsettled 
questions :  First,  the  ciiuse  of  the  highly  acid  condition  of  the  urine  so 
frequently  associated  with  diabetes.  Second,  the  lactescent  condition 
of  the  blood  commonly  mistaken  for  free  fat  granules,  since  acetic  acid 
will  give  a  milky  appearance  when  agitjited  with  a  dilute  and  slightly 
alkaline  mixture  of  fatty  matter  at  1(1)°  F.  Third,  the  intense  fatty 
degeneration  of  the  tissues  so  noticeal>le  in  cases  of  acute  diabetic  coma, 
for  it  is  well  known  that  the  injection  of  acids  into  the  blood  of  animals 
leads  to  increase  of  the  fatty  matters  in  the  blood  and  to  fatty  infiltra- 
tion of  tlie  tissues  and  organs.  Aceto-acetic  acid  being  one  i>f  the  prod- 
ucts of  alcoholic  fenuentiition,  its  presence  could  be  explained  without 
difficulty. 

The  other  form  of  coma  is  the  form  which  supervenes  in  the  course 
of  many  chronic  exhausting  diseases,  as  phthisis.  It  is  slower  in 
making  its  appearance,  and  less  profound  and  not  so  rapidly  fatal. 

A  description  of  the  essential  an<l  common  features  of  an  ordinary 
case  of  diabetes  hiis  now  been  given,  but  occasionally  other  symptoms 
arc  met  which  bear  some  relation  to  the  pathological  conditions  in- 
duced by  the  disease. 

Among  these  is  the  diabetic  cataract  which  is  found  in  about  seven 
per  cent,  of  all  the  c^ses.  It  develops  rapidly  and  is  nearly  always 
symmetrical,  involving  both  eyes  simultaneously  but  not  to  the  same 
degree. 

Von  Gra^fc  thinks  it  is  due  to  impaired  nutrition  caused  by  the  pres- 
ence of  sugar  in  the  blood* 
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Wear  Mitchell  and  Pr.  Richardson  eucceeded  in  producing  artificial 
cataracts  in  frogs  by  injecting  syrup  into  the  blood,  and  they  concluded 
that  tiie  greater  density  of  the  lilt>od-plu8ma  is  tlie  responsible  factor. 
Othem  think  that  the  cataract  i»  caused  by  a  partial  desiccatiun  of  the 
lena. 

8tellu;i-  •  niisiders  it  dependent  upon  a  weakened  and  impoverished 
condition  of  the  blood.  He  says :  "  It  is  not  the  presence  of  sugar  or 
the  acidity  which  has  been  asserted  to  occur  in  the  dioptric  apparatus 
which  clieinically  causes  the  destruction  of  tlic  lens,  but  the  great 
affection  of  the  whole  body  which,  like  premature  senility,  shows  itself 
also  in  the  lens.  The  cataract,  therefore,  is  only  seen  in  high  degrees 
of  diabetes  and  in  advanced  stages  when  the  body  is  much  debilitated, 
and  it  often  occurs  when  the  production  of  sugar  is  much  diminished. 

**  Cataract  in  diabetes  lias  no  anatoniicnl  peculiarities.  It  is  usually 
iofi  and  develops  rapidly,  as  diabetes  usually  affects  persons  in  youth 
or  early  life.  If  diabetes  oceui's  in  advanced  age,  the  cataract  depen- 
dent upon  it  is  mixed  with  a  large  sclerosed  nucleus. 

*'The  proportionately  greater  frequency  of  its  complication  with 
amblyopia  is  peculiar,  and  it  i^  to  be  remembered  before  commencing 
treatment. 

"  The  amblyopia  usually  proceeds  from  an  affection  of  the  brain  or 
of  one  of  the  nervt>trunks  and,  like  cerebral  amaurosis,  is  characterized 
by  darkening  of  the  visual  field  and  symptoms  of  atrophy  of  the  optio 
nerve-entrance,  its  bright,  white  color,  greater  opacity,  decided  con- 
traction of  the  central  vessels,  etc.'^ 

Amaurosis,  accompanied  by  an  anaemic  state,  is  sometimes  devel- 
oped in  the  later  stages  of  diabetes.  It  is  due  to  a  paresis  of  accom- 
modation. 

Stullwag  says :  ''  It  is  generally  bilateral  and  frequently  preceded  by 
disturbances  in  other  nerveSj  so  that  they  could  only  be  regarded  as 
one  of  the  signs  of  extensive  intra-cranial  affections.  The  aniaurosia 
was  oilen  announced  l>y  a  gradual  sinking  of  the  relative  acuity  of 
vision  throughout  the  whole  extent  of  the  visual  licld,  generally  with 
lateral  deviation  at  first,  sometimes  varied  in  degree,  or  even  receded 
completely.  In  other  cases  the  <listuri>ance  of  vision  advanced  very 
rapidly  to  conjplete  loss  of  the  perception  of  light,  ora]>peared  suddenly, 
remained  several  days  or  weeks  at  the  same  point,  and  gradually  dia- 
appcttred  entirely^  or  left  behind  it  considerable  defects.  As  a  rule, 
however,  whatever  the  course  taken,  the  signs  of  beginning  atropliy  of 
Uie  optic  nerves  showed  themselves  within  a  short  tiiue,  more  fre- 
quently after  certain  signs  of  intiammatory  proliferation  had  first  ap- 
peared in  the  optic  papilla  and  retina.  Sometimes,  it  is  true,  there  is 
a  transient  improvement  of  the  visual  power,  but  never  a  true  cure; 
the  atrophy  rather  appeared  to  be  always  progressive,  even  when  sub- 
uequently  the  original  affection  had  been  removed,  and  the  function 
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of  the  other  affected  nerves  had  been  brought  up  to  the  normal  stan- 
dard, 

"It  19  unnecessary  to  mention  that  this  amhlyapiii  muy  urrur  in  dia* 
betic  patients  without  cataract,  and  the  digturbance  of  vision  must 
under  all  circuinHtances,  be  greater,  us  with  the  general  affection  of  the 
nervous  and  muscular  systems  a  true  paresis  or  paralysis  of  the  ap- 
paratus of  accommcKlation  usually  accompanies  high  degrees  of  dia- 
betes." 

Dr.  Albert  G.  Heyl,  in  1880,  described  a  condition  of  the  fundus  in 
a  case  of  diabetic  cataract  which  he  called  intra-oeular  lipBeniia.  The 
conrlititm  was  characterized  by  a  light  salmon  color  of  the  blood  in 
the  retinal  vessels,  very  different  from  their  colors  in  health.  He  con- 
Biders  the  change  in  color  due  to  the  abnormal  amount  of  molecular 
fat  in  the  blood.  Ophthalmoscopic  examination  of  the  case  showed 
only  two  deviations  from  a  healthy  standard.  First,  the  one  already 
mentioned  in  which  the  c<ilor  in  both  the  arteries  and  veins  was  the 
same.  Second,  the  apparent  dilatation  of  the  vessels  to  twice  their 
natural  size.  He  explains  as  follows  the  last  peculiarity.  Ordinarily 
only  the  axial  stream  of  blood  is  visible^  and  hence  the  vessels  appear 
emaller  than  they  really  arc.  li\  by  any  means,  tlie  peripheral  stream 
is  rendered  visible,  then  the  vessels  appear  twice  as  large,  but  really 
at  their  natural  size.  Molecular  fat  has  this  effect  of  rendering  the 
entire  blood-current  visible,  and  hence  the  apparent  dilatation  of  tlie 
vessels.  It  must  be  remembered,  however,  that  the  microscope  fails 
to  reveal  molecular  fat  in  the  l:»lood. 

Other  deranjTenients  of  the  special  senses  occasionally  occur^  such 
as  ringing  in  the  ears,  faulty  hearing,  perverted  tast€  and  smell. 

Course,  Duration,  and  Prognosis.— Diabetes  is  almost  alwavs 
a  chronic  affc'ction  wliich  may  cnn.mnne  many  years  in  passing  through 
its  stages,  but  occasionally  an  acute  case  is  eeen  (diabetes  acutus,  or 
acutissimus)  which  runs  its  course  in  a  very  short  time. 

Statistics  have  been  collected  by  Griesingcr  and  Dickenson  showing 
the  duration  of  125  cases.     The  results  are  these : 

2  cases  died  in  lesn  than  3  months. 
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14     '*    The  time  was  not  determined. 


This  table  is  made  up  from  hospital  cases,  hence  the  durations  here 
given  are  uncertain,  the  patients  not  having  been  under  observation 
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from  the  incipiency  of  the  disease.  Again,  the  class  of  patiente  who 
apply  to  hospitala  are  placed  among  unfavorable  sanitary  surroundingSj 
and  hence  the  disease,  once  established,  makes  mure  rapid  ravages 
than  among  the  more  favorably  situated  claases, 

A  ease  of  intermittent  diabetes  has  been  under  the  observation  of 
Drs.  Prout.,  Jones,  and  Dickenson  for  sixteen  years.  Lebert.  mentions 
a  case  which  lasted  eighteen  ye^rs,  the  patient  enjoying  good  health 
while  on  appropriate  diet,  but  lapsing  immediately  on  an  indiscrimi- 
nate diet 

With  appropriate  diet,  an  ordinary  case  of  diabetes,  especially  if  it 
is  not  far  advanced,  can  be  held  in  check  for  an  indefinite  jjeriod  ;  tlie 
sugar  will  decrease,  the  quantity  (»f  urine  will  be  diminished,  the  thirst 
will  be  lens  harassing,  the  nutrition  will  improve,  and  the  patient  may 
resume  bis  ordijiary  duties  without  distress.  Every  violation  of  tlie 
laws  of  appropriate  diet,  however,  is  followed  by  a  prompt  return  of 
threatening  sym[*t4nn8. 

If  we  recognixe  two  forms  of  (Jial^etes,  the  mild  ami  the  severe,  or 
two  stages,  the  first  and  the  second,  the  foregoing  remarks  apply  to 
Uie  mild  form,  or  the  first  stage;  in  the  severe  cases  the  most  rigid 
enforcement  of  dietary  regimen  and  the  most  favorable  circumstances 
will  fail  to  arrest  permanently,  or  for  any  great  length  of  time,  the 
progress  of  the  disease. 

The  young  are  particularly  liable  to  sufl'cr  from  the  severe  form  of 
the  disease,  and  its  severity  seems  to  be  in  inverse  proportion  to  the 
age  of  the  patient  Hence  it  is  that  the  most  acute  cases  are  seen  in 
children  who  often  die  witliin  a  few  days  or  a  few  weeks  after  the  dis- 
ease hafi  declared  itself,  A  very  acute  case  is  reported  in  the  Nctv  York 
Jbdical  Record^  vol.  xx.,  p.  710,  which  occurred  in  an  adult  whose 

Ight  in  health  was  240  pounds.  This  patient  died  after  three  weeks 
of  sickness,  and  only  60  hours  after  a  physician  was  called  and  the 
diagni>8is  made. 

It  may  be  safely  stated  that  the  prognosis  in  a  case  of  idiopathic  di- 
abetes is  always  unfavorable.  It  is  also  t^>  be  remembered  that  in  tlie 
discussion  of  the  grave  malady  and  of  its  termination  reference  is  not 
made  to  those  lighter  erases  of  glycosuria  which  have  been  incidentally 
mentioncnj.  In  fact,  it  is  absolutely  necessary  to  carefully,  and  at  all 
times,  differentiate  between  idiopathic  and  purely  symptomatic  diabetes. 
The  former  includes  cases  arising  in  the  young  and  strong,  without 
ftny  appreciable  cause,  independent  of  any  preexisting  morbid  state ; 
the  latter  depends  upon  some  disease-condition  already  existing,  is 
practically  a  concomitant  symptom  of  the  chief  lesion,  and  of  itself 
does  not  lead  to  a  fatal  termination. 

The  diseases  which  most  frequently  give  rise  to  glycosuria  are  the 
neuroses.  Hysteria  is  com|ylicated  with  transitory  glycosuria  which 
daiappe&rs  with  the  hysterical  symptoms.     It  also  follows  some  epi- 
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leptic  attacks  and  delirium  tremens.  Chorea  major,  tetanus,  insaniiy, 
anil  in  ftict  nearly  all  of  the  neuroses  have  been  known  to  excite  gymp- 
tomatie  diabetes. 

The  many  injuries  and  organic  diseases  of  the  nervous  system  which 
give  rise  to  diahetet^  have  been  described  in  a  preceding  eeetion,  but 
they  are  more  formidable  tlian  tliose  jUBt  mentioned,  because  many  of 
them  end  fatally  by  the  progression  of  the  original  malady. 

Pregnancy,  in  importance,  stands  next  to  the  neuroses,  Di;.  J, 
Matthews  Duncan  lia.s  ulrserved  diabetes  in  22  oases  of  pregnancy, 
and  from  his  studies  of  these  cases  he  has  drawn  the  following  con- 
clusions: 

DiaV)etes  may  come  on  during  pregnancy.  It  may  occur  only  during 
pregnancy,  being  absent  at  other  times,  or  it  may  recur  again  at  some 
future  time. 

Diabetes  may  make  its  appearance  soon  after  parturition  and  disap- 
pear spont^incously.  Dr.  Duncan  also  makes  the  proposition  that 
pregnancy  may  occur  during  diabetes  and  progress  favorably  to  par- 
turition, or  its  course  may  be  interrupted  by  the  death  of  the  foetus, 

( Hbers  have  seen  permanent  diabetes  ibllow  pregnancy. 

A  mild  form  of  glycosuria  sometimes  a] j pears  in  old  and  corpulent 
persons;  it  probably  depends  upon  the  vaso-motor  changes  which 
occur  in  advanced  age,  and  it  rarely  interferes  with  the  general  liealth, 
nutrition,  or  activity  of  the  jjatient,  Charcot,  speaking  *if  this  form, 
Bays  :  **  The  urine  is  only  slightly  increased  in  amount  and  the  thirst 
may  not  be  at  all  marked,"  It  is  usually  of  the  intermittent  tyjK^  and 
destitute  of  welbmarked  symptoms. 

Treatment, — Both  scliouls  of  medicine  agree  that  the  treatment 
of  idiojatluc  diabetes  rests  mainly  upon  the  diet.  This  is  clearly 
taught  both  by  our  physiological  knowledge  of  glycosuria  and  by 
cliiiicul  experience. 

The  latter  has  proven  that  many  cases  are  restored  to  a  state  of 
comparative  health  by  proper  diet  alone,  and  that,  on  the  other  hand, 
the  action  of  remedies,  wlien  not  reinforced  by  an  anti-diaVtetic  di< 
is  almost  powerless  and  iiractically  unable  to  make  any  impression 
upon  the  progress  of  the  disease. 

Yet  the  two  methods  employed  simultaneously  will  accomplish 
more  tlian  diet  alone.  Hence,  tlie  management  of  a  given  case  re- 
solves itself  into  dietetic  and  medicinal  treatment 

Dietetic  Treatment. — A  knowledge  of  the  physiological  pro- 
cesses concerned  in  the  production  of  sugar  in  the  syat^i-m  leads  di- 
rectly to  the  cardinal  princijjle  in  the  dietetic  treatment  of  a  case  of 
diabetes,  namely,  the  exclusion  of  all  sugar  and  sugar-forming  foods ; 
and  the  more  perfectly  we  carry  out  this  principle,  the  more  gratify- 
ing will  be  our  success.  Sugar,  howe^'^er,  is  derived  from  so  many 
substances  that  its  formation  in  the  system  cannot  be  entirely  avoided; 


DISEASES   OF  THE   BLOOD-OLANDULAR  SYSTEM 


129 


and  even  could  this  be  accomplish ed,  the  patient's  diet  would  be 
so  limited  in  yariety  that  he  would  not  only  suffer  for  the  want  of 
proj>er  nourishment,  hut  would  soon  rtbel  ap:ainst  such  rigid  treat- 
ment^ preferring  to  die  of  the  disease  than  of  the  miseries  of  starva- 
tion. 

We  are  limited,  then,  io  articles  of  food  which  are  not  easily  con- 
verted into  sugar  and  still  insure  to  the  patient  a  fairly  varied  and 
palatable  diet.  Sugars,  of  course,  are  forbidden,  and  likewise  the 
hydrocarbons  which  are  readily  converted  into  sugar  during  digestion. 

It  is  particularly  trying  for  patienta  to  give  up  potatoes  and  bread, 
articles  which  form  so  large  a  part  of  gt-neral  diet.  But  Bince  it  is 
absolutely  necessary  io  do  so,  much  pains  have  been  taken  to  provide 
same  hannleas  substitutes.  This  is  not  so  difficult  in  the  case  of 
jxitaUie^i,  because  other  vegetables,  ]em  ricli  in  starch,  are  relished  by 
Llie  patients ;  it  is  much  more  trying  to  provide  something  to  take  the 
place  of  bread  and  pastry. 

Of  tlie  various  substitutes  for  wheat,  mention  may  be  made  of  bread 
made  of  gluten  flour^  bran  flour,  and  almonds. 

Dr.  Bouchardat,  of  France,  first  recommended  gluten  flour.  He 
devised  a  method  of  freeing  wheat  flour  of  nearly  all  of  its  starch  (80 
per  cent,),  and  using  the  remainder  for  bread,  mush^  purridge,  etc. 
But  in  extracting  the  starch  nearly  all  of  the  salts  are  taken  as  well, 
thuB  rendering  the  gluten  bread  unpalutiible  and  insipid ;  it  is  further- 
more almost  impossible  to  make  the  gluten  flour  into  dough.  Chem- 
iflts  manufacture  gluten  bread  and  biscuits  for  the  use  of  diabetics. 
Bud  several  of  their  preparations,  as  for  instance  those  made  by  the 
Health  Food  Company,  of  New  York,  possess  considerable  value. 

Liebig  simply  submitted  slices  of  l>read  to  t!ie  action  of  diastase. 
In  Uiis  way  the  starcli  is  converted  into  dextrine,  which  is  soluble  and 
easily  removed  by  washing  the  slices  in  water,  after  which  tliey  were 
dried  and  toasted. 

Prtiut  recommended  bran  flour,  but  it  is  not  held  in  higli  esteem. 
It  is  not  only  unpalatable,  but  it  is  hard  to  digest,  an<l  irritates  the 
intestine.  The  latter  property  is  not  wholly  olrjectionaMe  in  cases 
that  are  inclined  to  constipation.  When  mixed  with  milk  and  eggs, 
and  then  cooked,  it  is  said  to  be  greatly  improved  in  taste. 

Dr.  Pavy,  of  London,  introduced  the  use  of  almond  Hour.  Accord- 
lug  to  Seegen,  tlie  food  may  be  prepared  in  the  following  manner : 
"  Beat  a  quarter  of  a  pound  of  blanched  sweet  almonds  in  a  stone 
mortar  for  about  three-quarters  of  an  hour,  as  fine  as  possible ;  put 
the  flour  thus  produced  into  a  linen  bag,  which  is  then  immersed  for 
nn  hour  and  a  quarter  in  boiling  water,  acidulated  witl»  a  few  drops 
of  vinegar.  The  muss  is  then  thorougldy  mixed  with  three  ounces 
of  better  and  two  eggs,  the  yolks  of  three  eggs  and  a  little  salt  nro 
lidded,  and  tlie  whole  hy  to  be  stirred  briskly  for  a  long  time,     A  fin© 
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froth  is  to  be  madtj  by  beating  the  white  of  the  three  eggs,  and  added. 
The  whole  paste  is  now  put  into  a  form  Bmeared  with  melted  butter, 
and  bnked  by  a  gentle  fire."* 

All  of  thc'SG  Biibstitutes  for  the  eommon  bread  are  more  or  less  un- 
satisfaetory,  and  patients  fsoon  grow  tired  of  them.  Fortunately  for 
them,  all  animal  foods  ond  many  %'egetable8  agree  with  them,  and  at 
the  same  time  have  a  beneficial  intluence  upon  the  elimination  of 
sugar. 

It  is  needless  to  enumerate  the  many  varieties  of  meat  which  pa- 
tients may  eat.  None  of  them  seem  to  increase  the  amount  of  sugar 
voided ;  in  fact,  all  meats  seem  to  deerea.^e  the  amount,  and  hence 
the  invalid  may  select  those  which  best  suit  his  tai^te.  Fish,  oyst4?rs, 
lobsters,  etc,,  are  allowable,  ns  well  as  eggs  and  poultry. 

In  the  selection  of  vegetable  di<?t  it  is  necessary  to  discriminate  and 
to  forlnd  the  use  of  articles  which,  like  tlie  [uttato,  are  rich  in  starch 
or  sugar.  As  a  rule,  the  so-called  greens  are  poor  in  these  eompoiinds, 
and  Iience  constitute  allowable  articles  of  diet.  Spinacli,  lettuce, 
celery,  the  green  parts  of  cabbage,  asparagus,  cucumbers,  young  onions, 
etc.,  nuts  and  unsweetened  preparations  of  gelatine,  may  be  eaten 
judiciously.  Milk,  buttermilk,  cream,  and  cheese  are  not  forbid<len, 
and  tea  and  coffee,  sour  wines,  and  the  mineral  waters  are  admissible. 

Wlien  patients  object  to  tea  and  coffee  without  sugar^  glycerine  has 
been  &ubstitul4?d,  but  most  persons  soon  acquire  the  habit  of  drinking 
them  clear, 

8kini-niilk  has  been  used  witli  success  in  the  treatment  of  diabetes. 
Dr.  Doukin  first  advocated  an  exelu8i%^e  diet  of  skim-milk  ;  he  did  so 
on  the  theory  that  sugar  of  milk  is  not  harmful,  as  are  the  other 
sugars,  cane  or  grape.  Good  results  have  been  reported  to  follow  a 
rigid  adherence  to  this  treatment,  but  several  noted  English  physicians 
have  attacked  the  method. 

The  following  dietary  will  prove  of  service.  Articles  of  food  allow- 
able I 

Oysters  ami  clams,  prepared  in  any  way,  without  flour  or  crackers. 

All  kinds  of  fish. 

Meats  of  all  kinds,  excepting  liver. 

Game  and  poultry. 

Animal  broths,  without  thickening. 

E^gs,  without  flour  or  sweets, 

Vegcb'd lies,  as  green  cabl>age,  cauliflower,  green  string-beans,  aspar-' 
agus,  spinach,  dandelion,  mushrooms,  lettuce,  cucumbers,  olives, 
celery-tops. 

Bread,  pancakes,  mush,  biscuits,  etc.,  made  of  gluten,  bran,  or  al- 
mond flour. 


♦  Tvson,  Bright's  Di»eiise  and  Dittbete«t  p.  284 
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Nuts,  salt,  vinegar,  pepper,  and  cheese. 

Coffee,  tea,  80ur  wines,  and  waters  surcharged  with  carbonic  acid, 
milk,  and  creiini. 

Articles  to  be  avoided  : 

Liter, 

Vegetables^  as  potatoes,  rice,  beets,  carrotsi,  turnips,  peas,  beans,  etc* 

All  preparations  containing  wheat  Hour, 

Malt  liquors  and  sweet  wines. 

Medicinal  Treatment. — The  pathogenesis  of  many  drugs  cor- 
responds more  or  less  closely  with  the  symi»toms  of  diabetes,  but,  un- 
furtunately,  most  of  tlie  provings  do  not  state  whether  i^ugar  was 
detected  in  the  urine.  This,  tbe  essential  feature  of  diabetes,  must  he 
present  in  the  pathogenesis  of  any  remedy  that  is  truly  homoeopathir. 

Experimenters  on  animals  have  seen  glycosuria  follow  the  intra- 
venous injection  of  several  medicinal  substances;  among  them  are 
Curare,  Strychnia,  Amyl  nitrite,  Turpentine,  Corrosive  sublimate,  and 
Nitrate  of  uranium.  The  last  named  has  acquired  quite  a  reputation 
in  our  school,  and,  perhaps,  st^mds  at  the  head  of  the  list  of  tlierapeu- 
tic  agents  recommended  for  the  treatment  of  diabetes. 

Uranutm  nitrate, — In  1857,  M.  Lecomte  stated  that  do^s  poisoned 
with  small  doses  of  Uranium  nitrate  would  void  Haeeharine  urine. 
This  was  a  signal  for  its  trial  in  the  treatminit  of  diabetes,  and  it  was 
not  many  years  before  favorable  reports  of  its  use  began  to  appear  in 
the  journals. 

Dr.  Bradford  was  the  first  to  point  out  its  elhcacy,  and  in  ISGl  Dr. 
Hale  reported  three  eases  that  were  favorably  influmieed  by  the  third 
trituration.  As  no  urinalysis  was  made,  however,  in  any  of  the  cases, 
they  cannot  be  of  positive  value. 

Dr.  Hughes,  in  1866,  re])orted  three  cases,  and  gave  the  results  of 
the  daily  examination  of  the  urine  which  showed  the  power  of  the 
remedy  to  reduee  the  quantity  of  sugar  and  urine  in  curtain  eases. 
He  thinks  that  "  it  is  best  suited  to  eases  originating  in  dynjiepsia  or 
assimilative  derangement,  while  Phosphoric  acid  excels  it  where  the 
gtarting'point  of  tlie  disease  was  in  tlie  nervous  system."* 

He  recommends  the  use  of  the  firyt  and  second  decimal  attenuations. 
The  following  appear  among  the  provings  of  the  drug :  Sugar  is  de- 
posited in  the  urine.  General  languor  ;  debility  ;  eold  feeling ;  vertigo ; 
purulent  discharges  from  the  eyelids  and  nostrils,  with  ulceration  of 
the  cheeks  from  the  acrid  discharges  ;  copious  salivation ;  vomiting 
with  great  thirst  j  putrid  eruetiitions  ;  urgent  desire  to  evacuate  bladder 
and  rectum ;  frequent  micturition ;  cough,  with  purulent  discharge 
&om  nostril ;  lung  infiltrated  with  gray  tuberclcB ;  stifihess  in  loins; 
languor  on  rising  from  bed,  with  fishy  smell  of  urine  ;  prostration, 
somnolence,  and  shivering  during  tiie  day  ;  restless  at  night, 

*  Manual  of  Therapemict,  ?oL  ii.,  p*  244. 
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Phosphoric  acid, — Hughes,  recommending  this  drug  highly  in  the 
treatment  of  diabetes,  says,  "it  stands,  at  present,  unquestionably  in 
the  hitjhest  place  among  the  remedies  for  diabetes."* 

Three  cases  treated  with  the  drug  are  citt'd.  One  was  cured,  and 
the  others  were  relieved.  Fourteen  grains  of  the  anhydrous  Plios- 
phorie  acid  were  diluted  in  six  ounces  of  water^  and  a  dessert-spoouful 
taken  three  times  a  day. 

*'  It  is  in  diuVietcs/'  says  Dr.  Hughes,  '*  that  Phosphoric  acid  has  won 
ita  greenest  laurels.  Not  only  in  tlie  m»fpid  form — '  chronic  diuresis  * 
as  we  should  now  call  it — but  in  true  glycosuria,  a  cure  has  repeatedly 
resulted  from  the  administration  of  this  acid.  It  is  actually  a  dinilar 
tx^  the  essential  symi)t<jm  of  the  disease,  for  Dr.  Pavy  found  saccharine 
urine  to  result  from  its  introduction  into  the  intestinal  canal,  and 
Griesinger,  who  gave  it  in  diabetes  to  the  extent  of  an  ounce  a  day, 
found  the  sugar  increased  thereby.  But  the  frequent  origin  of  diabetes 
in  the  nervous  centres  (as  suggested  by  Claude  Bernard's  well-known 
experiments)  commends  it  still  more  forcibly ;  and  in  the  only  case 
in  which  I  have  myself  needed  it,  to  reinforce  the  Nitrate  of  uranium, 
the  disease  obviously  began  in  tliis  way.  It  will,  therefore,  be  in  dia- 
betes of  nervous  origin  that  we  shall  expect  to  get  the  best  results 
from  Phosphoric  acid,  ^Moreover,  since  Claude  Bernard  found  albu- 
minuria to  result  from  a  central  nervous  lesion,  hardly  that  which  oc- 
casions diabetes,  there  may  well  be  cases  of  this  malady  in  which 
Phosphoric  acid  is  indicated." 

The  indications  for  Phos|ihoric  acid  given  by  Lilientlial  are :  ^'  De- 
bility from  loss  of  animal  tluids  ;  bad  efiects  from  grief,  sorrow^  anguish, 
and  Ciire  ;  all  the  joints  ieel  bruised ;  very  sensitive  to  fresh  air ;  lassi- 
tude and  heaviness ;  weakness  of  mind  ;  falling  out  of  hair ;  dimness 
of  eyes  ;  excessive  thirst ;  eructations  from  acids  ;  pressure  in  stomach  ; 
hard,  difficult  stfjol ;  shortness  of  breath  ;  urine  thirk,  like  milk  or 
lime-water,  with  whitish  curds,  with  stringy  bloody  lumps,  or  clear, 
limpid,  and  containing  much  sugar;  pains  in  back  and  kidneys  ;  dull 
pressure  in  bladder ;  great  weakness  and  emaciation ;  furunculosis." 
Many  other  remedies  cover  the  symptoms  of  diabetes  j  all  have  been 
used  with  more  or  less  success,  but  none  of  them  have  proved  reliable. 

Arsenicum  and  Plundjum  are  certainly  indicated  in  many  cases. 

Recenlly  the  Bromide  of  arsenic  has  been  brought  to  tlie  notice  of 
physicians,  and  many  favorable  cases  have  been  reported.  It  is  given 
in  solution,  drop-doses  of  the  Liquor  arsen.  brom.,  and  also  in  the  low 
triturations. 

Plumbum  is  particularly  indicated  when  the  kidneys  are  overstrained 
and  albuminuria  exists  as  a  complication. 

Chronic  lead-poisoning  produces  a  perfect  picture  of  Bright's  disease 
and  bears  a  close  resemblance  to  diabetes. 


*  Manual  uf  Tlierapeutics,  vat.  U.,  p.  241. 
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jlrnlca  h  indicated  and  recommended  in  ihotm  cases  of  glyco6urJii  whk-b  regtiU 
ftwu  injuries,  such  tin  \y\ow9  over  the  liver,  and  bo  fortlu 

Belladoillia  und  PadopliyllUItl  ought  to  he  vahmble  in  cases  which  show 
imiinifeM  hvpeiwrnla  of  the  liver,     Mur;?an  rucomiueiids  Aconite  in  such  cji^es. 

nnhiienu'inn  »ii^#fe*tefl  Artfmtnm  Hnd  Sciila  n»  miitAhte  remefiiea,  Natritm,  NvXf 
Chiwt,  QtfftrytUAis,  Mercuriue,  Sulphur^  and  a  long  list  of  othem,  have  alfw  had  their 
tulnKiites. 

4lirlf*pla9  Vlneloxlciini,— A  curiom  incident  h  related  by  Dr/ITn^he*  in 
ihe  Br itiMh  Jntt mat  nf  Hmn^rrfpiitfuj  for  )Sflt^.  flesiiysi^^It  seems  that  ii  diid>enform 
eortij-dainl  rirnnnfl;  i^lieep  Vias  tniwtl  to  iheir  feeflinitf  on  iu*elep»as,  and  that  the  ix»njtcture 
«aseonfirrmxi  by  ejt|>eriiiients  made  in  the  veterinary  scIuk"!  at  Vienna  The  :<dimnij«lra- 
tioQ  of  the  juic.'e  <o  flhee]j  induced  diiirt*sitt  jmd  vinlent  thirst.  Xoihing  is  said,  how- 
ever as  to  the  presence  nf  wugar  in  (he  urine.  Five  perwonfl  flttrtck*.-d  with  diiibetes 
melliuH  were  nelieved  hy  taking  Artclepina  (ith  dilntion.  <Jne  of  them,  wfro«e  urine 
<N»ntained  fW»  pnimmes  of  ^w^nr  to  the  litre,  found  the  qnanlity  redntefl  to  *J0  cenli- 
grammcH  per  litre  tinder  the  influence  of  thi^i  remedy,  il^lh  of  ihe  original  quantity,** 


Hyfpruf  plays  an  important  part  in  the  treatment  of  diabotes. 

The  function  and  nutrition  of  the*  skin  is  materially  afTeetcd  in  the 
course  of  the  disease,  and  it  is  essential  that  [proper  care  be  taken  of  it. 

For  this  purpose  wann  hatha  should  be  taken  at  least  twice  a  week, 
and  no  day  should  pass  without  giving  the  whole  surface  of  the  body 
a  good  rubbing.  This  will  stimulate  the  eircnlation,  improve  the  nu- 
trition, and  prevent,  in  many  eases,  the  formation  of  boils. 

The  writer  would  reeommend  inunctions  of  olive  oil,  not  only  to 
soften  ibe  intepument  which  has  a  tendency  to  become  dry  and  rou^ih, 
but  also  to  improve  nutrition.  This  method  has  g^iven  excellent  result.s 
iti  other  wasting  diseases,  and  it  certainly  seems  indicated  in  diabetes. 

It  is  needless  to  say  that  the  patient  should  ha%^e  the  purest  of  air  to 
breathe.  No  patient  can  carry  on  a  successful  battle  against  disease 
if  he  cannot  have  the  most  wholesome  surroundings ;  and  no  item  is 
eo'vit4il  as  pure  air. 

Attention  must  be  paid  to  the  bowels,  which  have  a  tendency  to 
become  inactive  and  constipated.  It  is  not  advisable  to  give  purgatives 
to  arouse  them  to  action  ;  the  mild  and  etleetive  aperient  waters  will 
do  much  better.  Those  of  Vichy,  Carlsbad,  and  Friedrichshal!  have 
a  wide  reputation  on  account  of  their  favorable  action  in  diabetes, 
and,  when  possible,  should  be  used  regularly ;  they  not  only  regulate 
the  action  of  the  bowels,  but  at  the  same  time  they  relieve  the  intense 
tliirst  which  torments  the  patient.  Apollinaris,  soda,  and  seltzer  waters 
are  also  refreshing  beverages.  If  the  stotnach  is  badly  deranged  and 
the  jmtient  drinks  too  much  water,  the  thirst  may  be  often  quieted  by 
sucking  small  pieces  of  ice. 

When  it  is  deemed  advisable  to  use  alcoholic  stimulants,  whiskey  is 
to  b<*  preferred ;  but  it  is  an  open  question  how  much,  if  any,  good  this 
drug  will  do  in  any  oise. 

Regular  daily  exercise,  even  in  wet  weather,  such  as  walking  when 
the  weather  is  pleasant,  and  gymnastics,  is  an  important  item  ;  but 
care  must  be  taken  to  stop  sliort  of  even  slight  fatigue. 
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H.    DIABETES  INSIPIDUS. 

BY  CHARLES  OATCHELL,  M.D. 

SynonymB.-^Polyuria ;  French,  Polyurie,  Diab^te  insipide;  Ger- 
man, Zuckerlose  Harnruhr. 

Definition. — The  name  of  diabetes  insipidus,  or  polyuria,  has  been 
given  to  a  morbid  state  characterized  by  a  persistent  increase  in  the 
daily  amount  of  urine  voided,  which  is  free  from  both  sugar  and  albu- 
men, and  which  does  not  arise  from  any  disease  of  the  kidneys.  This 
is  the  one  essential  feature  of  the  disease,  but  other  symptoms,  lai^ely 
dependent  upon  this  profuse  urinary  excretion,  are  present,  such  as 
intense  thirst,  dryness  of  the  skin,  and,  occasionally,  emaciation  and 
prostration. 

The  disease  is  not  so  likely  to  reach  a  fatal  termination  as  the 
saccharine  diabetes,  but  it  is  less  under  the  control  of  the  physician. 

Our  knowledge  of  its  Aetiology  and  pathology  is  very  meagre ;  hence 
the  treatment  is  necessarily  uncertain,  unscientific  and,  as  a  rule,  un- 
satisfactory. 

Historioal. — Diabetes  insipidus  has  only  been  recognized  as  a  dis- 
tinct morbid  entity  for  about  one  hundred  years. 

Thomas  Willis  discovered  the  presence  of  sugar  in  the  urine  of  dia- 
betes mcllitus  in  1674,  but  the  true  import  of  his  discovery  was  not 
recognized  for  many  years.  Before  his  day  it  was  absolutely  impos- 
sil)le  to  distinguish  between  the  two  diseases,  although  physicians  had 
noticed  that  all  their  cases  of  chronic  diuresis  did  not  follow  the  same 
course. 

Sauvages,  a  physician  of  Amsterdam,  in  the  middle  of  the  eighteenth 
century,  pointed  out  that  saccharine  diabetes  was  a  distinct  disease, 
but  he  did  not  go  so  far  as  to  recognize  diabetes  insipidus.  This  was 
done  positively  by  V.  Frank,  about  1790,  when  he  divided  all  cases  of 
chronic  polyuria  into  diabetes  inellUus,  or  verus,  characterized  by  the 
presence  of  sugar  in  the  urine,  and  into  diabetes  iimpidus,  or  spuriuSy  in 
which  there  is  no  sugar  in  the  urine. 

Attempts  have  been  made  since  Frank's  time  to  subdivide  the  latter 
class  according  to  the  condition  of  the  urine.  Thus  have  arisen  the 
names : 

Hydrurin,  in  which  the  normal  solid  constituents  are  at  par,  and 
only  the  quantity  of  water  increased. 

Azoturia,  in  wliicli  the  absolute  amount  of  urea  is  increased. 

Anazotnria^  in  whicli  it  is  diminished.  Phosphaturia,  Oxaluria,  etc. 
This  classification  is  of  no  practical  value. 

JEtiology. — Our  knowledge  of  the  causes  of  diabetes  insipidus  is 
extremely  limited. 
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Age, — Age  seems  to  have  no  influence  over  the  disease,  for  it  has 
been  seen  in  a  new-born  Infant  and  in  the  aped  ;  but  if  is  more  apt  to 
attack  young  people  than  the  aged.  It  is  most  commonly  devLdoped^ 
According  to  statistics*,  between  20  and  30  years  of  age. 

Sex. — Males  are  more  apt  to  suffer  than  females,  the  average  being 
placed  by  statisticians  at  2  to  1. 

Hertdity, — Some  remarkable  examples  of  the  hereditary  predisposi- 
tion to  polyuria  have  been  recordcfl. 

It  has  been  traced  four  generations,  and  three  or  more  generations 
have  suffered  from  the  disease. 

It  lias  been  known  to  alternate  with  diabetes  mellitus,  but  the  data 
are  8o  meagre  that  nothing  of  particuhir  value  has  been  li.arned  ;  the 
fiwits  point,  however,  to  a  possible  pathology  which  will  be  considered. 

Emtinff  Oiu^ttt. — Diabetes  insipidus  has  been  traced  to  a  variety  of 
exciting  causes,  but,  undoubtedly,  injuries  or  diseases  of  the  nervous 
Bystern  are  among  tlie  most  ctunuion  ;  to  this  may  be  added  mental 
emotions,  colds,  drinking-bouts,  ete. 

Pathology. — The  marked  relation  between  diabetes  insipidus  and 
lesions  of  the  central  nervous  system,  taken  in  connection  witli  the 
known  results  of  certain  physiological  experiments,  points  almost  con- 
clusively to  a  nervous  origin  of  this  disease. 

Autopsies  have  revealed  the  fact  tbat  in  many  C4iscs  there  w^as  a 
lesion  of  the  medulla  oblongata  or  of  the  floor  of  the  fourth  ventricle. 
This  confirms  the  physiological  experiments  of  Claude  Bernard,  who 
observed  an  increase  in  urine  free  from  sugar,  but  sometimes  eontain- 
ing  albumen,  to  follow  puncture  of  tbe  fourth  ventricle  above  tJie  level 
of  the  glycogenic  centre. 

His  results  were  also  confirmed  by  Eckhard,  who  sought  particularly 
to  track  the  course  of  the  nervous  influence  as  well  as  to  locate  pre- 
*cisely  the  centre  which  governs  the  action  of  the  kidneys. 

The  fibres  pass  down  the  spinal  cord  at  least  as  far  as  the  seventh 
Cervical  vertel>ra^  because  injury  to  the  cord  above  that  point  is  fol- 
lowed by  an  absence  of  renal  activity.  The  sympathetic  also  controls 
the  action,  because  irritation  of  fibres  is  followed  by  an  increased  flow 
uf  urine ;  they  do  not  reach  the  kidneys  with  the  splanchnic  nerves, 
for  their  action  has  been  demonstrated  to  be  inhibitory. 

With  these  meagre  physiological  facts  we  must  be  contentt^fd  at  pres- 
ent They  do  not  explain  the  nature  of  diabetes  insipidus,  but  they 
indicate  a  probable  ntrvi^us  origin,  which  supposition  is  strongly  sup- 
jKjrted  by  clinical  tacts  and  jiost-mortem  revelations. 

Morbid  Anatomy.— If  there  is  an  essential  lesion  in  this  disease, 
it  hits  not  yet  I »een  discovered.  But  injuries  and  diseases  of  certain 
portions  uf  the  nervous  system  have  been  too  often  observed  in  con* 
nection  with  polyuria  to  be  purely  accidental,  and  it  is  uudeniable 
llmt  tliey  probably  stand  in  the  relation  of  cause  and  eftect.     Concus- 
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sion  of  the  brain,  new  formattons  near  the  medulla  and  fourth  ventri- 
cle, hamorrhages,  softening  and  inflammations,  epilepsy,  injuries  and 
chronic  diseases  of  the  upper  part  of  the  spinal  cord,  have  all  been  ob- 
served in  connection  with  polyuria.  Their  variety  complicates  the 
pathology  of  the  disease  but  points  very  strongly  to  a  purely  nervous 
origin. 

Certain  changes  have  been  noticed  in  the  kidneys.  Usually  there  is 
some  atrophy  and  degeneration  of  the  renal  substance.  Hypersemia 
and  abscesses  have  been  observed.  These  changes  are  not  common 
and  cannot  be  considered  the  essential  lesion. 

After  the  disease  has  continued  for  a  long  time,  the  walls  of  the 
bladder  become  thickened  to  compensate  for  the  over-distension  to 
which  they  are  subjected ;  the  ureters  become  dilated,  and  the  kidney 
sacculated.  These  changes  are  mechanical  so  far  as  physics  can  be 
applied  to  a  living  body. 

Changes  in  other  organs,  when  present,  are  purely  accidental.  There 
is  no  relation  between  diabetes  insipidus  and  pulmonary  and  hepatic 
troubles  as  there  is  between  them  and  the  saccharine  form. 

Symptomatology. — The  two  prominent  symptoms  of  diabetes 
insipidus  are  diuresis  and  thirst ;  in  fact,  they  seem  to  be  the  only 
symptoms  occurring  in  many  of  the  cases.  But  in  other  cases  par- 
ticularly in  those  arising  from  some  organic  lesion  of  the  nervous 
system,  symptoms  dependent  upon  them  are  present  In  such,  natu- 
rally chronic,  the  onset  of  the  diabetes  is  quite  gradual,  manifesting 
itself  first  by  unusual  frequency  of  urination,  accompanied  by  a  sense 
of  fulness  in  the  region  of  the  bladder,  and  a  refreshing  sense  of  relief 
after  passing  a  large  quantity  of  pale,  clear  urine. 

The  quantity  voided  in  twenty-four  hours  in  the  same  patient  varies 
considerably  when  the  disease  is  at  its  height,  and  the  variation  is  still 
more  marked  in  different  cases.  The  amount  may  be  only  slightly 
above  the  nonnal,  but  it  has  been  known  to  reach  43  quarts.  Drink- 
ing has  considerable  effect  upon  the  quantity  passed;  if  a  patient  con- 
trols his  thirst,  the  amount  of  urine  voided  is  less  than  when  he  drinks 
often  and  freely.  The  amount  of  urine  passed  is  greater  than  in  health, 
even  wlien  the  quantity  of  water  taken  does  not  exceed  the  amount 
usually  drank  by  a  healthy  person.  The  increase  of  urine  must  be 
at  the  expense  of  the  economy ;  hence,  there  is  no  wisdom  in  lessening 
the  abundance  of  the  secretion  by  inflicting  upon  the  patient  the  pun- 
ishment of  resisting  the  longings  of  a  tormenting  thirst. 

Thirst  exists  in  direct  proportion  to  the  amount  of  urine  voided ;  it 
is  so  great  that  persons  liave  been  known  to  drink  their  own  urine 
when  no  other  drink  could  be  had. 

The  question  was  raised  whether  the  quantity  of  urine  exceeded  the 
amount  of  water  taken  into  the  system,  and  for  some  time  this  was 
supposed  to  be  a  fact ;  but  when  the  total  quantity  ingested,  the  liquids 
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und  the  watery  portions  of  solid  foods,  was  carefully  estimated,  the 
equilil>rium  was  found  to  he  estahlished. 

Another  symptom  preaent  in  most  ca^es,  and  dependent  upon  the 
two  foregoing,  is  dryness  of  the  ekin.  These  patients  rarely  pertijiire, 
as  occurs  in  some  cases  of  diabetes  raellitus  when  the  sympathetic  is 
involved. 

No  tendency  exists  to  the  formation  of  boils  and  carbuncles ;  in 
fuct,  most  patients  suffer  no  inconvenience  except  from  the  diuresis 
and  tliirf^t* 

The  appetite  is  occasionally  increased  or  perverted,  particularly  if 
the  dii^eaae  develops  in  an  hysterical  person,  but  it  is  not  so  marked 
as  in  dialietes  mellitus. 

As  has  been  stated,  when  the  disease  is  associated  with  welled efined 
affections  of  the  nervous  system,  the  symptoms  which  belong  to  the 
litter  are  added  to  those  of  diabet<*8.  Tlius  we  may  find  anaesthesia, 
nausea^  vomiting,  paralysis,  derangements  of  sensation,  and  others. 

The  disease  is  persistent,  but  of  itself  rarely  teniiinates  fjitally;  it 
has  been  known  to  exist  lifty  years.  When  dependent  upon  some 
other  morbid  condition,  it  follows  closely  the  course  of  the  latter. 
With  its  cure  the  polyuria  usually  disappeiirs.  When  idiopatliic,  it  is 
of  unlimited  duration. 

It  is  a  rather  peculiar  feature  of  diabetes  in^ijiidus  that  it  is  fielrl  in 
check  by  certain  intercurrent  febrile  afiections ;  at  sucli  times  tlie  thirst 
is  less  intense,  the  quantity  of  urine  decreases,  and  its  specific  gravity 
grows  higher.  This  improvement  is  nnt  pemianent,  however,  and  with 
convalescence  from  the  fever,  the  symptoms  of  polyuria  again  increase. 
The  diseases  which  are  known  to  thus  influence  the  course  of  diabetes 
in-sipidus  are  vjirioloid,  typlius  fever,  pleurisy,  acute  rheumatism, 
pneumonia,  and  erysipelas. 

The  urine  is  modified,  but  does  not  contain  abnormal  constituents. 
The  relative  amount  of  the  solids  is  changed.  Owing  to  the  large 
quantity  of  water  voided,  the  urine  is  very  pale,  has  a  slightly  greenish 
tinge,  and  is  always  clear  when  first  passed,  The  specific  gravity  is 
lowered,  usually  ranging  from  1,C)U5  to  I.OIO,  but  sometimes  going  as 
low  as  LO(H.  It  will  be  noticed  that  this  deseription  corresponds 
.closely  to  the  urine  found  in  cases  of  contracted  kidney,  a  contlition 
from  which  polyuria  must  be  differentiated. 

The  total  amount  of  urea  eliminated  in  twenty-four  hours  if»  in- 
creage<1,  though  the  relative  amount  in  a  given  quantity  of  urine  is 
^lowere^l  because  of  the  great  increase  in  the  watery  portion. 

Nearly  all  tlie  otlier  solid  constituents  are  increased,  and  this  is  ac- 
pountrd  for  upon  the  theory'  that  the  unuflual  quantity  of  Wtater  which 
is  const4intly  passing  through  the  system  readily  dissolves  the  excre- 
tory subsiancee,  and  washes  them  out  of  the  tissues,  as  it  were. 

vou  xi-.— 10 
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The  urine  is  very  unstable ;  that  is,  it  quickly  decomposes,  and  soon 
becomes  turbid  from  the  presence  of  bacteria. 

I  takt?  the  liberty  of  quoting  from  Tyson's  work  on  Diabet^^s  the  fol- 
lowing cases,  which  illustrate  the  remarkable  thirst  of  patients  afflicted 
with  ilm  dii^ease: 

**  A  Frenchwoman,  aged  40  years,  had  been  afflicted  from  her  birth 
with  a  drought  beyond  example.  She  drank  every  day  nearly  two  paila 
of  water,  and  was  eventually  driven  from  home  by  the  ill-treatment 
she  received  in  consequence  of  this  expensive  habit.  At  22  she  married 
a  cobbler.  She  drank  four  pailfuls  a  day,  and  became  the  mother  of 
eleven  children,  drinking  more  when  she  was  pregnant  and  least  when 
out  of  health.  When  4U  years  old  she  was  examined  by  a  scientific  com- 
mission, and  drank  in  the  presence  of  its  members  fourteen  quarts  of 
water  within  ten  hours,  and  voided  ten  quarts  of  nearly  colorless  urine. 

*'  Dr.  Dickinson  report.*?  the  case  of  a  farmer,  51  years  old,  in  good 
general  health,  and  equal  to  severe  farm  lal>or,  who  usually  drank  a 
quart  of  water  at  a  time,  and  repeated  the  draught  sixteen  or  eighteen 
times  in  the  day  and  night,  pasfiing  about  as  mucli  urine  as  he  drank 
water.  In  one  night,  under  observation,  he  passed  between  five  and 
six  quarts  of  urine  without  sediment. 

'*  These  cases  show  also  the  extreme  duration  of  some  cases,  and  the 
otherwise  excellent  health  enjoyed  by  them.  Very  little  serious  dis- 
tiu-bance  seems  to  result  as  long  as  water  is  supplied  to  qacnch  the 
resulting  thirst'* 

Diagnosis. — The  diagnosis  of  diabetes  insipidus  ought  not  to  be 
diflh  ult,  C'lmratiiTized  by  unusual  thirst,  frequent  desire  to  urinate, 
the  passage  vf  large  quantities  of  colorless,  watery  urine,  it  is  rarely 
nustaken  for  any  otlier  disease.  But  every  patient  who  passes  an  ex- 
traordinary amount  of  urine  is  by  no  means  a  8ufl*erer  from  diabetes 
insipidus.  There  are  occasionally  met  cases  in  which  there  is  a  tem- 
porary incrense  of  urine,  due  to  hysteria  or  to  the  ingestion  of  large 
quantities  of  liquids.  Diuretics  cause  a  temporary  increase  in  the 
amount  of  urine  voided.  During  the  period  of  convalescence  from 
many  acute  diseases  the  same  sym]ttom  occurs. 

Neither  of  these  cases,  while  ha%ing  the  prominent  symptoms  of 
diabetes  insipidus,  would  hemist^iken  for  the  latter,  for  the  course  and 
concomitant  symptoms  of  each  would  be  sufficient  to  establish  the 
differentiation. 

There  is  no  danger  of  mistaking  this  affection  for  diabetes  mellitus, 
on  account  of  the  presence  of  sugar  in  the  latter. 

It  is  most  likely  to  be  mistaken  for  some  forms  of  chronic  kidney- 
trouble,  as  contracted  kidney,  amyloid  degeneration,  pyelitis,  and 
hydronephrosis.  These  conditions  are  acconqjanied  by  marked  diu- 
resis, the  urine  having  many  of  the  characters  of  that  of  diabetes  in- 
sipidus.    But  a  careful  te^t  will  reveal  t!ie  pra'^ence  of  small  quantities 
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of  ulbumin  in  most  of  them^  and  if  not  found  at  one  time,  it  surely 
will  He  at  some  other,  for  examinations  should  be  repeatedly  made  in 
all  cagf^  of  urinary  trouble. 

Albumin  is  occasionally  absent  from  the  urine  in  cases  of  contracted 
kidney,  but  not  for  any  great  len^h  of  time.  A  careful  attention  to 
the  bi^tory  of  the  crises  will,  however,  aid  greatly  in  niakhig  the  dtf- 
feri'ntial  tiia^nosis. 

Treatment, — It  has  already  been  stated  that  diabetes  insipidus  is 
an  obstintitf  disease,  and  that^  so  fur,  the  success  of  the  profession  in 
itfl  treatment  has  been  unsatisfactory. 

If  we  ctin  trace  the  polyuria  to  the  existence  of  some  other  disease, 
it  is  proper  to  direct  our  effcu'ts  to  the  cure  of  the  primtiry  affection, 
[luid  uj»on  ite  removal  depends  our  success  in  the  treatment  of  the 
(diabetes.  As  Senator  says,  the  disease  is  troublesonie  rather  than 
dangerous,  and  if  we  can  do  nothing  more  we  may  be  able  to  njake 
the  patient's  condition  more  tolerable. 

Care  of  the  skin  will  promote  perspiration,  and  thus  divert  some  of 
the  liquid  from  the  kidneys.  For  this  purpose  hot  baths  and  rubbing 
are  recommended. 

Electricity  has  been  used  beneficially,  and  it  certainly  seems  indicated 
in  cases  of  spinal  or  cerebnd  diseases.  Tlve  ^iilvanic  current  is  more 
approp>riate  than  the  faradic.  The  amount  of  urine  has  been  reduced 
by  its  action  from  5957  c.c.  to  19r»4  c.c.  in  seven  weeks.  It  should  be 
applied  about  five  minutes  daily  to  the  spine  and  hypochondrium. 

The  medicinal  treatment  is  lindted.  Many  remedies  have  been  sug- 
gested, and,  under  the  action  of  some,  cases  have  occasionally  improved. 
The  provingg  of  many  reme^lies  coiTcspond  more  or  less  closely  to  the 
eym|»toms  of  the  disease,  and  among  them  are  CanHtiatm,  Plinsplioric 
acid,  Scilla,  Digitalis,  Natrum  muriaticum,  Lycopus,  and  Secale. 

CaitMicum  m  specially  indicated  in  hysterical  subjects. 

Hughes  says  c*mcerning  Scilla  :  *'  The  first  case  in  wbieh  1  gave  it 
Wits  an  Indian  ofhcer,  who  had  for  two  years  been  passing  an  inrirdi- 
nate  quantity  of  pale  urine.  There  were  no  special  symptoms  present, 
hut  the  drain  seemed  to  keep  his  health  and  strength  below  par. 
Pbosphoric  acid,  which  I  gave  first^  did  no  good.  He  then  got  8eilla 
2d,  three  drops  in  water  twice  daily.  After  taking  this  for  three  or 
four  weeks,  he  reported  that  the  urine  had  fallen  to  its  normal  amount, 
and  that  he  was  feeling  quite  well,  I  have  since  given  it  in  a  similar 
case  with  equally  good  results." 

The  proving  of  Secale  correspiinds  closely  to  diabetes  mellitus,  save 
that  it  does  not  cause  sugar  to  appear  in  the  urine.  It  is  a  remedy 
that  ranks  high  in  the  estimation  of  the  allopaths  in  the  treatment  of 
diabetes  iruiipidufi.  They  give  it  in  thirty-drop  doses,  on  the  theory 
of  \i&  action  on  the  vaso-motor  nerves. 

Many  brilliant  recoveries  are  reported  to  have  followed  it«  use. 
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BY  J,   H.   MCCLELLAND,   M.D. 


INTRODUCTORY. 

The  diseases  to  be  considered  under  this  Jiead  are  of  obtrusive  b\ 
nificance  to  pmctitiontTs  of  every  clasa,  general  and  special,  for  many 
reasons,  among  which  the  ftiUowing  may  be  specified. 

Flrstj  because  of  their  increasing  prevalence  ;  or  rather  on  account 
of  their  more  frequent  recognition  af  late  years, 

Sectmd,  their  insidious  approaeh,  so  that  in  some  forms  and  in  many 
cases  serious  headway  has  been  made  before  the  attention  of  the 
patient  or  physician  is  arrested,  and  the  importance  of  the  malady 
recognized, 

Thirdj  their  ante  and  po»t  relations  to  diseases  of  other  organs,  as 
evidenced  by  the  variouH  morbid  eonditions  resulting  from  primary 
kidney  aflVctions  on  the  one  hand,  and  the  secondary  el!ect^  produced 
upon  the  kidneys  by  other  diseased  organs  on  the  other;  for  ex- 
ample, the  morbid  conditions  produced  in  the  general  organism  by 
retained  matters  which  drseaned  kidneys  fail  to  eliminate,  as  well  as 
the  dropsies,  the  albuminuric  retinitis,  etc.,  wliieh  directly  result  from 
bad  kidneys.  Again,  notice  the  almost  certain  imjdieation  of  the 
kidneys  in  various  heart  and  lung  aJI'eetions,  the  destructive  effeet 
produced  by  the  jiassage  of  liiliary  matters,  irritating  rlrugs,  diabetic 
productt:^,  calculous  concretions,  etc.,  through  the  kidneys.  We  should 
note  also  the  wearing  effect  upon  the  kidneys  of  the  excessive  func- 
tional activity  into  which  they  are  ufttimes  whipped  by  sympathetic 
stimulation  in  certain  general  and  central  nerve  troubles. 

Fmirthf  the  prognostic  gravity  of  most  kidney  diseases,  as  shown 
forth  by  heavy  bills  of  mnrtnlity. 

Such  are  some  of  the  reasons  which  make  the  study  of  kidney 
aflfeetions  of  paramount  interest,  and  render  necessary  a  careful  scru- 
tiny of  many  subjective  and  objective  conditions  remote  from  the 
f<m8  et  origo  inali  The  oculist  finds  a  writing  upon  the  wall  of  the 
retina  which  tells  of  serious  kidney  malady,  the  obstetrician  finds 
in  an  abnormal  secretion  of  the  kidneys  a  sufficient  cause  for  alarm ^ 
and  the  surgeon  wisely  st^iys  his  hand  when  intimation  of  serious 
kidney  lesion  is  found  in  the  urine. 

There  could  be  found  excellent  reasons  for  almost  any  classification 
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adney  afleclionfi  that  might  be  adopted.  Each  writer  endeavors 
for  himgelf  to  lay  out  the  most  logical  and  effective  plan.  The 
n  iient  here  adopted  doubtless  has  its  objeetions,  but  on  the 

v  11  be  found  to  cover  the  ground  in  a  somewhat  practical  way. 

[For  instance,  congestion  so  often  occurs  %vithout  apparently  going 
T,  that  a  section  is  devotefl  to  its  [)articular  consideratif^n.  Then 
►rrhage^  although  resulting  from  a  variety  of  causes,  has  l»een 
led  as  of  sufficient  iniix)rtance  U*  require  special  mention. 

Some  difficulty  litis  been  experienced  in  satisfactorily  separating  or 
combining  the  variuas  inflanmiatory  affections  of  the  kidneys  so  as 

eimplify  the  classification,  render  the  text  of  practical  value  to  the 
iractitioner  or  student,  and  at  all  hazards  to  presei-ve  a  due  regard  for 
the  fiacts  of  pathology. 

In  order  to  avoid  a  confusion  in  the  use  of  terms,  albuminuria  has 
been  rc^rded  and  treated  nut  as  a  disease  /><rr  f*Cj  but  as  a  condition  of 
the  urine  ariBing  from  a  variety  of  causes,  yet  of  such  special  signifi- 
cance aa  to  call  for  separate  consideration. 

The  temi  nephritis  is  made  tit  a]iply  to  those  forms  of  inflammation 

of  the  kidney,  or  parts  of  the  kidney,  which  do  not  properly  come 

under  the  head  of  Bright's  diseases,  inflammations  that  tend  to  sup- 

mratioti  esi>eciaUy.    Under  the  term  Bright's  diseases  are  inchided  the 

iree  specific  forms  of  kidney  malady,  the  successful  study  of  wliich 
"was  begun  by  Richard  Bright,  and  pui'sued  since  then  by  the  ablest 
pathologists  until  something  like  a  definite  understanding  has  been 
iieached  as  to  what  the  term  should  niciin  ;  viz.,  certain  forms  of 
tenal  disease  ha\ijjg  characteristics  common  to  all,  and  which  pursue 
a  certain  definite  course. 

Further  than  this^  space  is  given  for  the  consideration  of  unemia, 
renal  calculus,  cysts,  tumorsr,  and  carcinoma,  anomalies  of  position, 
etc^  and  animal  parasites.  Nephralgia  haa  also  been  brietly  treated 
rparately*  Addison's  disease  is  a  constitutional  malady,  and  not 
^ntially  a  disease  of  the  kidneys;  and  althtJUgh  the  sujjra-renal 
capsules  are  luiatomicall}-  involved,  no  symptoms  are  referable  to  the 
kidneys,  and  there  is  no  relationship  with  other  diseases  of  this  organ; 
titerefore  itii  consideration  is  out  of  place  in  this  chapter.  The  same 
ol»servation  applies  to  dialietes  ujcUitus.  In  this  disease  the  kidneys, 
tlu^ugh  the  chief  channel  for  the  transmission  of  eaccharine  products, 
are  hrss  affected  than  other  organs,  nottddy  the  liver  and  pancreas. 
iTliere  is  no  constant  or  characteristic  lesion  in  this  disease  calling  for 
»j»ecial  mention  in  this  connection.  We  may  find,  however,  a  general 
liypenemia  of  the  kidneys;  in  some  cases  an  unusual  hardness  is 
(ih^erved,  while  in  others  a  fatty  degeneration  obtains.  We  need  only 
notice  further  that  the  urinary  tract  is  aLso  subject  to  irritation  from 
the  oxidising  action  of  the  sugar  held  in  solution. 

Id  the  preparation  of  this  paper  the  sources  of  information  have 
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been  so  various,  and  bo  little  regard  to  exact  quotation  has  been 
observed,  that  it  is  quite  impossible  to  particularize  these  sources  and 
note  the  proper  credits;  sutfice  it  to  say  that  the  pathology  so  ably 
espoused  by  T.  Grainier  Stewart  and  by  Dickinson  has  been  mainly 
followed.  The  treatment  has  been  gathered  from  iiiany  authoritiee, 
us  well  as  from  personal  experience. 

The  writer  is  under  obligations  to  R,  W.  McClelland,  B.S.,  M.D.^  for 
valuable  assistance  in  preparing  the  text. 


RENAL  HYPER.EMIA. 


I 


Synonym. — C^^on^estion  of  the  kidneyg. 

Congestion  of  the  kidneys  consists  in  an  abnormal  determination  of 
Idood  to  these  organs,  and  here,  as  elsewhere,  ig  subject  to  two  phases, 
the  active  and  the  passive,  known  also  as  the  acute  and  chronic. 

JEtiology* — Renal  congestion  is  the  result  of  8oine  abnormal  stim- 
ulus srtting-np  a  condition  of  engorgement  in  the  part,  or  it  is  due  to 
obstruction  in  neighboring  parte. 

In  the  active  form,  the  following  are  some  of  t!ie  most  eftective 
causes:  exposure  to  cold  or  sudden  changes  in  t^^mperature;  blood- 
poisoning  from  infectious  diseases,  principally  scarlet  fever,  measles, 
anrl  ty|>hus;  prolonged  use  of,  or  over-dosing  v^^lth^  drugs  sucIj  as 
Nitre^  Cupaivji,  Turpentine,  and  Cantharidcs;  the  altered  condition  of 
the  urine  in  dillerent  diseases,  as  in  diabetes  mellitus  or  in  acute  jaun* 
tlice.     It  also  occurs  under  certain  malarial  manifestations. 

The  passive  form  of  congestion,  ctmsisting  of  an  engorgement  of 
venous  blood,  is  due  most  commonly  to  right-sided  heart  lesions,  such 
as  valvular  insufficiency  and  dilatation  with  their  consequent  lung 
com}dic'atinng,  such  as  emphysema  and  jileuritic  eli'usions ;  in  a  word, 
anything  which  intt'rferes  with  the  proper  venous  return.  Pregnancy 
or  abduminal  tumors,  by  reason  of  their  pressure  on  the  inferior  vena 
cava,  will  give  rise  to  congestion  of  a  passive  character. 

Pathology. — In  the  acute  fonn  of  congcstitm  the  organ  is  generally 
increased  in  size.  The  congestion  is  not  equally  distriliuted  over  the 
kidneys,  but  appears  generally  in  the  cortical  or  medullary  portions, 
and  is  more  marked  at  the  base  of  the  pyramids.  The  color  of  the 
kidne3^s  is  darker  than  natural,  the  capsule  is  non-adherent,  the  surface 
is  smooth,  and  the  tissues  seem  softer  and  more  moist  than  usual. 
When  cut  into^  tlie  exposed  surfaces  present  scattered  dark  points  or 
minute  ecchymoBeSj  and  there  is  a  discharge  of  a  dark-colored,  watery 
blood,  showing  an  oedematous  condition.  Microscopically,  we  find 
evidences  of  engorgement  of  the  bloodvessels  and  an  infiltration  of 
serum  into  the  intertubular  structure.  In  the  tubules  the  epithelium 
is  found  to  be  granular,  and  the  lumen  choked  with  coagulated  fibrin, 
especially  in  tfie  cones.    The  stroma  is  generally  unafiected.     In  jias- 
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give  congestion,  especially  when  due  to  heart-disease,  there  is  not  the 
same  increase  in  volume  as  in  the  active  form,  but  there  is  a  hardnesa 
which  18  quite  characteristic.  The  surface  is  red  and  snim^th,  hut  later 
on  in  the  chronic  stage  the  surface  is  somewhat  irregular,  the  cajisule 
till  remaining  non-adherent.  The  medullary  jutrtiun  is  darker  than 
the  cortical,  the  latter  presenting  a  streaked  appearance.  The  conges- 
tion not  heing  so  violent  ae  in  the  active  form,  the  Malpighian  tufta 
(lack  the  prominence  found  in  the  latter;  but  the  vaaeular  pressure 
'being  of  longer  duration,  the  veins  and  capillaries  become  distended, 
juid  to  this  distension  is  due  in  great  part  the  hardness  of  the  organ. 
Both  active  and  passive  congestion  may  exist  without, any  inflamma- 
tory process,  or  tliey  may  excite,  or  be  accompanied  by,  inflammation 
of  the  uriniferous  tubules.  Finally,  catarrhal  changes  are  sometimes 
found  with  the  active,  but  never  with  the  pae^sive.  congestion. 

Symptomatology. — The  symptoms  are  almost  exclusively  of  an 
objective  character  and  relate  to  changes  in  the  urine,  pain  lieiiig  rarely 
preeenL  The  urine  is  diminished  in  quantity,  with  a  normal  or 
lightly  increased  specific  gravity.  Albumen  is  present  in  greater  or 
quantity,  with  probably  a  few  hyaline  casts.  Albumen  and  blood 
l^^»eanng  simultaneously  points  to  congestion,  while  Uie  presence  of 
albumen  alone  is  ijidicative  of  an  intlammatory  state. 

Diagnosis. — The  diagnosis  is  to  be  made  l>t*tween  hyperff'mia  and 
the  ear]}^  stjige  of  acute  Bright's  disease.  Here  the  causes  must  be 
taken  into  consideration,  mainly  the  cardiac  lesions  and  venous  ob- 
.gtructions.  In  both  the  urinary  secretion  is  scanty,  but  in  hypcrienna 
it  is  more  highly  colored  and  less  liable  to  contiiin  epithelium  imd 
cast** ;  the  specific  gravity,  as  a  rule,  is  also  normal. 

Prognoais. — When  the  exciting  cause  is  transient,  the  prognosis  is 
generally  favorable.  The  duration  and  termination  depend  entirely 
upon  the  nature  of  the  cause.  Passive  congestion  occurring  in  con- 
nt^clion  with  cardiac  troubles  is  unfavorable,  owing  to  the  difficulty  or 
impossibility  of  removing  the  sustaining  cause  and  tlie  attendant  de- 
bihty.  In  the  congestive  nuihirial  fevers  of  hoi  climates  the  interfer- 
ence with  the  functions  of  the  kidneys  by  congestion  may  bo  severe 
and  hasten  a  fatal  termination,  especially  when  there  is  profuse  haemor- 
rhage associated  w4th  this  condition. 

Treatment. — General  Manage}ncrd. — The  active  form  of  congestion 
requires  local  and  palliative  treatment  in  addition  to  the  indicated 
remedy  if  we  would  secure  the  quickest  relief.  As  hypenemia  is  fre- 
quently but  a  prominent  symptom  depending  upon  neighboring  vis- 
C5eral  derangements,  appropriate  treatment  must  also  be  directed  to 
these  disturbing  centres.  Thus  it  may  be  due  to  a  defective  action  of 
the  huart  or  secondary  to  congestion  of  the  liver,  which  conditions 
must  primarily  claim  our  attention,  In  case  of  active  renal  crtngcstion 
idief  will  be  obtained  from  the  employment  of  such  adjuvants  as  dry 
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cups  over  the  renal  region,  hot  fomentations,  or  the  application  of 
HamamiOiB  with  hot  water,  in  the  proportion  of  one  to  two.  Wliere 
it  is  from  triiurnatism,  nothing  tixke,s  the  phice  of  diluted  Aniica  applied 
hot  and  by  compresses.  Mild  diet  must  be  enjoined,  and  the  free  use 
of  dikient  drinks,  as  fnr  example,  *'  cambric  tea,"  a  harmless  com- 
pound of  hot  water  with  a  HttJe  milk  and  sugar,  flaxseed  tea,  slipfiery 
elm,  gum-arabic  water,  ei  hoc  genus  omn^.  When  due  to  exanthema, 
euch  iiin  Bcarlet  fever  and  measles,  tlie  general  and  local  8ympk)ni8 
abundantly  indicate  the  proper  remedie8»  In  such  cases  the  ttkin 
should  receive  prompt  attention,  i.e.,  fre<iuent  but  careful  bathing  with 
warm  water  (to  which  is  added  bicarbonate  of  soda,  one  teaspoonful 
t-o  the  quart)  followed  by  a  slight  application  of  vaseline  or  cocoa 
butter.  An  active  eonditii>n  of  the  skin  must  be  encouraged,  but  great 
care  should  be  exercised  in  udminiw*?tering  the  bath.  The  patient 
ghoubl  be  under  cover  and  between  hlanket^s  until  thoroughly  dried 
and  the  usual  clothing  reistored.  When  ]iassive  c^>ngestion  is  present, 
the  promptness  of  the  relief  will  depend  upon  the  curability  or  chro- 
nicity  of  the  producing  causes. 

Therapeuiios. — Aamiff'^  Arnica^  BcUarionna^  Berbrris^  En/miiay 
China,  Fcrmm  phos.,  and  allied  remediesi,  among  which  Terebinth Aiolds 
an  important  place,  will  be  most  frequently  of  Bervice. 

The  Bpcciul  indications  for  each  of  these,  and  other,  remedies  will  be 
found  under  other  heads,  and  need  not  be  repeated  here. 


HEMATURIA. 

Blood  is  often  found  mingled  with  the  urinary  secretion,  and  may 
have  its  source  either  in  the  kidneys j  ureters,  bladder,  or  urethra.  It 
is  a  symptom  due  to  varied  patholopcal  conditions,  and  is  often  a 
source  of  alarm  to  the  patient  if  not  to  the  pliysician.  Its  presence  in 
the  urine,  when  occurring  in  quantity,  is  easily  detected,  but  under 
some  conditions  the  microscope  or  spectrosco[je  must  be  used  to  deter* 
mine  its  presence.  The  guaiacum  test  is  a  good  one*,  and  consists  in 
the  emulsion  of  equal  parts  of  guaiacum  and  oil  uf  turpentine.  The 
suspected  urine  is  added  slowly,  and  if  blood  be  present  the  solution 
takes  on  a  blue  tint. 

etiology. — Hiematuria  may  arise  from  cither  of  the  following 
causes :  renal  concretions  which  wound  the  delicjite  mucous  surfaces 
in  their  passage  ;  w^ounds  or  blows  in  the  region  of  the  kidneys  ;  active 
or  passive  congestion  of  the  kidneys  ;  violent  muscular  exertion ;  in- 
flammatory condition  of  the  kidneys  and  urituiry  tract;  it  may  be 
secondary  to  acute  diseases  or  due  to  infarctions  arising  from  embolism 
or  capillary  thrombosis  ;  irritating  drugs,  such  as  cantharides  and  tur- 
pentine. Scurvy  and  purpuric  forms  of  disease  are  frequently  accom- 
panied with  haemorrhage  from  the  kidneys  in  consequence  of  the  fluid 
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fttate  of  the  blood.  Suppression  of  physiological  or  habitual  hsBiuor- 
rhage^  has  been  followed  by  hfematuria.  Vesical  hiemoirhage  is 
mainly  due  to  traumatic  inflammation,  malignant  growths,  and  occa- 
Bionally  takes  place  vioariouisly  from  blocding  ba'morrhoids. 

PatholO|fy* — The  changes  noted  in  the  kidneys  are  similar  to  those 
eeen  in  congestion,  except  where  infarctions  or  calculi  are  present. 
When  the  kidney  is  laid  open,  we  may  find  numerous  ecchymotic 
gpit*.  varying  in  size,  and  bleeding  freely.  When  due  to  embolism 
and  infarction,  we  find  hard  wedge-shaped  masses  in  the  cortical  sub- 
stance, with  edges  tapering  toward  the  hilum.  They  are  dark  in  color 
at  first,  liut  later  may  assume  a  lighter  hue,  and  undergo  caseous  de- 
generation. They  also  form  centres  of  infiltration  which  may  go  on  to 
abscesses  or  take  on  gangrenous  conditions.  Sometimes  we  tind  small 
spots  scattered  throughout  the  kidney  which  are  due  to  cai>illary 
tlirombi  and  arc  also  liable  t-o  degenerate  into  small  abscesses. 

Symptomatology. — The  symptoms  vary  according  to  the  point 
whence  the  ha?morrhage  proceeds,  while  the  condition  itself  is,  as  a 
rule,  only  an  additional  symptom  to  others  already  in  existence. 

Should  the  haemorrhage  occur  in  the  kidney,  it  may  be  retained  by 
coagulation  and  cause  pain  in  the  renal  region,  which  may  at  times  be 
very  intense.  The  diagnosis  under  these  cireura stances  is  very  difficult, 
and  often  impossible.  Sometimes  the  blood  passing  from  the  kidneys 
coagulates  in  the  bladder  and  causes  so  much  distress  that  the  trouble 
18  often  referred  to  this  organ.  Again,  we  may  have  heat,  weight,  or 
pain  on  pressure  in  the  lumbar  region  ;  the  pain  may  extend  along  the 
ureters  and  into  the  groin.  Retention  of  the  urine  in  consequence  of 
the  blocking  up  of  some  of  the  urinary  passages  is  a  most  important 
complication, 

Passsive  hiematuriii  during  the  course  of  a  zymotic  disease  must  be 
distinguished  from  acute  desquamative  inflammation  as  a  sequela  of 
the  same.  When  a  patient  sutt'ering  with  cardiac  disease  or  pyemia 
is  attacked  suddenly  by  a  chill,  pain  in  the  Itack  and  vorjiiting,  we  have 
reason  to  fear  a  renal  infarction. 

When  there  is  local  distress  in  the  renal  region  in  connection  with 
the  hiemorrhage,  it  is  probable  that  the  kidneys  are  the  organs  in- 
volved ;  in  this  case  the  sanguiimry  admixture  is  very  intimate.  Again, 
in  renal  hoemorrhage,  the  blood  is  more  or  less  decomposed  and  dis- 
colored, and  gives  the  urine  a  brownish-red  or  dull,  smoky  tint,  de- 
positing a  brownish  sediment.  If  tube-easts  are  present^  all  doubt  is 
removed.  There  is  generally  an  absence  of  clots  in  renal  ha-morrhage, 
hut  these  may  be  present  should  the  haemorrhage  be  excessive  or  its 
flow  impeded.  These  eloU  are  of  a  whitisli  color  and  of  cylindrical 
shape,  and  may  cause  considerable  pain  in  their  passage  through  the 
ureters.  When  tlie  ha?morrhage  comes  from  the  bladder,  we  have  local 
pain  and  uneasiness  and  distress  during  micturition.    The  first  dis- 
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charge  of  urine  is  usually  clear,  while  the  last  portion  may  contain 
alraost  pure  bloody  which,  instead  of  beinf?  equally  fliifuscd  throusrh 
the  urine,  i^  more  or  less  clotted.  When  flowing  in  drops  or  at  other 
times  than  during  micturition,  the  haemorrhage  is  more  likely  to  be 
firom  the  uretln-a.  When  due  to  cancer  or  other  neoplasm?,  the  hiem- 
orrhage  is  generally  profuse  and  persistent  Wlien  from  inflammation 
accompanying  infectious  diseases,  it  is  not  liable  to  be  severe  or  con- 
stant. 

There  is  a  form  of  hsematuria  peculiar  to  hot  climates,  due  to  the 
presence  of  a  parasite — the  Bilharzia  hrematobia — which  infests  the 
minute  veins  of  the  pelvis  of  the  kidney.  The  condition  is  also  pro- 
duced by  the  presence  in  the  blood  of  the  Filaria  sanguinis  hominis. 

Prognosis. — When  idiopathic,  the  hiemorrhage  may  be  eonpiderable 
and  no  serious  conticquences  result;  but  wlien  symptomatiCj  it  may  be 
unfavorable  on  account  of  the  exhaustion  produced.  This  is  especially 
true  when  it  is  due  to  the  presence  of  calculi  or  cancer.  If  the  loss  ia, 
not  excessive,  the  resiult  is  often  beneficial  from  the  relief  given  the 
hypermmic  state  of  the  renal  vessels.  The  prognosis  depends  mainly 
upon  the  affection  which  cause&i  theluvmorrhage,  and  will  be  favorable 
or  otherwise  according  to  the  nature  of  this  affectiou.  The  blood  may 
coagulate  in  the  uriniferous  tubules  and  by  its  retention  destroy  the 
function  of  a  portion  of  the  kidney,  and  in  time  set  up  renal  degenera- 
tion, C*;ilculoua  concretions  may  also  form  around  a  hiemorrhagio^ 
clot.  Infarctions  are  to  be  feared  on  account  of  the  probable  degenera- 
tive chftTijxes  which  their  presence  may  excite  in  the  kidneys. 

Treatment, — General  MnnagenunL — The  treatment  depends  greatly 
upon  the  cause  and  degree  of  the  haemorrhage.  As  intimated,  the 
bleeding  is  in  many  cases  a  relief  to  surcharged  vessels,  especially  when 
associated  with  aeut^i  iiitiamnuitions  of  the  kidneys  or  due  to  an  over- 
dose of  a  drug  acting  on  the  kidney. 

When  su|iplementab  the  treatment  should  be  directed  toward  the 
proper  restoration  of  the  suppressed  discharge^  In  CAses  which  depend 
upon  the  presence  of  cancer,  or  allied  diseases,  local  applications  of 
cold  Ui  the  parts,  either  by  ice  bags  or  uthcr  means,  are  serviceable. 
Sometimes  a  catheter  is  to  be  used  and  the  clotted  blood  in  the  bladder 
broken  up  by  frequent  injections  of  water  and  then  emptying  it  by  an 
exhaust-syringe.  Throwing  the  aqueous  extract  of  Hamuniclis  into 
the  bliuider  will  sometimes  promptly  arrest  a  renal  hiemorrhage ;  two 
or  three  ounces  diluted  with  as  much  water  will  serve  the  purpose  well. 
In  t'Vi:ry  case,  rest  is  an  all-important  and  essential  elument  of  treat- 
ment. * 


Tbersipetitlci.— Aconite* — Where  there  itt  lacal  heat,  soreness  and  tbrobbiDg,  or 
nil  i\w  eoiklitions  of  an  active  *>4>n)^e^tion. 

Af  tilc'<l<  — WliLMi  tht^  bl^ecliiiK  U  4u9  to  a  I>]aw  or  fult 

ArsenlCliDlt—Tliia  remedy  ha«  local  aymptonis  ot"  strangury  with  burning  pail 
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thr^nf?h  tlie  iirhiftrj  trucU  The  urine  ift  decomposed,  dark  in  color,  snd  contains  bloody 
euit^ulft.  Paralvlic  svriiptcmis  of  tfie  Madder;  aneui^ti  and  rentlessneBs,  The  jkreiieral 
oinditton  nf  the  patient  will  furnish  thf  be<l  indications:  f<jr  ihiw  remedy.  Thf  (iR?m- 
orrlinge  cultin^  for  Anienieiim  will  l>e  very  likfuly  to  occur  in  debitttatfd  and  broken- 
down  constitutions  in  which  some  inflnmmatory  disease  has  been  running  &  protrftc(ed 
course, 

Ar>*ntciini  hydrf^enesatuni  has  proven  itself  lo  be  an  imporlnnl  and  Hiic<*es8fnl 
renie<i3*  in  the  experience  of  Dr  J.  F.  Cooper.  The  indii^alions  are:  peneml  prostra- 
tion;  wreak  and  lungiiid  on  awaking.  Urine  sMppre*;>ied,  f«>l lowed  by  vojniting;  weak 
And  vcrv  resilei»M.  HipmaUiria  und  Inemorrh^geH  froiu  the  cuiicoiim  memhranef)  gene- 
nlly. 

Can tbarldei.— This  remedy  hu  in  a  marked  degree  many  of  tlie  conditions 
Msociiired  with  the  dinenKe  under  discu»<fiion.  Itf*  paihtt^ene^is  |Mi!nls  lo  un  inflQmnm- 
Uwy  action  along  the  entire  urinnry  trHt-t,  Wiih  Ihin  we  hjive  wnwr^iit  desire  to  pass 
water^  which  is  ineflectnal,  or  only  a  few  drojw  are  passed.  The  urine  is  fref|tiently 
mixed  with  blood,  and  very  Beldom  atiionnb)  to  a  prnfrKHe  diReharge.  Also  when  exu- 
dalion-^aM^  are  present  with  tJie  blo^xly  urine,  or  when  the  hfemorrhage  i«  ciuined  by 
renal  calculi.  Violent  pain.s  in  the  back  extending  along  the  uretera  into  the  bladder. 
Retitle«»«,  uneasy  feeling  with  tot^sing  aljoul  at  night. 

Ipecactianlia. — For  profuse  heemorrhage  with  nausea  and  prostration ;  oppred- 
aive  sensation  in  the  chest. 

Illlef4>lluni. — Profuse  8eerel  ion  of  urine.  w"th  lenejininji;  hfpiuntnria  with  pain 

renal   rej^ion  ;  presHive  pain  in  the  iirethru  during  micturition  and  when  passing 

4x1 ;  chilliness  and  weakness. 

Mux  vomica-— After  the  excessive  nse  of  alcohol  or  drugs;  suppression  of 
bipmorrhuidal  or  nienstruul  discharges  ;  full,  dibtended  feelltig  through  the  abdomen 
and  loins;  stagnated  venous  circulation. 

Phasptiortiff.— In  depraved  constitutions;  af^er  sexual  excesses^  or  when  ibe 
b]oo<i  is  viti.'Ued  or  disorganiited. 

Serale. — In  conditions  similar  to  those  calling  for  Phosphorus.  P«R.Hive  baeujor- 
rhage;  btomlthifi;  bloinJ-corpuscleH  wanting  in  eunHe<]nence  of  dissolution  j  painless 
discharge  pf  thick,  black  blmHl  in  consequence  of  kidney  disease ;  coldness  of  the  body  ; 
Gold  j>erspjrnlion  on  the  forehead;  great  weakne^^s  iKaue)» 

Tcrtfblnllllna* — Urine  of  a  brownish  nr  bliickiRh  color,  due  to  the  pre^^ence  of 
lirmntiueordifiorgnniRed  hhw»d-corf»uscleH.  witli  Cfjflee-ju^round  se^linieut.  Urine  pawned 
ill  drojKi,  uiixef]  with  bhxjd;  or  the  tir^t  discharge  nuiv  be  pure  blood,  raniharides  is 
iMikctaleil  With  iuHaniniatory  conditions  and  exertrian  inHuence  upon  the  bliiddcr,  while 
Terebinlhina  i!*liowt«  more  <»f  a  passive  condition  and  hzis  an  nffinity  for  the  kidney. 
The  hipniorrhage  is  apt  to  be  more  profuse  in  ihe  latter  drug.  When  tlie  h»eniorrhHge 
»  due  to  deci)nipo<<ptiitn  of  the  biooa,  as  in  scurvy  or  in  iboj^e  living  in  dump  dwellings, 
or  in  f^ailors  after  long  confinement  on  «hipl>Ottrd,  when  the  constitutiouul  ftyniptouis 
are  not  marked.  Burning^  drawing  paini^  in  the  region  of  the  kidney.*.;  urging  and 
lireHSurv  in  the  bladder.  C'ulting  pains  frrmi  the  bladder  to  the  kidneys,  or  npward 
toward  the  umbilictis,    Weukne**,  prostration  and  nan.4ea  are  frequent  accomponiiiients, 

Clra  ursl.^ConNtant  urging  to  nmke  water,  !»nd  straining  with  discharge  of  bloifd 
and  «liine;  or  conKtant  ntraining  without  any  di.*4eharge  at  all  or  only  a  few  drofw  of 
urine;  after  this,  cutting  and  btirnmg  in  the  urelhrn,  which  is  succeeded  by  a  discharge 
of  bloiid;  hard  »u*(tU  (Kaue).  Uneful,  according  to  Hughes,  in  vesical  troubles  con* 
requent  upon  renal  aflectionin  \  renal  hipmatiiria  and  pyelitis. 

Other  remedies  which  may  be  of  service  are  (hlcarta  carh.^  Camphora^ 
Ootrhicnm^  Ckhui^  Orutains,  Engero^n^  Hammndh,  lMche^»^  Lyajjmrlitnny 
}ffrcurtm,  Mtrairim  corr,,  Mezcremn^  Nitric  acid,  PiilsaUUa^  Sulphir^Vera-^ 
tram  viride^  Zinann, 

NEPHEITia 

Synonyms. — Inflammation  of  the  kidneys,  Hnppnrativo  nophritis. 
The  term  nephritis  is  by  many  writers  UBcd  Bynonyinout^ly  with 
Bri/,?ht  s  disease,  or  made  to  cover  the  same  grcmnd.     Fhit*  as  inti- 
mated in  the  introductory,  it  is  the  intention  here  to  treat  nnder  tho 
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one  head — ^nephritis — all  those  inflammations  to  which  the  kidney  is 
Bubject,  excepting  those  which  have  their  specific  location  in  the 
three  following  structures :  the  tubules,  the  vessels,  and  the  stroma, 
ie.  Blight's  diseases..  One  exception  is  made  to  this — suppurative 
nephritis — in  which  the  body  of  the  organ  is  involved  in  the  suppu- 
rative process. 

Therefore  Uie  conditions  to  be  noted  under  this  head  are  the  fol- 
lowing: suppurative  nephritis,  pyelitis,  hydronephrosis,  and  peri- 
nephritis. 

SuppuRAxrvE  Nephritis. 

Definition* — By  suppurative  nephritis  we  mean  an  inflammation 
going  on  to  suppuration,  the  same  in  character  as  such  a  process  in 
any  other  tissue  of  the  bciily,  and  distinct  from  the  specific  forms 
found  under  Bright's  disease.  The  conditions  present  are  accom- 
panied by  a  bloody,  albuminous  or  purulent  urine. 

iEtiology. — The  causes  of  suppurative  nephritis  may  be  divided 
into  idiopathic,  external,  and  internal. 

In  some  cases  the  tetiology  is  obscure  ;  in  others  the  cause  is  found 
to  be  a  blow  or  an  injury  in  the  renal  region,  or  an  exposure  to  cold. 

Those  causes  originating  within  the  system  include  the  presence  of 
irritating  substances^  such  as  poisons  or  calculi ;  embolism ;  obstruc- 
tions to  the  escape  of  urine,  such  as  strictures,  enlarged  prostate,  and 
catarrh  of  the  bladder ;  reflex  irritation  of  the  kidney  and  the  pres- 
ence of  septic  matters  in  the  blood,  i^ya^mia  with  consequent  metas- 
tatic abscesses.  The  disease  is  found  chiefly  among  middle-aged 
persons,  and  more  frequently  among  males  than  iemales.  The  acute 
form  may  follow  secondarily  inflanimations  of  other  organs,  cerebral 
and  cardiac  affections,  or  be  associated  with  the  rheumatic,  gouty, 
tubercular,  or  scrofulous  diathesis. 

Pathology. — The  inflannuation  may  invade  the  entire  kidney, 
but  generally  nnly  a  part  of  it  is  involved.  Tlie  capsule  may  be  non- 
adherent, i>r  it  njay  be  bound  down  at  various  points  by  adhesions, 
in  which  case  the  forcible  detachment  brings  away  portions  of  the 
kidney  substance  or  clots  of  pus.  Tlie  purulent  deposits  or  abscesses 
are  the  result  of  the  three  well-known  stages:  1st,  congestion  with 
exudation;  2d,  consolidation;  and  3d,  suppuration.  Under  the  mi- 
croscope a  section  of  the  tissue  belonging  to  the  initial  stage  will  fre- 
quently sliow  small  groups  of  bacteria.  Their  presence  is  sufficient 
tc»  bring  about  the  subsequent  inflammation-changes. 

The  aft'ected  kidney  becomes  enlarged  and  its  tissues  are  congested 
and  infiltrateci  The  infiltrated  fluid  may  be  absorbed  or  changed  in 
color,  and  small  points  of  suppuration  appear  in  the  tissues.  These 
centres  vary  in  size  so  that  a  larger  or  smaller  portion  of  the  kidney, 
and  sometimes  the  entire  organ,  may  be  involved  in  the  suppuration. 
Small  hfemorrhagic  effusions  are  often  seen  along  with  the  purulent 
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deposits.  These  purulent  deposits  may  disappear  into  cicatricial 
tissue ;  or  the  pus  may  become  encysted  and  a  part  of  it«  constituents 

Mjrhed;  or  it  may  he  discharged  into  the  ptdvis  of  the  kidney  or 

lln  neighboring^  urpins. 

Symptomatology. — Tht'  attack  is  ptnorally  ushered  in  with  aen- 
ffations  of  chiJHnosH — a  marked  rigor  being  rare — and  local  pain. 
Dull,  sharp  or  lancinating  pains  of  variable  intensity  frequently  ex- 
t«.'nd  over  the  entire  renal  region  ;  they  are  aggravated  by  pressure, 
motion,  or  lying  on  the  affected  portion,  and  by  the  warmth  of  the  bed. 
The  pains  may  also  extend  into  the  abdomen,  bladder,  and  te^icles, 
the  latter  at  times  being  epasmodictilly  drawn  up  toward  tlic  abdomen, 
with  numbness  of  the  tldgh.  In  womcn^  the  pain  may  extend  into 
the  round  ligament?  and  thighs.  There  i»  also  frequent  and  difficult 
nrination  with  scanty  discharge  of  high-colored  or  bloody  urine,  Tlie 
general  system  is  invariably  affected,  and  vioh^nt  fever,  hurried,  tiinall 
and  contracted  pulse,  hot  and  dry  skin,  and  intense  thirst  are  present. 
When  due  to  external  violence,  the  temperature  may  be  below  normal 
fh^ra  shock,  and  tlie  extremities  cold  and  clammy  ;  nausea  and  vomit- 
ing are  often  persistent,  although  the  tongue   may  not  sbow  any 

irked  gastric  derangement.  The  appetite  fails,  and  the  bowels, 
*iaUy  in  the  early  stiige,  are  apt  to  be  constipated  ;  but  diarrhoea 
Tith  tenesmus  is  a  not  untrcqucnt  accompaniment. 

The  disease  may  be  checked  at  tbis  point,  and  prompt  recovery  fol- 
low; but  as  a  rule  the  unfavorable  symptoms  progress.  A  change 
for  the  worse  is  intlieated  by  the  onset  of  violent  rigors  and  a  sudden 
rise  of  temperature  which  assumes  a  more  or  less  remittent  or  inter- 
mittent character;  the  pains,  at  first  dull  and  aching,  are  increased 
in  severity ;  the  coated  tongue  and  deranged  stomach  show  a  greater 
disturbance  in  the  digestive  organs.  The  detection  of  pus  in  tlie  urine 
indicates  the  advance  of  the  disease;  with  the  pus  there  is  frequently 
on  admixture  of  blood  and,  occasionally,  of  tube-casts.  The  quantity 
uf  urine  eliminated  varies  according  to  the  amount  of  kidney-tissue 
litfected,  If  the  disease  is  limited  to  one  kidney  or  to  a  gmall  |>ortion 
nf  both,  the  quantity  of  urine  is  not  much  lessened.  During  the 
progress  of  suppurative  ne]>hritis  a  peculiar  condition  may  be  devel- 
opeil,  known  as  renal  plithisis.  This  contlitioii  may  run  a  very 
cJironic  course,  showing  traces  of  pus  all  the  time.  Masting  of  tissue, 
failing  appetite,  thirst,  dry  tongue,  tiashea  of  fever,  and  an  easily  in- 
flamed skin  are  its  natural  concomitants. 

As  a  rule,  suppurative  nephritis  att^icks  but  one  kidney,  and  is  mani- 
fested by  a  well-defined  swelling  in  the  lumbar  region  extending 
downward.  Renal  abscesses  may  form  without  showing  any  definite 
symptoms  pointing  to  tlie  kidneys.  This  holds  true  in  i*ya^mia,  or 
when  there  is  an  extension  of  the  suppurative  process  from  the  lower 
urinary  tract. 
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Diagnosis. — Suppurfitive  nephritis  is  cUgtinguished  frora  pyelitis 
by  the  pre^t^nce  of  casts,  but  the  constitutiomxl  symptoms  are  sitnihirj 
from  periiiophritis  by  the  presence  of  casts  and  tlie  absence  of  a  large 
tumor. 

Prognosis. — The  primary  inflammation  due  to  a  cold  or  a  tran* 
sient  cause  is  readily  relieved  by  appropriate  treatment.     A\'hen  sup-^^ 
puration  sets  in,  the  prognosis  should  be  guarded,  and  if  the  procesi^H 
be  very  extensive  the  prognns^is  is  always  bad.     Wlien  the  euppura-^^ 
tive  process  is  the  result  of  acute  iiright's  disease  and  the  al>scc«ses 
are  ajnall,  recovery  frequently  occurs.    The  prognosis  is  more  favor- 
able when  only  one  kidney  is  the  seat  of  the  disease,  and  when  m 
fieri OU9  cimi plications  exist. 

Treatment. — Gen^fral  Mraa^^^m^^a^— Absolute  rest  should  he  en- 
joined, and  all  articles  of  food  which  may  furnish  solid  constituents 
should  he  avoided.  The  U8e  of  diluent  drinks  shouhl  be  encouraged, 
and  the  system  toned  up  by  nuurisiiing  frKxh  A  meat  diet  is  to  be 
strictly  prohibited.  Fresh  water  may  be  given  freely,  while  stewed 
fruits  and  acidulated  drinks  prove  palatable  and  beneficial.  In  case 
of  severe  local  pain  and  inflammation,  apply  hot  fomentations  and 
poultices. 

Surgical  interference  may  sometimes  be  required ;  where  calculi  are 
suspected  an  incision  through  the  lumbar  parietes  should  be  promptly 
made  aufl  removal  eftected. 

The  medicinal  treatment  of  these  allied  affections  will  be  considered 
together  at  the  close  of  the  section. 

Pyelitis. 

Pyelitis  and  pyonephrosis  are  here  considered  together  because  of 
their  intinuite  relatiunship,  the  latter  being  a  resultant  condition. 

Definition. — Pyelitis  is  an  intlammation,  acute  or  chrome,  of  the 
mucous  lining  of  tlie  renal  pelvis,  resulting  in  the  production  of 
mucus,  blood,  pus,  or  dibri^,  and  subject  Uj  extension  to  surrounding 
partes. 

iEtiology.^In  general  this  condition  is  the  result  of  two  rctiolo- 
gieal  factors,  obstruction,  and  extension  of  inflammation.  This  latt-er 
may  be  from  a  general  pyivmia  or  a  pre-existing  perinephritis  or  sup*, 
purative  nephritis*  The  fonner-  includes  obstructions  of  whatever' 
kind  by  which  secretions  are  retidned  and  become  a  source  of  irrita- 
tion.    Finally  pyelitis  may  result  from  exposure  to  cold. 

Pathology* — The  pathological  changes  (k'}>end  upon  the  stage  of 
the  inflammation  and  the  cause  to  which  it  owes  its  origin*  In  the 
acuUi  form  there  is  congestion  of  the  mucous  membrane,  with  disten- 
sion of  the  vessels  and  a  mucous  or  muco-purulent  secretion ;  or  the 
surface  may  be  suffused  Avilh  blood.  The  mucous  membrane  is  d< 
nuded  of  the  epithelium  in  patches,  constituting  the  catarrhal  form  j 
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or  the  epithelium  may  be  thrown  off  in  great  quantity  and  the  entire 
membrane  subsequently  share  in  the  destruction.  A  rarer  form  1b 
the  LToupoui^  or  di[»htheritic,in  winch  thennieous  membrane  18  covered 
with  yellow  Pinits  and  the  ureter  suliject  to  ubBtruction  by  the  det^ich* 
nient  of  the  false  membranes. 

If  the  inflanmiation  has  passed  on  to  the  ehronic  stage,  the  mucous 
membrane  is  found  to  l»e  thit  kened,  of  a  dark  hue,  and  covered  with 
ecchyraotic  stains.  The  polvi?i  of  the  kirlney  is  filled  with  detritus  or 
puSj  and  it  is  from  this  form  that  pyone]>hro!?is  may  result  liy  ol)struc* 
tion. 

Pyelitis  %vhich  arises  from  some  temporary  obstruction  of  the  ureters 
may  be  suspected  when  there  m  lumbar  pain,  swelling  at  the  seat  of 
pain,  and  acid  urine  containing  pus,  pelvic  epithelium,  or  calculous 
concretions.  The  diagnosis  is  confirmed  by  the  sudden  disappearance 
of  the  tumor  with  a  free  discharge  of  pus  from  the  bladder  and  ac- 
companying relief  Uy  the  patient. 

In  case  of  pt-rnianent  obstruction  ]ir<*ducing  pi/onejihrom,  the  fol- 
lowing are  the  successive  processes:  nn'tlaal  stricture;  hypertrophy  of 
the  walls  of  tlie  bladder  with  catarrhal  intlammation  and  purulent 
degeneration  of  the  mucous  membrane,  followed  by  extension  of  the 
purulent  process  through  the  ureters  to  the  pelvis  of  the  kidney  and 
absorption  of  kidney -tissues  througli  pressure,  leaving  finally  only  a 
sacculnted  pouch,  wliich  may  discharge  its  contents  into  thealjdominal 
cavity*  or,  by  forming  adhesions,  discharge  into  the  intestines  or  out- 
wardly on  the  surface  of  the  body  in  the  lumbar  region. 

Symptomatology. — In  pyelitis  the  symptoms  vary  with  the 
stage  and  are  both  subjective  and  objective  in  character.  In  the  early 
itage  the  pains  are  of  a  shnrj),  cutting  variety,  locati^d  in  the  renal 
region  and  extending  from  this  point  along  the  course  of  the  urinary 
tract,  and  attended  with  more  or  less  anxiety.  The  temperature  ia 
elevated  and  the  patii'Ut  is  seized  mth  recurring  chills.  The  urine 
tjike^fi  on  a  smoky  hue,  due  to  the  presence  of  the  supfiurative  prod- 
ucts. Improvement  sets  in  at  this  point  or  the  disease  passes  on  to 
the  chronic  stage.  In  this  the  pains  arc  of  a  more  dxill,  persistent  char- 
acter, the  systemic  derangement  is  more  marked,  with  great  debility 
und  all  the  symptoms  of  a  low-grade  fevt^.  The  urine  is  heavy  and 
•lark,  showing  by  its  constituent  elements  a  more  extensive  structural 
involvement. 

'A  not  uncommon  comiilication  of  pyelitis  is  urn?mia.  In  the  early 
;e8,  with  the  suppression  of  the  urine,  uriemic  symptoms  may  he 
developed  and  the  patient  die  in  a  few  days  ;  or  a  more  gradual  train 
of  typhoid  symptoms  may  ensue,  with  dtAirium,  convulsions,  and  coma. 
Uraemic  poisoning  is  also  incident  to  the  chronic  stage  wljcre  the  course 
i»  unusually  protracted  and  the  symptoms  only  indistinctly  defined. 

Dia^oais. — ^The  diagnosis  is  seldom  easy,  and  oftentimes  cannot 
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be  clearly  established.  Careful  attention  to  the  physical  constituents 
of  the  urine  will  aid  greatly  in  determining  tlie  morlnd  state.  The 
presence  of  the  laiaellur  or  very  thin  pulygunal  epithelial  celles  of  the 
pelvis  of  the  kidney  and  infundibula,  which  differ  from  the  epithelial 
cells  of  other  portions  of  the  urinary  tract,  will  aid  in  diagnosticating 
pyelitis. 

There  are  three  forms  of  renal  disease  most  liable  to  be  confounded 
with  pyelitis,  namely,  cystitis,  suppurative  nephritis,  and  that  form  of 
kidney  found  in  strunia. 

Cystitis  is  distinguished  by  localized  pain  in  the  region  of  the  bladder, 
the  absence  of  pelvic  epithelium,  and  the  frequent  urging  to  urinate. 

Suppurative  nepliritis  in  more  easily  diijiinguished  by  the  diaracter 
of  the  pains,  tlje  jiresence  of  renal  casts,  and  the  absence  of  pelvic  epi- 
thelium, when  unconiplicated. 

In  scrofulous  kidney  the  distinctions  are  more  difficult  of  recogni- 
tion. The  main  j^uide  is  the  general  scrofulous  cachexia  found  in  tliis 
form.  BtJth  conditions  may  exist  simultaneously,  in  which  case  the 
diagnosis  is  questionable. 

Prognosis.— If  the  form  is  mild,  a  favorable  prognosis  may  he 
given,  clepc>ndent  upon  the  nature  of  the  cause;  the  mild  form  runs  a 
short  course.  If  it  goes  on  to  the  chronic  stage,  the  condition  is  more 
serious,  especially  when  secondary  to  an  enlarged  prostate  gland,  ex- 
tensive clironic  cystitis,  urethral  stricture,  and  cancer  of  the  kidney* 
It  is  very  grave,  but  not  necessarily  fatal,  when  depending  upon  renal 
calculi  and  hydatids ;  the  prognosis  will  be  much  influenced  by  the 
possibility  of  removing  the  calculi. 

In  pyonephrosis  the  prognosis  de|)ends  upon  the  direction  in  which 
the  pus  is  likely  to  be  discharged.  Rupture  into  the  peritoneal  cavity 
is  rapidly  fatal ;  when  it  is  evacuated  externally  or  into  tlie  intestines, 
recovery  is  pnssibic  fnun  the  gratluul  diminution  and  final  cessation 
of  the  discharge.  Oftentimes  patienti?  die  of  exhaustion  from  the  long- 
continued  drain  on  the  system. 

Treatment- — General  Managi^ment. — For  pyelitis  it  is  necessary, 
first,  to  support  the  patient^s  strength,  and,  secondly,  to  render  the 
urinary  secretion  as  non-irri(ating  as  possible.  For  tins  purpose  ad- 
minister diluent  drinks  to  correct  extremes  of  acidity  or  alkalinity, 
and  in  the  acute  stage  use  may  lie  made  of  local  applications.  (See 
treat  men  t  of  Con ges  ti  on  > ) 

In  pyonephrosis  the  tumor  may  be  aspirated  or  cut  down  upon  and 
drainetl  through  the  loin,  and  the  cyst-wall  stitched  to  the  c<lge  of  tlie 
incision.  The  fistula  .**o  formed  is,  at  times,  very  slow  in  healing  ;  but 
injections  of  a  stimulating  character,  such  as  Iodine,  Calendula,  dilute 
Carliolic  acid,  etc.,  will  be  well  home  and  will  materially  hast^^n  the 
cure.  Fnr  this  purpose  we  use  Iodine  all  the  ivay  from  Churchhiirs 
to  a  one-teoth  dilution,  once  or  twice  daily.     We  begin  by  using  the 
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dilute,  throwing  in  from  a  drachm  to  an  ounce,  according  to  the  ca- 
pacity of  the  cyst,  allowing  it  to  drain  off.  When  Uf^ing  the  coneeo- 
trated  preparation  of  Churchliill,  we  throw  in  a  drachm  or  half-drnchm, 
and  provide  prompt  drainage.  Calendula  should  be  iLsed  in  a  20  per 
cent  dihition  in  distilled  water;  Carbolic  acid  1  to  5  per  cent,  in  dis- 
tilled water.  The  removal  of  the  kidney  niay  ha  required  in  some 
'cases,  and  should  be  done  without  hesitJition  ;  although  a  recent,  it  is 
an  establislied  and  successful  operation.  For  the  operation  itftelf  we 
muBt  refer  the  reader  to  the  special  literature  of  the  subject,  as  little 
has  as  yet  been  incorporated  in  the  general  text-books  on  Surgery. 

Hypronephrosis. 

Synonym. — ^^Dropsy  of  the  kidneys. 

Hydronephrosis  is  a  condition  allied  to  pyelitis,  but  sufficiently 
distinct  to  require  separate  treatment. 

In  this  disease  tlie  primary  and  etymological  significance  shows  it 
to  be  a  bloeking-up  of  urine  in  the  pelvis  of  the  kidney. 

Definition* — ^Hydronephrosis  is  essentially  a  chronic  disease  of 
the  kidneys  in  which,  by  a  forced  retention  of  urine,  a  process  of  dila- 
tation is  set  up,  resulting  finally  in  the  destruction  of  the  organ. 

^tiolo^.— The  obstructions  necessary  to  jiroduce  this  malady 
may  arise  in  various  ways,  and  may  be  classified  as  those  exerting 
pressure  from  without  and  those  acting  within  the  lumen  of  the  tubes. 

One  of  the  most  common  causes  is  a  pressure  on  one  of  the  ureters, 
induced  by  the  presence  of  a  tumor,  as,  for  example,  the  uterine  fibruid 
or  carcinoma  and  any  of  the  ovarian  enlargements.  The  gravid  uterus 
may  be  so  tilted  as  to  be  the  cause  of  injurious  pressure  and  obstruction. 

Those  forces  acting  within  the  canal  include,  first,  renal  calculi ; 
JK^ondly,  new  growths  ;  and  thirdly,  cicatricial  contractions,  the  result 
of  inflammation.  Finally,  it  may  be  due  to  congenital  stenosis  or  ob- 
literation of  the  lumen. 

Pathology p— The  pathological  changes  are  a  direct  result  of  prcs- 
sure.  At  first,  therefore,  there  is  dilatation  of  tlie  pelvis  of  the  kidney. 
At  this  point,  the  fluid  may  lie  released  and  the  process  comes  to  an 
end.  If  not,  a  chronic  condition  ensues  in  which  the  pressure  is 
steadily  increased  witli  the  increasing  volume  of  the  contained  fluid. 
The  inevitable  result  of  this  prolonged  tension  is  a  prr>gres8ive  struct- 
ural atrophy.  Tlie  limit  is  reached  when  the  entire  substance  of  the 
kidney  has  been  obhterated,  leaving  a  sac  distei^led  with,  usually,  a 
clejir  fluid.  A  case  of  this  kind  came  under  the  writer's  notice  in 
which  the  sac,  besides  the  fluid,  contained  a  quantity  of  calculous  con- 
cretions. 

In  the  early  part  of  the  chronic  stage  pus  and  mucus  may  be  present, 
constituting  a  hydro-pyonephrosis,  a  condition  frequently  present. 

Symptomatology. — Early  in  the  case  but  few  symptoms  mani- 
voL.  n.— 11 
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fest  themselves.  Pain  may  be  sliglit  or  entirely  absent.  As  the  dis- 
tension becomes  more  marked,  local  pains  and  uneadueas  appear ;  but 
there  ie  no  systemic  disturbance,  except  when  serious  complications 
are  present 

The  enlarged  kidney  is  soon  felt  as  a  fluctuating  tumor  in  the  lumbar 
region,  and  when  several  cysts  are  present  it  has  a  nodular  feel.  The 
colon^  passing  in  front  of  the  tumor,  is  subjected  to  pressure,  and  ren- 
ders constipation  a  common  symptom  of  this  disorder. 

The  sudden  removal  of  the  obstructing  agent  results  in  a  copious 
flow  of  urine* 

DlagnosiSi — ^Hydronephrosis  is  readily  confounded  with  several 
other  enhirgementfi  found  in  the  abdomen.  And  first,  with  abdominal 
dropsy,  especially  when  both  kidneys  are  simultaneously  aifected. 
The  higtory  of  the  case,  showing  the  progress  of  the  growth,  in  connec- 
tion with  manual  palpation  will  generally  clear  up  the  difficulty. 

Second,  with  hydatid  kidney.  Here  the  diagnosis  is  difficult.  The 
presence  of  the  parasite  in  the  urine,  the  history  of  the  case,  and  the 
fact  that  but  one  kidney  is  usually  aflected  in  hydronephrosis,  will 
exclude  the  hydatid  form. 

Ovarian  tumors  are  distinguished  by  their  history  and  by  careful 
examination  per  vaginam  and  rectum. 

Suppurative  nephritis  is  easily  recognized  and  excluded  by  its  at- 
tendant constitutional  symptoms. 

Frognosis. — The  gravity  of  this  malady  depends,  first,  U|>on  chro- 
nicity ;  second,  upon  the  accompanying  complications  j  third,  upon 
the  fact  of  one  or  both  kidneys  being  affected. 

In  general,  tlie  aifection  is  a  serious  one ;  and  this  is  especially  true 
if  both  kidneys  are  aflected,  in  which  case  the  termination  is  invariably 
fatal.  It  is  also  fatal  when  depending  upon  the  pressure  of  malignant 
growths.     It  is  less  serious  when  due  to  the  presence  of  calculi. 

In  case  one  kidney  remains  sound,  the  functions  are  normally  per- 
formed and  the  danger  ie  not  imminent 

Treatment. — General  Mnnngcmcnt — The  patient's  strength  must 
supportiMJ  hy  a  nourishing  diet  The  tumor  is  to  be  aspirated  wh< 
fluctuation  is  made  out  or  when  distressing  symptoms  demand  surr- 
eal relief.  This  j*imple  method  of  relief  should  not  be  too  long  de- 
layed. In  case  the  «ibstruction  does  not  give  Tvay  within  a  reasonable 
time,  an  artificial  outlet  should  be  established  in  the  lumbar  region, 
or  better,  the  kidney  should  be  removed. 


pEBI>'EPHRrriS. 

Perinephritis,  as  its  etymology  indicates,  is  an  inflammation  of  the 

tissues  immediately  surrounding  the  kidney  and  involving  also  its 
investing  membrane.    The  tissues  undergo  the  various  changes  inci- 
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dent  to  an  acute,  followed  liy  a  chronic,  inflammntirm  with  subsequeiit 
(tuppuration. 

iEtiology.— Peri ncfpli litis  fimls  it«  chief  cause  lu  a  preceding  pye- 
^litii^  ur  suppurative  nephritis.  In  the  fin<t  cane  septic  matter  is  eon- 
.?eyed  from  the  renal  pelvis  by  perforation  to  the  surface  of  tlie  kidney. 
In  the  second  case  there  is  an  extension  of  inllainnmliun  by  contipuity 
of  atructure.  There  may  also  be  an  extension  from  other  adjacent 
organs  or  tissues.  Perinephritis  is  frequently  caused  by  external  vio- 
lence resulting  in  wounds  or  contusions ;  and  not  unfrequently  it 
follows  an  exposure  to  extremes  of  heat  and  cold. 

Pathology. — The  cellular  tissue  surrounding  the  kitlney  iirst  tiikes 
on  active  conjjestion  with  engorgement  of  the  vessels.  This  is  foOowed 
by  an  exudation  of  lymph,  with  infiltration,  organi station,  and  solidi- 
fication. The  solidified  tissue  breaks  down  m  viasi*c  or  at  various 
points.     The  pus  formed  is  generally  of  an  offensive  character. 

Surrounding  organs  may  share  in  the  suppurative  process  and  the 
; '  irow  to  enormous  proportions,  sufficient  in  some  cases  to  dis- 

I  '^  liver  and  encroach  upon  the  thoracic  cavity. 

The  pus  finds  exit  by  perforation  into  the  ureters ;  by  the  same 
process  into  the  colon,  and  sometimes,  burrowing  outwanl,  comes  to 
the  surface  tlirough  the  abdominal  parietes ;  more  rarely  it  penetrates 
through  the  diaphragm  and  into  the  thoracic  cavity. 

The  suppuration  may  go  on  to  gangrene  with  extensive  areas  of 
ftloughing;  or  if  the  reparative  process  sets  in,  the  infiamniatory 
products  are  in  part  eliminated,  leaving  a  large  sclerosed  nuiss  m  loco. 

Aside  from  the  febrile  changes,  the  urine  remains  unaflectcd,  unless 
pyelitis  or  suppurative  nephritis  be  present. 

Symptomatology. — The  following  are  a  few  of  the  more  import^mt 
Bymptoms  in  the  order  of  their  occurrence.  High  fever,  chillrt  and 
rigors,  flushes  of  heat,  anxiety  and  local  pain.  The  pulse  is  full  and 
strong  in  the  sthenic  form,  or  it  may  be  rapid  and  weak.  TIuhc  symp- 
bms  go  on  to  a  typhoid  condition,  with  liot,  dry  skin,  thickly  furred 
tongue,  anorexia  and  constipation,  due  in  part  to  the  mechanical  pres- 
sure of  tlje  tumor.  In  short,  we  liave  nil  the  Bymptonit?  of  a  suppu- 
rative fever,  with  the  prostriition  and  colliquative  sweats  iu  the  later 
stages. 

The  tumor  is  readily  located  as  a  large  hard  mass  in  the  lumbar 
Tegion  and  closely  identified  with  the  kidney.  The  hardness  is  an  early 
symptom  and  disappears  with  the  advent  of  suppunition.  The  skin 
Biwfaceis  more  or  less  cedematous  and  discolored. 

The  above  symptoms  are  comprised  mainly  in  the  acute  attack. 
Tlie  disease  may  come  on  slowly,  without  at  fir^t  arresting  attention, 
and  run  a  chronic  coui-se.  Or  the  process  may  stop  short  of  t?uppura- 
tion  with  complete  or  partial  re8t«>ration. 

The  gravity  of  the  termination,  as  well  aa  the  character  of  the  eymp- 
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ioms,  depends  greatly  upon  the  channel  through  which  the  pus  is 
evacuaUnL 

If  effusion  takes  place  into  the  peritoneum,  a  eerious  and  probably 
fatal  peritonitis  is  set  up.  Or,  finally,  death  may  result  from  blood- 
poisoning,  consequent  upon  the  absorption  of  septic  matters  into  the 
blood. 

Diagpiosis. — Perinephritis  is  readily  distinguished  from  other  forms 
of  kidney  disease  hy  the  character  of  the  enlargement  and  by  the 
nature  and  severity  of  the  constitutional  symptoms.  This  forms  the 
chief  distinction  from  suppurative  nephritis,  in  which  the  constitu* 
tional  symptoms  are  similar,  but  of  a  milder  type,  and  the  local  ap- 
pearances somewhat  different,  lacking  the  oKlema  and  discoloration. 

In  hydronephrosis  we  have  a  movable  tumor  of  decidedly  different 
feel,  and  no  infiltration  of  surrounding  tissues. 

Other  new  growths  in  the  abdomen,  as  tumors  of  the  spleen  or  liver, 
are  excluded  by  palpation  and  the  character  of  the  constitutional 
symptoms;  or  if  cancerous,  by  the  cachexia. 

Prognoeia. — The  majority  of  cases  go  on  to  a  fattd  termination^ 
the  symptoms  l>eeoming  more  alarming  as  the  case  progresses. 

The  course  of  an  ordinary  case  is  comparatively  short,  ranging  from 
two  to  four  weeks.  The  chronic  form  runs  a  longer  course,  ordinarily 
extending  over  a  period  of  three  or  four  months. 

Recovery  may  Uike  place  if  the  pus  finds  vent  externally,  or  inter- 
nally through  the  bladder  or  colon, 

Greneral  Management. — In  the  early  stage  treatment  must  be 
directed  to  overcome  the  febrile  conditions,  both  by  local  means,  the 
use  of  a  non-stimulating  diet  and  internal  medication.  When  the 
patient's  strength  is  reduced  through  the  debilitating  effect  of  suppu- 
ration, a  nourishing  diet  is  called  for.  When  fluctuation  is  made  out, 
the  conUiined  matter  is  to  be  drawn  off  by  the  aspirator,  if  possible.  If 
large  curdy  masses  are  present,  they  must  be  cut  down  upon  and  re- 
moved ;  in  this  case  the  cavity  should  be  thoroughly  cleansed  witli 
antiseptic  lotions,  and  good  drainage  established. 


Therapeutics  of  Nephritis. 

The  following  remedies  comprise  tlie  medical  treatment  for  the  dis- 
eases considered  under  the  chapter  Nephritis. 

Aconite,— Of  great  service  in  ihe  sUge  of  rongestion  and  engorgement,  b«  aluo 
when  feviT  and  acule  inflaiiimaUiry  symploms  Miipervene.  There  iei  dlMcuJt^  painful, 
and  |>rurusL' iiriiiiition.  Wlien  llie  exciliuK  cauwe  is  si  chill  or  sudden  suppression  of 
perspirHtiun  it  is  well  indirnied.  It  may  be  nientione*!  as  a  matter  of  pergonal  ex|^wri- 
ence  that  when  Aconite  fails  in  apparently  Builitble  casesj  Sulphur  will  act  oiost 
pnimptly. 

Afilfi  tnel. — After  scarlatina  or  diphtheria.  Urine  high-colored,  with  brick -duiit 
sediment. 

Arsenlctmi.— Urine  turbid,  cloudy,  mixed  with  pus  and  blood;  albtitoinoria ; 
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itmii|i;i)r«  and  hiiming.  In  low,  profltrating  conrlitlonn  wiib  septic  procciaes.  When 
llic  resiult  uf  exlerkiive  burnft.  The  dry  mouth  and  thirKt  of  Arnenic  miint  also  Ite  present. 
In  ilii«  eormeition  we  would  suggest  the  iiHe  of  Arsenic-hrdrogen  wlien  there  ii»  much 
lluod  itt  I  he  uriDe;  iind  when  »eptic  BViiiptumri  are  marked,  i.e.,  recurring  ohtlls  fever, 
etc., the  tfjchibiUott  ofChininuio  are.     We  have  used  the  3d  trituraliun  with  grutifying 

Belladonna. — Sharp, pnroxysmiil  p&ins  from  Ihe kidneys  lo  the  hbdder  Urine 
bigh-colort^d,  scanty,  with  Hfixiety  and  re«tleiwne^s ;  j>ericardiHl  «ggnivati*vn  am]  colicky 
;p«in«.  Sudden  iind  <  nmpleie  Mippresaion  of  urine  with  cerebral  symntonis.  In  acute 
lephrilia,  when  urarjiic  sympUmw  appear  early  in  the  disea&e.  Sieaciy  high  tempera- 
Itjrr.     Urine  cimtains  a  chmdy  deposit  (pho^phaten?). 

Berlieris.— lHindicuie*J  when  the  following  symptoms  appear :  Tenring,  pidsating 
iMin  in  right  kidney  extending  into  the  bfadder.  Ciming  pain  froru  left  kidney  itilo 
bladder  and  urethra.  Urine  dark  or  bright  yell(»w,  with  mpion*  nJimy  aedioienL 
Urine  tie[M>sit^  ihirk  mucn«  or  has*  a  bright-red,  mealy  e^ediment. 

Cantliarlden.— Acts  upon  the  mncous  membrane  of  the  entire  urinary  tract, 
|>rodiicin^  violent  inflummation  from  the  kidney8  !o  the  urethra*     Ijinrlnaling^  (earing 

fiin*  in  the  renal  region,  extending  down  tlie  ureterw  and  up  into  the  lumbar  region. 
aiuH  are  iiggravuted  by  motion,  »nd  often  become  agunizing  ;  appear  nuildenly,  with 
llnomenlnry  arrest  of  breathing.     Uriuntion  t»  excessively  painful,  so  thnt  only  a  few 
can  be  ex  fuelled  at  a  time;  urine  mixed  with  blooti.     Albuniinou»i  urine  with 
Irical  ca9t«.     I>eposita  granular,  grayish- white,  like  fragments  of  mortar.     Paina 
through  the  penis,  and  are  accompanied  by  priapism,  or,  in  women,  we  may  have 
painful  aching  along  the  urethra  witli  bwil  irritability  and  temporary  relief  from 

fr«w»nre  or  friction.  Fever  high,  and  accomponied  wflh  full,  hard^  and  ^piiek  pulse, 
u«hing  of  the  face,  thirst  and  losn  of  appetite.  General  re^tlcMnesa  or  >«lecj>leswnesa  on 
^■ccount  of  the  severity  of  tlie  pains  anil  the  frequent  det*ire  to  urinate.  The  |>atienl 
'laa  a  pinched  and  pained  expre^aion.  The  remetly  h  applicable  lo  the  firat  stage  of 
inephnti^  and  is  in  many  re^pect^  a  wjmpanion  of  Bellndonno* 

CllC^lldoniuni. — Violent  paroxysms  of  ihiin  in  the  Itimbar  region,  with  intense 
iche,  vertigo,  and  syncope.    Urine  turbid,  red,  with  small  gravel  and  fibrinotis 

Ferrum  |il]0!»|>ll0rlruii].--U  entitled  to  rank  with  Aconite,  Belladonna, 
etc,  in  ili*  power  to  control  fevern.  Effective  in  violent  c<mge8iion^.  Urine  has  a  pro- 
rt^  mu(^<>ua  sediment;  blood-red,  and  chargted  with  blood-eorpus^Ieft. 

He|>ar  SUlpll.— Thin  remedy  In  of  service  when  the  purulent  dtschiirge  becomoB 
^rr>fu««.  Alyo  when  there  is  an  apparent  fmralysiH  of  the  bladder,  the  urine  escaping 
ittiwly,  or  when  it  i*  voided  with  difficulty,  the  la^^t  part  of  the  urinary  discharge  being 
of  a  bbH>dy  color.  Whitish  urine  having  &  whiiia^h  aedimeni  and  with  a  fatty  pellida 
ujwjn  the  surface. 

ilterciirlllfl* — This  remedy  has  rendered  good  service  in  nephritis,  and  followa 
very  cb»Helv  upon  Aconite  or  Belladonna  when  neither  of  ihem  i»  able  to  control 
promptly  the  initial  symptoms.  Among  the  conditioni*  which  call  for  ihiw  remedy  we 
find  di tit inishedHecretion  of  urine  with  frequent  inelfeclual  urging,  llrine  dark  colore*^, 
cloudy,  with  8tr*>ng  smell,  purulent*  mixed  with  bliMMl,  and  having  a  whitish,  ffoccii- 
leni,  shreiidy  t^ediment.  The  lumbar  pains  jire  dull,  ami  the  fever  less  mmked  than 
under  .\conire  or  Helbidonna.  Gai^tric  disturbances  are  pre«efil  in  varying  degrees  of 
inteuMly.  Chillinesn,  fluKhe^  of  heat,  and  diftpoKition  to  diaphorenii*.  In  the  exhibition 
of  Mercury,  the  »f)lubili»  in  preferred  for  the  milder  form*  and  the  corrosive  subliraale 
ft>r  the  more  aggravated  oaseR,  i,  f,,  the  pains  are  more  severe,  the  urine  more  s<:jint  and 
Khxidy,  and  the  dyftpn^r'a  more  marked  in  degree. 

MM  rum. — ("hronic  nepIiritiH  with  traces  of  blooti  in  the  urine.  Urine  frequent, 
hole  «nd  turbid,  or  with  a  bloody  tinge,  depositing  a  thick  white  or  miict.u«  sediment. 
kenal  region  painful,  with  im^ieded  urination.  Extreme  depression  of  the  genenil 
lymem  may  alao  be  present* 

PlllMipllt»rilil*~Unne  scanty,  with  frequent  denire  lo  urinate.  Urine  dark- 
Oalorcd  or  dcfKisitiug  a  whitiwh  MetJirnent.  Purulent  urine,  associated  with  general 
wi«ting  awny  tif  the  liasuei*.     Lung  contplicatioiis. 

Terelllntblna. — ^mty  >*ecrelion  of  dark  or  bloody  urine  containing  albumin. 
8tmnffurv.  I  Vine  aometimes  clear;  at  tjtheis,  contains  mucua  or  deposits  a  thick, 
tauddy  Bed  im eat. 
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The  following  remedies  may  be  of  service  and  should  ha  carefully 
studied ;  Arnica^  Benwic  acid^  Qinnuhls^  ChhnnphUla^  Clematis^  Chloa/n- 
Othy  Oopniha^  Cahthn^  Erigeron,  Ettpfttorium^  Mt^erenm,  Nur  mmiat,  Ptlro- 
leuTTiy  Puhatilla,  Rhus  tax.^  SabadiUa^  Scrtecioy  Sulphur^  Verairum  album, 
Venttrum  virtde. 

ALBUMINURIA, 

SynoByins. — Alhiuninous  urine. 

The  UTm  albuminuria  has  been-  used  as  synonymous  with  Bright's 
disease,  but  we  do  well  to  adhere  to  \t»  litc^ral  signitication^albuminous 
urine — aiKl  to  regard  the  condition  as  simply  symptomatic^  yet  a 
eymptcon  of  such  rank  as  to  arrest  immediate  and  serious  attention. 
Regarding  it  thus^  we  devote  some  space  to  its  special  consideration. 

Albumin  appears  in  the  urine  under  a  variety  of  circumstances,  and 
even  in  normal  urine.  When  it  is  tran^sient  and  due  to  an  excessive 
use  of  an  albuminous  diet  or  to  temporary  dietetic  errors^  its  presence 
fails  of  significance  ;  but  in  the  majority  of  cases,  albumin  in  the  urine 
indic^ites  serious  renal  malady  and  the  existence  of  congestion  or  in- 
fianioiation. 

When  such  sjTnptonis  as  the  following  occur^  or  any  considerable 
number  of  theinj  imniediate  examination  of  the  urine  should  be  made: 
viz.,  deranf::ed  digestion,  manifested  by  flatulence,  acidity ,  nausea,  tor- 
pidity of  bowels,  etc.  j  nervous  exhaustion  as  shown  by  lassitude,  mus- 
cular weakness,  aching  back  and  headaches,  together  with  palpitations, 
wakefulness,  and  frequent  nocturnal  ruicturition  ;  theae,  with  dry  skin, 
pasty,  pallid  complexion,  and  oedema  of  the  eyelids,  ankles,  and  backs 
of  hands,  all  give  evidence  of  impaired  blood-structure  from  loss  of 
albumin. 

The  urine  is,  of  course,  promptly  examined  on  the  appearance  of 
any  of  the  acute  forms  of  kidney  disease. 

Albuniin  may  appear  from  a  cutaneous  excitement  depending 
proximately  upon  a  disturbance  of  vaso-motor  innervation  in  some 
digeaees  of  the  nervous  system  or  brain ;  in  febrile  or  inflammatory 
diseases;  from  obstructions  to  the  proper  flow  of  blood,  as  in  cardiac 
or  pulmonary  diseases;  in  pregnancy  or  puerperal  states;  in  acute 
and  chronic  Briglit's  disease  of  tlie  kidneys  ;  in  lead-poisoning,  from 
irritfint  jjoisons ;  in  scurvy,  syphilis,  suppuration,  or  changes  in  the 
blood. 

When  albumin  appears  in  the  urine,  the  most  important  point  to 
be  consiilered  is  whether,  or  not,  it  is  associated  with  organic  changes 
in  t!ie  kidneys.  To  determine  this  we  must  consider  the  duration  of 
the  albuminuria,  tlie  quantity  of  albumin,  and  it^  associati<in  with 
fitructural  dtl/ru  o(  the  kidneys;  and  Anally,  the  presence  or  absence 
of  any  disease,  except  in  the  kidneys,  which  wiil  account  for  the  albu- 
minuria.   Brunton  makes  the  point  that  there  are  but  two  kinds  of 
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albuminuria,  the  true  and  the  false.  The  first  is  due  to  some  altera- 
tion in  the  kidney  iteelf  or  the  circulation  through  it,  by  which  the 
Eerum-albumin  of  the  blond  is  thrown  off  continually.  The  latter  is 
due  to  the  passage  through  the  kitlney  of  albuminous  substances,  not 
Berum-albuniin,  and  without  kidney  change.  The  excretion  is  not 
continuous.  It  may  be  assumed  t])at  the  greater  the  quantity  of  albu- 
min, the  more  probable  is  its  dependence  upon  renal  disease.  The 
quantity  of  uwne  discharged  during  twenty-four  hours  shouhl  always 
be  considered,  since  a  portion  of  the  urine  examined  might  be  only 
slightly  albuminous,  yet  the  total  waste  be  considerable,  on  account  of 
the  abundant  discharge  of  urine  during  the  day. 

We  may  suspect  Bright's  diBcase  of  the  kidney  when  we  find  a  free 
discharge  of  pale  urine,  containing  more  or  less  albumin,  daily.  But 
when  the  urine  is  heavy,  high-colored,  and  but  nlightly  albuminous, 
we  may  look  for  a  pyrexial  state  or  to  eome  obstructifjn  to  the  circula- 
tion of  tlie  blood.  As  a  diagnostic  point,  "  the  assertion  that  incidental 
albuminuria  can  be  distinguished  from  a  similar  condition  due  to  renal 
disease,  from  the  fact  that  certain  odorouB  or  pigmentary  sul>stance8, 
when  taken  internally,  will  appear  in  the  urine  in  the  fonner  case,  but 
not  in  the  latter,  does  not  seem  to  be  smstained  by  recent  exiK*rimcnts.'* 

Increased  vascular  tension  and  the  increased  rapiility  of  the  circula- 
tion in  the  glomeruli  have  been  assigned  as  cauHCS  of  albuminuria. 
Othere  have  claimed  that  in  the  majority  of  cases  the  pressure  is  either 
diminished  or  that  the  increased  pressure  is  due  to  obstructions  in  the 
circulation,  in  both  cases  producing  diminished  rapidity  and  retention 
of  blood  in  the  renal  capillaries. 

From  experiments  on  albuminuria  occurring  in  health,  Chateau- 
bourg  concludes  as  follows:* 

1.  Albumin  is  found  in  the  urine  of  the  majority  of  healthy  persons 
more  or  less  abundantly,  and  is  transient  in  its  character. 

2.  Rest  in  bed  has  a  clearly  marked  influence  in  diminishing  the 
amount  of  albumin  excreted. 

3.  Bodily  fatigue  greatly  influences  the  production  of  physiological 
and  transient  albuminuria. 

4.  Intellectual  labor  augments  with  most  people  the  amount  of  al- 
bumin. 

5.  Q^ld  bathing  exerts  considerable  influence  in  increasing  physio- 
logical albuminuria. 

6.  Sexual  excitement  and  menstruation  manifestly  affect  albuminuria 
in  the  healthy, 

7.  Albuminuria  is  as  frequent  in  children  as  in  adults,  but  the  quan- 
tity excreted  is  less. 


♦  Millani'ii  "  Bright's  Di^eaw." 
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8,  Digestion,  if  accompanied  by  rest^  does  not  exert  much  influence 
uprm  physiological  albuminuria. 

The  writer  is  of  the  opinion  that  all  of  these  points  have  been  abun- 
dantly confirmed, 

TfMiffor  Afhtimin. — There  are  several  methods  for  testing  the  presence 
of  albumin^  that  by  heat  and  Nitric  acid  being  the  most  important. 

After  testing  the  urine  for  its  reaction,  place  a  small  portion  of  the 
urine  in  a  test-tube  and  hold  over  a  spirit  lamp,  heating  the  upper  por- 
tion of  the  fluid.  If  albimiin  is  present,  the  upper  portion  of  the  urine 
becomes  turbid,  while  that  in  the  bottom  of  the  tube  remains  clear.  The 
turbidity  may  be  due  to  the  neutral  or  the  alkaline  reaction  of  the  urine 
and  the  jiresence  of  jihosidiates  ;  but  if  so,  the  addition  of  a  few  dropa 
of  Nitric  acid  causes  them  to  disappear.  It  must  be  remembered  that 
albumin  is  not  precipitated  by  heat  unless  the  urine  has  an  acid  reac- 
tion ;  in  such  cases  a  few  drops  of  Acetic  acid  will  have  to  be  added 
to  the  urine  before  heat  is  ajt]>lied.  If  albumin  is  present  in  large 
quantities*,  it  is  rapidly  precipitated;  but  if  the  quantity  is  small,  the 
coagulation  may  not  appear  until  the  urine  has  been  allowed  to  settle 
and  cool. 

Again,  partly  fill  a  tube  with  the  urine,  and  holding  it  at  an  incline^ 
allow  Nitric  acid  to  run  slowly  along  tlie  Bides  of  the  tube  to  the 
bottom.  When  tliis  is  carefully  done  we  will  have  three  layers  in  the 
tube,  provided  the  urine  is  albuminous:  at  the  bi>ttom  tliere  will  be 
the  colorless  acid ;  next  above,  a  cloudy  deposit  due  to  the  coagulated 
albumin,  and  on  the  top,  the  clear  urine. 

Nitric  acid  may  precipitate  amorphous  urates.  To  determine  the 
turl>idity  due  iu  albumin  or  tVie  urates^  we  must  remember  that  in  the 
former  the  turbidity  begins  immediately  over  the  layer  of  Nitric  acid 
and  spr(*ads  U])warda,  while  that  tlue  to  the  presence  of  the  urates 
begins  at  tlie  surface  of  the  fluid  and  spreads  downwards.  Heat  dis- 
eolves  the  urates,  while  it  increases  the  coagulation  of  the  albumin. 
We  see,  then,  that  these  two  tests  are  mutually  com|)lenientiiry,  and 
tliereforo  sliould  be  used  together  when  testing  urine  for  idlmmin. 

In  addition  to  these  tests  we  have  the  lirinc-test  of  Rol)erts  and  the 
following  reagents:  Picric  acid,  tlie  double  Iodide  of  mercury  and  po- 
tassium, the  Sodium  tungstate.  Some  of  these  chemicals  have  been 
used  by  Dr.  Oliver  in  preparing  test-papers  for  use  at  the  bedside, 
which  have  been  founii  very  satisfactory  * 

Other  suV>8tances  possess  the  power  of  coagulating  albumin,  such  as 
Alcohol,  Alum,  Eichlor.  of  mercury,  Ferrocy.  of  potash,  Sulphate 
of  copper,  and  Kreasote ;  but  they  are  not  satisfactory,  because 
they  preeijiitate  with  the  albumin  some  of  the  natural  constituents  of 
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the  urine.  To  obtain  the  amount  of  albumin  present,  the  following 
procesB  may  be  followed :  **  Acidulate  a  mea8iire<l  quantity  of  urine 
with  Acetic  acid,  placing  it  in  a  Florentine  flask,  and  heating  this  in  a 
wat^r-bath  until  the  temperature  of  tlie  fluid  lias  risen  to  194°  F.,  or 
until  it  boils.  The  congula  that  form  are  tlien  carefully  collectt.^d  on  a 
filter  of  ascertained  weight,  washed,  dried,  and  weiglied." 

Treatment. — The  treatment  of  albuminuria  will  be  given  in  con- 
nection with  Bright 's  diseases. 


BRIGHTS  DISEASES. 

Divisions. — Tubal  nephritis^  Cirrhotic  kidney,  Lardaccous  kidney. 

Synonyms. — (1.)  Large  smooth  kidney,  Large  white  kidney,  Pa- 
renchymatous nephritis,  Acute  diffuse  nephritis.  Acute  desquamative 
nephritis,  Croupous  nephritis,  Inflammatory  dropsy. 

(2.)  Granular  kidney,  Atrophic  lUHlular  or  gouty  kidney,  Chronic 
albuminuria,  Non-de8(juaiaative  nephritic. 

(3.)  Waxy  kidney,  Amyloid  kidney. 

Adopting  the  anatomical  basis  of  classification,  we  find  three  forma 
of  kidney  affections  whieh  are  gathered  under  the  najue  of  Bri|;ht'8 
disease^  viz* :  the  tubal  or  difl'use,  extending  later  perhaps  to  the 
stroma;  the  granular  or  cirrhotic,  affecting  tlie  intertubal  or  librous 
structure  of  the  kidney ;  and  third,  the  amyloid  or  lardaccous,  affect- 
ing the  bloodvessels.  This  division  of  the  subject  is  not  arbitrary, 
nor  is  it  alone  anatomically  correct,  but  clinically  it  is  found  to  hold 
equally  good. 

The  first  two  are  primarily  and  essentially  kidney  diseases,  while 
the  third  iB  secondary  and  merely  shares  in  a  general  systemic  dis- 
order. We  necessarily  consider  these  three  forms  separately  in  order 
ta  reach  a  correct  understanding  of  the  disease.  It  must  be  remem- 
bered, however,  that  various  ft>nu8  of  Bright's  disease  are  often  found 
in  coiDbination,  and  that  in  this  respect  each  case  is  a  law  unto  itself* 
The  three  typical  forms  are  here  given,  but  in  practice  it  nuiy  be 
necessar)'  to  consider  the  indi\idual  case  in  tJie  light  of  a  combined 
knowledge  of  the  three. 

General  Definition. — Bright's  diseast^  include  tliose  acute  or 
chronic  diseases  of  the  kidneys  characterized  by  albuminous  urine 
containing  tube-casts,  accompanied  with  general  dropsy  and  a  degen- 
eration of  the  BtructtiT©  of  the  kidneys. 

Tubal  Nephritis. 

Definition. — An  acute  or  chronic  disease  affecting  primarily  the 
nriniferous  tuliules,  and  associated  with  fever,  dropsical  et^usions, 
local  pains^  albuminous  or  bloody  urine,  and  tube-casts. 

etiology. — The  most  common  exciting  cause  is  an  exposure  to 
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cold  or  to  sudden  changes  of  temperature,  such  as  occurs  among 
bakeri?,  firemen,  laborers,  and  all  those  whose  occupations  call  for  ac- 
tive exertion  in  tlie  open  air.  In  these  cases  the  sudden  checking  of 
the  pers[)iration  reacts  injuriously  upon  the  kidneys  through  the  syna- 
pathetifus  in  its  connection  with  the  surface  of  the  body.  Even  when 
not  overheated,  the  exposure  of  the  body  to  extreme  cold  or  to  sud* 
den  chilling  sets  up  violent  internal  congestion,  or,  by  causing  a  defec- 
tive action  of  the  skin,  throws  an  excess  of  labor  upon  the  kidneys 
in  the  elimination  of  excrementitious  matters  from  the  blood.  It 
may  follow  an  attack  of  scarlatina,  diphtheria,  erysipelas,  measles,  or 
pytemia,  thus  showing  its  dependence  upon  certain  forms  of  blood* 
poisoning;  however,  in  epidemics  of  scarlatina  or  diphtlieria  the  fre- 
quency and  gravity  of  tlie  attack  does  not  depend  upon  the  \irulence 
of  the  epidemic  type.  Pregnancy,  the  use  of  irritant  drugs,  and  alco- 
holism are  also  potent  causes. 

The  chronic  form  results  by  progression  from  the  acute  inflamma- 
tion, and  is  not  secondary  to  cardiac  or  pulmonary  derangements,  as 
was  Hi  first  sup|iose<L  In  general,  Bright^s  diseaae  occurs  more  fre- 
quently among  men  than  among  women,  and  in  those  of  middle  age 
rather  than  in  the  very  young  or  old  (except  in  tiie  former  case,  when 
due  to  the  exanthemata). 

Pathology. — In  tubal  or  inflammatory  nephritis  two  distinct 
stages  are  recognized,  the  acute  and  chronic.  In  the  acute  stage  the 
conditions  are  those  of  an  active  congestion  and  engorgenient ;  the 
kidnoy  is  enlarged,  sometimes  to  twice  its  normal  size,  the  capsule 
smooth,  shiny,  more  or  less  deeply  injected,  and  in  some  cases  marked 
with  extravasations ;  or  the  surface  may  be  perfectly  white  despite  the 
internal  congestion ;  tlve  capsule  remains  non-adherent,  and  its  tissue 
of  normal  tenuity.  On  section,  tlie  exposed  surfaces  may  bleed 
freely  or  drip  with  blood ;  which  being  removed,  the  Malpighian 
bodies  are  seen  to  stand  out  as  bright-red  spots  on  a  dark  or  chocolate- 
colored  ground ;  the  pelvis  is  found  to  be  more  or  less  congested. 
The  increased  size  of  the  kidney  is  mainly  due  to  enlargement  of  the 
cortical  substance;  the  cones  are  but  little  affected  in  comparison, 
being  simply  congested.  The  above  are  the  gross  appearances ;  the 
microscope  shows  the  cortical  tubules  to  be  highly  congested  and 
filled  with  almost  opaque  masses  of  proliferated  cells,  blood -corpuscles 
unchanged,  and  a  species  of  dibris,  the  probable  product  of  broken- 
down  epithelial  cells  and  constituting  the  state  of  cloudy  swelling; 
the  accumulation  is  greatest  in  the  convoluted  tubules,  owing  to  the 
difliculty  of  evacuation ;  the  Malpighian  vessels  are  found  to  be  dis- 
tended with  blood,  to  which  fact  is  due  their  prominence  on  section  ; 
the  intcrtubular  tissue  is  as  yet  unaffected.  The  relative  quantity  of 
epithelium  and  blood  present  depends  largely  upon  the  nature  of  the 
efficient  cause.    In  the  congestion  following  exposure,  the  corpuscles 
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found  to  predominate,  while  the  epithelial  cells  are  notably  in 
excess  when  the  process  is  secondary  to  one  of  the  exantliemata. 

At  thiB  stage,  one  of  three  events  ensues :  fleath  from  extensive  or 
complete  plugging-up  of  the  tubules,  rL'solution  followed  by  eumplete 
recovery,  or  progression  to  the  second  or  chronic  stage. 

In  the  chronic  inflammatory  stage  of  Bright's  disease,  there  are  three 
more  or  le^s  distinctly  marked  conditions  depending  upon  chronieity ; 
the  first  includes  two  fonns^  the  large  white  kidney  and  the  large 
mottled  kidney.  The  large  white  kidney  results  from  the  acute  form 
by  the  gradual  diminution  of  the  congestion  while  the  exudative 
process  continues ;  and  for  this  reason  the  kidney  becomes  progrcB- 
sively  whiter ;  other  than  this,  there  is  no  noticeable  difference  from 
the  acute  form;  the  inHammation  is  still  confined  to  the  tubes;  the 
cjipsule  is  non-ad iierent. 

The  large  mottled  kidney  is  classed  with  the  large  smooth  kidney, 
because  it  is  associated  with  it  in  point  of  time  as  well  as  in  the  gen- 
eral progress  of  pathological  change;  the  inflammation  is  confined  to 
the  tubes  as  l>efore,  and  the  capsule  non-adherent;  in  both  forms  the 
surface  is  perfectly  smooth.  In  the  large  mottled  kidney  we  have  a 
condition  due  to  fatty  degeneration  of  the  renal  epithelium.  Extrava- 
sations art'  rarely  present,  but  the  surface  is  marked  with  yellowish 
blotches  due  to  the  deposition  of  sebaceous  matter,  A  section  of  the 
kidney  shows  an  increase  of  cortical  substance,  but  an  absence  of  con- 
gestion. The  tubules  contain  dark  masses  of  e|)ithelial  cells  which 
have  undergone  fatty  change ;  the  engorgement  of  this  BuV»stance 
may  be  so  dense  in  parts  as  to  cause  an  exurlation  of  oily  matter  on 
section.  The  fatty  degeneration  may  appear  within  a  week  or  two  of 
the  acute  attack,  may  run  a  short  course,  or  be  prolonged  for  years. 

The  deefjiid  stage  of  (he  chrtmic  farm  shows  a  continuation  of  the  pro- 
cess found  in  the  large  white  kidney ;  there  is  now  a  complication  of 
the  interstitial  tissue  consisting  of  a  hyper|»lasia  and  a  nueleation, 
Tlie  kidney  is  large  and  white  as  before,  but  has  slight  deprensions 
disposed  over  its  surface ;  as  the  disease  advances,  these  depressions 
become  more  marked.  The  capsule  is  non-adherent.  A  section  of 
the  kidney  at  this  time  shows  a  paler  condition  of  the  cortex,  owing 
to  the  packing  of  opaque  cells  about  the  vessels,  but  the  cones  remain 
unehangeti  in  appearance  unless  the  same  process  has  extenrled  to 
these  structures.  The  microscope  shows  an  intertubal  exudation  with 
nuclear  formations  in  the  stroma, 

[The  term  chronic,  as  applied  to  the  two  preceding  forms,  is  used 
only  in  a  relative  sense  ;  as  a  rule,  the  course  of  each  is  comparatively 
short.] 

The  third  stage  is  the  stage  of  atrophy.  It  is  comparatively  rare, 
for  tlie  reason  that  the  disease  terminates  fatally  or  favorably  before 
tliis  point  is  reached.    Its  appearance  is  very  late  as  compared  with 
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fest  themselves.  Pain  may  bo  slight  or  entirely  abgent.  As  the  dis- 
tension becomes  more  marked,  local  pains  and  uneasiness  appear ;  but 
there  is  no  systemic  disturbance,  except  when  serious  complications 
are  present 

The  enlargeil  kidney  is  soon  felt  as  a  fluctuating  tumor  in  the  lumbar 
region,  and  wlien  several  cysts  are  present  it  has  a  nodnlar  feeL  The 
colon^  passing  in  front  of  the  tumor,  is  subjected  to  pressure,  and  ren- 
ders constipation  a  common  symptom  of  this  dixsorder. 

The  sudden  removal  of  the  obstructing  agent  results  in  a  copious 
flow  of  urine. 

DiagnoBis. — Hydronephrosis  is  readily  confounded  with  several 
other  eidiU'geinents  ibund  in  the  abdomen.  And  first,  with  abdominal 
dropsy,  especially  when  both  kidneys  are  simultaneously  affected* 
The  history  of  the  case,  showing  the  progress  of  the  growth,  in  connec- 
tion with  manual  palpation  will  generally  clear  up  the  difficulty. 

Second^  with  hydatid  kidney.  Here  the  diagnosis  is  difficult.  The 
presence  of  the  parasite  in  the  urine,  the  history  of  the  case,  and  the 
fact  that  but  one  kidney  is  usually  affected  in  hydronephrosis,  will 
exclude  the  hydatid  form. 

Ovarian  tumors  are  distinguished  by  their  history  and  by  careful 
examination  per  vaginam  and  rectum. 

Suppurative  nejihritis  is  easily  recognized  and  excluded  by  its  at- 
tendant constitutional  symptoms. 

Prognosis. — The  gravity  of  this  malady  depends,  first,  upon  chro- 
nicity ;  hccoiid,  upon  the  accompanying  complications;  tlifrd,  upon 
the  fact  of  one  or  both  kidneys  being  affected. 

In  general,  the  affection  is  a  serious  one ;  and  this  is  especially  true 
if  both  kidneys  are  affected^  in  which  case  the  termination  is  invariably 
fatal.  It  is  also  fatid  when  depending  upon  the  pressure  of  malignant 
growths.     It  is  less  serious  when  due  to  the  presence  of  caleuli. 

In  case  one  kidney  remains  sound,  the  functions  are  normally  per- 
formed and  tlie  danger  is  not  imminent. 

Treatment,— 6*t7iiT^f/  Mantujemt'nL — ^The  patient*s  strength  nmst  be 
suj»porti*d  by  a  nourishing  diet.  The  tumor  is  to  be  aspinited  when 
fluctuation  is  made  out  or  wlien  distressing  symptoms  demand  surgi- 
cal relief  This  simjde  method  of  relief  should  not  be  too  long  de- 
layed. In  case  the  olistruction  does  not  give  way  within  a  reasonable 
time,  an  artificial  outlet  should  be  established  in  the  lumbar  region, 
or  better,  the  kidney  should  be  removed. 


I 


PERINEPHRmS. 

Perinephritis,  as  ita  etymology  indicates,  is  an  inflammation  of  the 
tissues  inmu^iiately  surrounding  the  kidney  and  involving  also  ita 
investing  membrane.     The  tissues  undergo  the  various  changes  inci- 
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dent  to  an  acute,  follawed  by  a  cbronic,  inflammation  with  suLBcquent 
Buppu  ration, 

JEtiola^.^Pcniiephritis  finds  iU  chief  cause  in  a  preceding  pye- 
litis «»r  Buppnrative  nephritis.  In  the  fivi^i  case  septic  mutter  is  con- 
veyed from  the  renal  pelvis  by  perforation  to  the  Hurface  of  the  kidney. 
In  the  second  case  there  is  an  extension  of  inflammation  by  contiguity 
of  structure.  There  may  also  he  an  cxtt^nsiou  from  other  adjacent 
organs  or  tissues.  Perinephritis  is  frequently  caused  by  external  vio- 
lence resulting  in  wounds  or  contusions  ;  and  not  unfrequently  it 
follows  an  expoisure  to  extremes  of  heat  and  cold. 

Patholo^. — The  cellular  tissue  surroimding  the  kidney  first  takes 
on  active  congt^dtion  with  engorgement  of  the  vessels.  This  is  followed 
by  an  exudation  of  lymph,  with  infiltration,  organization,  and  solidi- 
fication. The  solidified  tissue  breaks  down  en  inasse  or  at  various 
}K>ints.     The  pus  formed  is  generally  of  an  offensive  character. 

Surrounding  organs  may  share  in  the  suppurative  process  and  the 
thscpss  grow  to  enormous  proportions,  sufficient  in  some  cases  to  dis- 
place the  liver  ami  encroach  upon  the  thoracic  cavity. 

The  pus  finds  exit  by  perforation  into  the  ureters ;  by  the  same 
process  into  the  colon,  and  sometimes,  burrowing  outward,  comes  to 
the  surface  through  the  abdominal  purietes ;  more  rarely  it  penetrates 
through  the  diaphnigm  and  into  tJie  thoracic  cavity. 

Tlie  suppuration  may  go  on  to  gangrene  with  extensive  areas  of 
sloughing;  or  if  the  reparative  process  sets  in,  the  inflammatory 
products  are  in  part  uliminated,  leaving  a  large  sclerosed  m;iss  in  Im-o. 

Aside  from  the  febrile  changes,  the  urine  remains  unaifecteil,  unless 
pyelitis  or  suppurative  nephritis  be  present. 

Symptomatology.— The  following  are  a  few  of  the  more  important 
gymptoms  in  the  i>rder  of  their  occurrence.  High  fever,  chills  and 
rigors,  flushes  of  heat,  anxiety  and  local  pain.  The  pulse  is  full  and 
strong  in  the  sthenic  form,  or  it  may  be  rapid  and  weak.  Tliese  symp- 
toms go  on  to  a  typhoid  condition,  with  hot,  dry  skin,  thickly  furred 
timgue,  anorexia  and  constipation,  due  in  part  to  the  mechanical  pres- 
sure of  the  tumor.  In  short,  we  have  all  the  symptoms  of  a  suppu- 
rative fever,  with  the  prostration  and  colliquative  sweats  in  the  later 
stages. 

The  tumor  is  readily  located  as  a  large  hard  mass  in  the  lumbar 
region  and  closely  identified  with  the  kidney.  The  hardness  is  an  early 
symptom  and  disappears  with  the  advent  of  sujqmration.  The  skin 
surface  is  more  or  less  c^dematous  and  discolored. 

The  above  symptoms  are  comprised  mainly  in  the  acute  attack. 
The  dii?iea5e  may  come  on  slowly,  without  at  first  arresting  attention, 
Had  run  a  chronic  course.  Or  the  process  may  sto|i  short  of  suppura- 
tion witli  complete  or  partial  restoration. 

The  gravity  of  the  termination,  as  well  as  the  character  of  the  symp- 
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The  urine  offers  a  decisive  test  in  all  cases  of  doubt ;  in  hflBWiatinuria 
the  urea  is  found  to  be  in  excess,  and  there  i^  an  almost  entire  absence 
of  blood-coqjuscles,  the  deep*red  color  being  due  to  the  deposition  of 
granular  blond-pigment 

Pro^osifl*— In  tubal  nephritis  the  prognosis  ib  more  favorable 
than  in  the  succeeding  forms,  but  is  still  sufficiently  grave-  Death 
occurs  earlier  than  in  these  fomiiii,  becau&e  of  the  violence  of  the  symp- 
toms and  the  suddenne&s  of  the  onset;  but  this  is  the  very  stage  m 
which  tlie  prognosis  is  most  ftivorable;  its  gravity  increases  part /Hj<«f» 
with  the  advance  of  the  disease  toward  the  chronic  forms.  Recovery 
may  take  place  in  the  second  stage  by  well-directed  treatment^  but 
rarely  or  never  in  the  third  stage. 

General  Management. — In  acute  tubal  nephritis  the  loc^ul  pains 
and  sYsteniie  di^iurlance  are  such  as  to  p<nntedly  call  for  relief.  The 
patient  is  put  to  bed  at  once^  ke]>t  warm,  and  rest  of  body  and  mind 
enjoined.  It  has  been  observed  tliat  in  many  cases  the  amount  of  al- 
bumin is  in  direct  proportion  to  the  exercise  taken,  and  tlie  writer  has 
known  of  at  l«ast  one  case  in  which  albumin  onli/  appeared  after  exer- 
cise. 

Every  effort  should  be  made  to  increase  the  activity  of  the  skin, 
promote  the  ehmination  of  urea,  and  by  the  use  of  diluents  render  its 
action  less  irritating. 

The  body  should  be  sponged  daily,  taking  proper  precautions  to 
prevent  the  suppression  of  j)erspiration.  To  sponge  tlie  Iwdy,  use 
warm  water  to  which  has  been  added  Bicarbonate  of  si>da,  a  teaspooa- 
ful  io  the  quart.  When  tlie  skin  is  persistently  dry  and  feverish,  the 
wet  pack  is  most  useful.  The  patient  should  be  kept  in  the  wet  sheet 
enveloped  in  flannrl  fur  a  period  varying  from  one  to  four  hours. 

The  skim-milk  diet  siiuuld  be  s|rungly  urged^  and  the  free  use  of  hot 
water  as  a  drink,  many  times  a  day,  should  be  encouraged  ;  weak  tea 
or  tea  of  flaxseed  may  he  taken  freely.  Next  to  skim-milk  a  vegetable 
diet  should  be  prescribed ;  very  little  meat  is  to  be  eaten  in  the  early 
weeks  of  this  disease. 

The  practice  of  eating  lemons  filled  with  sugar  is  very  reprehensible 
(in  any  case),  but  well-diluted  lemon-juice  or  oranges  are  generally 
grateful  and  weU  borne. 

As  the  case  passes  over  into  the  more  chronic  fonu,  a  more  nutritious 
diet  may  be  necessary,  t.  c,  meat  or  eggs  once  a  day^  and  strengthening 
broths. 

After  the  acute  stage  has  passed  away,  the  patient  should  seek  gentle 
exercise  in  the  open  air^  especially  in  warm  climates.  Various  mineral 
waters  here  come  into  use,  principally  the  Bethesda,  and  such  pure 
waters  as  the  Bailey  springs.  The  kidneys  arc  thus  washed  out  and 
the  tul)ides  cleansed  of  obstructing  debriJi,  When  it  can  be  l>ornC| 
woollen  sliould  always  be  worn  next  the  skin.     In  all  forms  of  Bright^s 
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disease  the  use  of  light  flannel  night-clothing  should  be  particularly 
recommended  ;  it  is  a  grave  error  to  replace  the  warm  woollen  under- 
clothing worn  during  the  day  by  eottoii  or  linen  night-clothing. 

The  homoeopath icftlly  indicated  remt'dies  act  with  most  gratifying 
promptness  in  tul)al  nephritis,  especially  the  acute  form. 

The  indications  f(ir  this  and  other  forms  of  Bright's  disease  are  given 
conjointly  at  the  close  of  the  chapter. 

Cirrhosis  Renalis. 

Definition. — Cirrhosis,  or  granular  kidney,  is  a  chronic  form  of 
;ht's  disease,  characterized  hy  a  slow  and  insidious  invasion  and  a 
protriicted  and  somewhat  masked  course, 

etiology. — Tliere  would  be  no  strain  in  the  use  of  terms  to  broadly 
classify  tlie  etiology  of  cirrhotic  kidney  iinder  three  heads  i  habit^  habits^ 
and  occtipatum.  The  first  refers  t^  the  diathesis  known  as  gouty*  A 
large  proportion  of  the  victims  of  cirrhosis  are  found  to  be  subjects  of 
inherited  or  acquired  gout;  hence  also,  heredity  is  an  important  con- 
tributing factor.  The  second  head  "habits"  is  neccsaarily  asi^ociated 
with  the  first ;  by  it  is  meant  the  prolonged  and  excessive  use  of  alco- 
holic liquors^  and  all  those  fomia  of  indulgence  known  by  tlie  term 
*'high  living.''  The  third,  "occupation,''  i.s  im{»ortant;  it  refers  to 
those  who  by  their  daily  avocations  are  constantly  brought  in  contact 
with  some  mineral  poison,  notably  lead.  Stiitistics  show  that  a  large 
proportion  of  painters  and  plumbers  eventually  full  under  Ibis  dis- 
ease; hence  plumbumism  or  lead -poisoning,  in  point  of  frequency,  is 
eecond  only  to  gout  or  the  gouty  diathesis.  Pure  alcoholism  as  a  cause 
is  undoubtedly  overrated.  Heart  and  lung  affections  were  form- 
erly included  in  the  list  of  causes,  but  are  now  regarded  as  complica- 
tions. 

The  frequent  retention  of  urine,  pregnancy  and  depressing  emotiona 
are  worthy  of  notice.    But  notwithstanding  the  importance  of  the  above 
^uses,  there  arc  many  cases  whicli  cannot  be  traced  to  either  of  them 
any  other,  and  whose  aetiology  must  remain  a  matter  of  doubt. 

Pathology. — The  tissue  primarily  involved  is  the  stroma — subse- 
(juently  the  tubules  and  vessels. 

Owing  to  tlie  prolonged  and  somewhat  liidden  course  of  the  disease, 
it  is  a  matter  of  some  difficulty  to  associate  the  anatomical  lesion  with 
tlie  corresptmding  stage  in  the  progrl^ss  of  the  disease.  Also,  as  the 
disease  is  not  fatiil  in  the  early  stages,  few  opportunities  are  given  for 
the  Btudy  of  pathological  conditions. 

The  kidney  is  at  firnt  of  normal  size,  but  presents  irregularities  of 
surface  and,  in  some  cases,  small  cystic  growths.  Tlic  capsule  is  re- 
movable, but  with  some  difficulty.  There  is  therefore  in  the  early 
stage  scarcely  a  noticeable  change  in  the  appearance  of  the  kidney, 
except  t^e  slight  roughness.     Laying  open  the  kidney,  a  somewhat 
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enlarged  cortex  is  found,  due  to  increase  in  the  fibrous  Btroma,  and  not 
to  any  changes  in  the  tubes  or  vesseli^.  The  first  changes  in  appearance 
and  structure  begin  from  the  surface,  with  gradual  encroachment  on 
the  tubes.  With  these  conditions  there  is  as  yet  no  abnormality  in 
the  renal  secretion  and  no  appearance  of  tedenia. 

As  the  process  continues,  further  changes  are  to  be  noted  ;  the  volume 
ie  gradually  reduced,  owing  to  condensation  of  structare;  the  weight 
may  remain  unchanged  and  be  increased.  The  surface  is  more  irregu- 
lar, and  is  thickly  strewn  with  what  looks  like  large,  pale  granulations; 
between  these  the  surface  is  slightly  reddened,  due  to  hyperaemia. 
Cysts  are  numerous,  A  section  made  at  thij?  stage  shows  the  cortex  to 
be  the  part  most  affected,  and  more  especially  about  the  circumference 
where  the  changes  first  originate.  The  cortical  substance  lying  between 
the  cones  may  be  almost  obliterated.  The  color  is  light  or  yellowish 
(when  in  connection  with  pronounced  heart  affections  it  is  redder). 
The  structure  is  more  dense, and  has  a  rough,  granular  feel;  cysts  ai 
found  distributed  throughout. 

The  minute  anatomy  is  as  follows:  fibrous  hyperplasia,  especially 
dense  about  the  ^lalpighian  vessels.  The  tubt^s  are  subjected  to  pres- 
sure by  the  increased  stroma,  and  are  more  or  less  occluded  by  the 
granular  degeneration  of  t!ie  lining  epithelial  cells  and  by  the  organiza- 
tion of  a  fibrinous  exudate.  The  cones  are  but  little  affected.  The 
walls  of  the  bloodvessels  become  thickened  and  atheromatous,  a  con* 
dition  which  soon  becomes  general  in  the  system.  As  a  result,  we  have 
left  ventricular  hypertrophy  and  various  lesions  in  the  eye  and  brain, 
Hiemorrhage  first  takes  place  in  the  fibrous  layer  of  the  retinal  arteries,' 
and  subsequently  fatty  degeneration  ensues,  with  the  fonnation  of  a 
ring  of  white  spots  about  the  disk. 

The  retinal  lesions  may  appear  early,  even  before  any  form  of  Bright*s 
is  suspected ;  or  it  may  appear  late  as  a  troublesome  complication.  In 
some  cases  the  eye  remains  unaffected  throughout. 

Serious  pathological  changes  in  the  cerebral  vessels  appear  late,  but 
are  almost  invariably  present ;  the  weakened  vessels  with  their  con- 
tracted lumen  give  way  under  the  increased  blood-pressure  and  cause 
extravasation  and  cerebral  hemorrhage,  according  to  their  size.  These 
conditions  account  for  the  very  frequent  appearance  of  cerebral  symp- 
toms in  the  later  st^iges  of  cirrhosis. 

Symptomatology,^ — ^Cirrhotic  kidney  is  a  disease  which  has,  in 
general,  tfie  peculiarity  of  running  an  almost  latent  course  throughout, 
and  only  manifesting  its  prominent  symptoms  toward  the  last. 

The  inva^ioD  and  early  stages  are  so  thoroughly  obscure  that,  as  a 
rule,  neither  patient  nor  attendant  is  aware  of  the  process.  According 
to  Dickinson,  **  it  is  impossible  to  recognize  the  disorder  until  it  baa 
reached  what  is  really  an  advanced  stage,"  And  so  the  subject  of  this 
disease  seldom  applies  for  relief  until  it  is  too  late ;  however,  it  is  a 
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qiicstion  whether  the  disease  is  curable  in  any  but  the  very  early 
stages. 

The  patient  applies  for  aid  when  some  truublosonie symptom  makes 
ita  appearance,  such  as  weak  vii^ion,  lieadache,  gastric  disturbances, 
diarriiuia,  or  bronchitii^,  OHthnnitic  syniptcinis,  and  other  irrc^ruhirities 
in  tlie  re^:pi^atory  gyntem ;  in  uhnost  every  ease  there  is  a  marked  de- 
gree of  hyptichondriai^is.  It  will  then  be  noticed  that  the  patient  has 
a  [ml lid  i-acheetic  l(X)k  and  is  ill-niiuriHhed ;  tliere  are  no  drop^ieal 
symptoms,  except,  jierhapi*,  a  flight odtnia  alxKit  the  eyes.  The  eon- 
junctiva  ie  found  to  be  ci^deniatoUR,  which  explaiii8,  in  part^  the  weak 
visicin.  The  above  condition  is  readied  after  a  long  period  of  ill  healtli 
in  which  dyspeptic  symptoms  have  predominated.  The  only  j^ympt* nu 
referred  to  the  urinary  organs  will  proliably  be  that  the  secretion  is  a 
little  more  free  tlian  natural,  with  the  troublei?ome  necessity  for  fre- 
quent nocturnal  micturition.  It  is  during  thi.s  period  that  alhuniin 
makes  it^i  appciiranee  in  the  urine  in  smnll  but  ever-increasing  quan- 
tity, and  is  seldom  sought  for.  The  urea  is  excreted  in  diniinishe^i 
quantity,  and  the  specitic  gravity  is  below  the  normal. 

In  the  vaacular  system  a  *»eries  of  iniptirtant  changes  (reterred  to 
in  the  pathology  of  this  form)  are  taking  place,  and  cause  n»ost 
lifrio us  i^ymptoniH  in  the  later  stages.  Tliese  consist  in  ha-niorrhages 
from,  and  in^  various  part*?  of  the  body  due  to  over-tcnsion  in  atlieru- 
tuatous  vessels  ;  epistaxis  is  one  of  the  most  constant  and  troublesome 
uf  the»e;  hiemorrhage  in  cerebral  vessels  is  a  common  cause  of  death. 

In  the  later  stages  of  the  db^eiise  the  urine  is  noticeably  inereused  in 
quantity,  a  eharaeterigtie  symptom,  tmd  eerulmU  sym})tAjms  make  their 
appearance, such  as  convulsions  and  coma;  these  are  due  either  to  the 
above-described  vaitcular  changes  or  to  the  {poisonous  efTects  of  retained 
urea.  Death  results  from  ura^niiii  or  from  one  or  more  of  the  attendant 
complications,  noUibly  in  tire  heart  and  lungs. 

Diagnosis. — The  manifestations  of  the  tirrhittic  kidney  are  essen- 
tinlly  diti'erent  from  those  of  the  tubal  or  larduceous,  hence  there  is 
but  slight  possibility  of  confusion,  excejit  in  c*^ise  of  the  mixed  forms. 
The  great  diffic^ulty  for  the  practitioner  is  to  recognize  the  disease  in  its 
mrly  stages.  Hence  the  necessity  for  an  early  examination  of  the 
urine  in  all  d(ad>tful  cases,  especially  in  those  attended  with  p^^lyu^ia 
and  the  frequent  calls  for  micturition  at  night 

Prognosis. — ritimatcly  this  disease  is  always  fatal.  It  is  only  a 
matter  of  time  when  the  disease  has  once  become  thoroughly  esUd>- 
lished;  but  as  it  is  a  matter  of  quite  a  long  time,  early  death  is  not  to 
be  looked  for  when  the  disease  is  discovered  in  tlie  early  stages. 

Although  tlie  diseiise  usually  consumes  many  years  in  its  ]irogres8, 
after  tlie  appearance  of  the  prominent  symptoms  its  ctturse  is  measured 
by  «inly  a  few  weeks  or  months. 

General  Management. — If  the   jiractitioner  couhl  assume  the 
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managemont  of  thit*  form  of  the  disease  at  an  early  stage^  he  would  prob- 
ably 4idtlr(\si*i  hiiiL^elf  to  its  trositim  nt  with  a  uKire  conlitlent  air.  Hut, 
jia  already  intimated,  neitlier  patient  nor  practitioner  is  apt  to  dii'tin- 
nuish  the  various  gastric  synipt^ims,  nocturnal  micturitiouH,  8ljt»htly 
defcftivc  vision,  appearance  t»f  cedema,  etc.,  whit4i  portend  gi*aniilar 
kidney,  from  tlie  thou^andn  of  cases  of  a  sitnilar  sort  that  never  amount 
to  anything  more  than  a  "InliouHt  attack.'' 

Such  being  the  faet,  we  Btundjle  upon  cirrhotic  kidney,  in  the  nia- 
jority  of  cases,  in  a  ntage  of  develojnnent  when  com|>lete  recovery  is 
Bcarcely  to  be  hope<l  for.  Like  some  forms  of  puhnonary  phthisit$, 
while  a  cure  is  quite  impossible,  a  comparatively  comfortable  exii?tcnce 
may  he  maintained  for  months  or  even  years. 

Under  favnralde  and  favoring  auspices  there  are  cases  which  have 
not  advanced  to  complete  disablement  of  both  kidneys,  wliere  our 
remedies  flo  most  excellent  work  in  arresting  the  dise^ise.  In  almost 
every  case  t]ie  distressing  complications  may  be  relieved  or  alleviated 
by  the  homceopathically  intlieated  remedy. 

In  the  general  niimagement  of  these  cases,  clothing  and  climate  are 
to  be  regarded  as  of  lirst  im|>nrtance.  Flannel  should  Ite  worn  next 
the  skin  day  and  nighL  Night-clothing  of  a  light  flannel  must  !>e  re- 
garded as  essential  to  safety.  The  skin  must  be  kept  warm  and  active 
at  all  liazards.  Bathing  with  wtirm  water  and  soap  or  biearbcmutc  of 
soda.  When  tlie  patient  is  liabh*  to  take  cold,  or  reaction  is  t^irdy,  the 
bath  should  be  followed  with  lively  friction  and  the  use  of  cocoa 
butter,  olive  oil,  or  vaseline.  ,L  Gibhs  Bhdie  recommends  "  shampoo- 
ing ihHvnwards  for  dropsy  of  the  lindts  ajiil  cheat/'  but  as  the  alisorb- 
entft  carry  from  the  circumference  to  Uie  centre,  it  will  probably  be 
found  that  the  reverse  is  better.  The  wet-pack,  keeping  the  patient  in 
the  sheet**  tme,  two,  or  tliree  hours,  and  repeated  once  or  twice  weekly » 
will  tend  Ut  relieve  the  dfsahletl  kidneys.  The  vapor  or  hot-air  bath 
will  prove  useful  in  many  cases;  the  Turkish  bath,  when  easily  ob- 
tainable, can  be  resorted  t^i  with  advantage,  two  or  three  times  a  week. 

In  all  cases  the  detennining  cause  of  the  disease  must  be  taken  into 
C'Onsideratirm  j  if  from  lead-poisoning,  a  change  of  occupation  is  re- 
quired ;  if  from  gout  or  alcoholism,  a  strict  adherence  to  temperance 
in  both  tbod  and  drink. 

Climate  has  a  very  decided  influence  on  the  progress  or  arrest  of  the 
disease.  In  the  whole  catalogue  of  disease*  none,  not  even  phthisis,  is 
more  inlluenced  by  cold  and  changeable  weather  than  Bright's.  An 
atliu^sphcre  should  l>e  sought  that  is  mild  and  dry,  a  soil  that  is  liglit 
and  sandy.  The  patient  should  be  as  much  as  jjossible  in  tlic  open 
uir  ;  gentle  exercise  in  the  open  air  may  be  said  to  be  the  shiequa  non  ; 
and  it  shouhl  be  kept  up  as  long  as  possible,  and  actively  enough  to 
promote  free  [>ersj>i ration. 

In  the  United  Stales,  where  we  may  have  almost  any  desired  climate 
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and  Boil  within  reach  by  rail  in  a  few  hours*  ride,  we  have  ihi'  be^t 
possible  facilitiGS  for  climHtie  treatment.  Favorable  eonditiona  are 
found  in  many  parts  of  North  and  Snuth  Carolina,  Georgia,  and 
Florida,  In  Flr.rida  the  atmospheric  U  not  m  dry  an  might  hi-  th-tiired, 
but  the  rlimntci!  is  m  mild  that  open-air  exercise  18  sekhjm  interfered 
with.  Probably  Soutliern  Georgia,  witli  its  dry  sandy  soil,  dry  atmofl- 
I>here  and  mild  climate,  c^fft-rs  bftUT  inducements  than  any  othtT  loca- 
tion. The  atmospiicre  of  the  Texas  table-Iunds  has  thti  advantage 
over  that  of  Florida  in  being  dry,  and  is  tiLsu  wumi  enoug^h  to  allow 
of  constant  out-door  exercise  without  the  liability  to  catarrhnl  attacks, 
a  greut  desideratum  in  the  treatment  of  Brit^ht's,  redueinf(  to  the 
minimum  the  danger  from  bronchitis,  a  most  HcriouB  complieaiion. 

Hanta  F^,  New  Mexico,  which  is  situated  on  an  elevatetl  plateau, 
about  seven  thousand  feet  above  the  sea-level,  affords  a  delightful 
8ummcr  teniperature  and  is  within  easy  reach  of  a  warmer  atmos^]>here 
during  winter. 

The  creat  advant^ijre  possessed  by  California  is  the  singular  equa- 
l>ility  of  its  tem]»erature.  The  country  aromul  Siin  Francisco  iind  es- 
pecially the  hiph  labledands  are  to  be  preferred  for  their  mild  l:racing 
atmosphere ;  the  days  are  warm  and  pleasant,  suitable  for  opt  n-air 
exercise,  the  nights  cc»ol  enough  to  render  sleeping  under  l)lanket^ 
agreeable. 

Lower  California  furnishes  a  climate  equiil  to  any  on  the  face  of  the 
earth  ;  the  temperature  is  almost  without  vuriution,  the  average  range 
for  the  winter  months  being  55°  to  60°,  in  the  summer  never  rising  so 
Mgh  as  to  be  unctiuifnrtable. 

Suitable  climates  are  also  found  in  Southern  Europe,  Egypt,  Malta, 
Malaga,  lliviera,  and  the  islands  jind  gborcs  td'tlie  Mediternmenn. 

Tlie  diet  of  a  patient  sufleritig  fnuii  Bright  s  disease  should  he  light 
but  nutritious,  keeping  in  mind  the  fact  that  nitrogenous  foods  in- 
crease the  formation  of  urea,  while  non-nitrogenous  foofls  diminieh 
it    Spirituous  liquors  sliould  be  scrupubjusly  avoided. 

Mention  may  be  made  of  such  articles  as  the  following:  milk,  eggs, 
sparingly  of  meats  once  a  day,  fresh  tish,  light  broths,  peas,  beans,  stale 
bread,  fruits,  and  cocoa  in  preference  to  tea  or  cofi'ee. 

The  diarrhwa  and  dysentery  occasionally  present  during  this  dia- 
«a»e  is  really  a  vicarious  action  on  the  part  of  the  intestinal  mem- 
brane, whereby  it  relieves  the  kidneys  of  considerable  labor  by  paj^siug 
off  urea  and  other  products;  it  is  therefore  a  lieneficiul  acliun  and 
should  be  dealt  with  very  carefully.  A  toti  suilden  cessatitm  niay 
suddenly  cut  off  tlie  patient  by  convulsions  or  eftusions  inttj  sume  of 
the  serous  cavities.  Drojisicid  effusions  are  safety-valves  relievinjx  the 
kiilneys  from  over*work,  and  no  endeavor  should  be  made  to  rapidly 
absorb  them  until  they  are  themselves  on  the  decline,  or,  at  least,  at  a 
Htand*etill. 
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The  constant  tendency  to  bronchial  affections  in  this  disease  requires 
Bpecial  attention  ;  these  affections  arc  often  serioui?,  and  sonietimct*  the 
immediate  cause  of  death.  Dashing  the  cht-st  with  cold  watcT,  followed 
hy  brisk  rubbing  of  the  skin  with  a  coarse  towel  until  it  glows,  ever^^ 
morning,  will  do  much  toward  fortifying  againnt  ehest-eoldp. 

The  use  of  mineral  waters  should  be  seriously  considered.  The 
writer  is  of  the  opinion  that  much  of  the  benefit  derived  from  various 
spring-waters  lies  in  the  fact  that  the  patient  is  at  the  springs,  and 
daily  takes  niueh  open-air  exercise,  and  is  entertained  and  diverted. 
Further  than  this,  much  of  the  good  comes  from  the  large  use  of  nearly 
pure  water  wbicli  floods  the  kidneys  and  clears  tlie  tubes  and  tubules 
of  their  ohstruclions.  The  use  of  thest^  wati'rs  should  be  ene<nir4iged. 
The  Betbesda  waiter,  of  Waukeshaw,  and  the  Bailey  Springs  wat^r  are 
of  the  right  class. 

When  there  is  associated  witli  llie  kidney  lesion  a  catarrh  of  the 
renal  pelvis  and  bladder,  inani Tested  by  large  mucous  deposits  in  the 
urine,  the  writer  has  tibservcd  the  most  marked  benefit  follow^  the  use 
of  Clysinic  water. 

For  remedies  see  end  of  the  chapter. 


Lardaceous  Kidney. 

Definition. — A  chronic  form  of  Brigbt's  disease  in  which  the 
kidneys  together  with  the  tissues  general!}'  undergo  a  so-culled  waxy 
degeneration,  a  process  originating  in  the  vascular  system  and  asso- 
eiatcfl  witli  scrofulosis,  syi>bilis,  and  suppurative  processes  generally. 

etiology. — This  disease  U  not  in  any  sense  confined  to  the 
kidneys ;  the  process  in  ttiese  organs  may  precede  or  be  coeval  with 
suppurative  processes  throughout  the  system.  Hence  it  has  for  iti* 
basis  a  strumous^  phtbigical,  or  syphilitic  taint,  conditions  insepa- 
rably connected  with  the  blood;  therefore,  wherever  this  tissue  is 
found.  t!ic  wsixy  deposition  takes  place. 

Pathology. — The  essential  imthological  condition  appears  to  be 
an  infiltration  or  infusion  into  the  (issues,  from  the  blood,  of  an  ab- 
normal  product,  tlie  exact  nature  of  w'hich  lias  long  been  a  matter  of 
disjiute.  Earlier  pathologists  believe  it  to  be  a  substance  allied  to 
starch,  because  of  its  characteristic  reaction  under  iodine;  hence  the 
name  of  amyloid  degeneration  was  given.  Later,  this  hypothesis  was 
found  to  be  wholly  erroneous,  as  the  waxy  product  proved  to  be  nitro- 
genous. 

A  close  analysis  has  shown  it  to  l>e  more  nearly  related  to  fibrin 
than  to  any  other  substance  at  present  known.  This  was  first  sur- 
mised by  the  fact  that  fibrin,  being  held  in  solution  in  the  blood  by 
the  presence  of  alkaline  salts,  is  deposited  and  solidified  by  the  loss 
of  these  elements.  Exjieriment*!  made  by  Dickinson  and  others  are 
based  upon  this  point;  these  experimenters  found  that  when  fibrin  is 


" 


DI6BASB8  OF  THE  URIXARY   ORGANS. 


173 


de-alkiilixed  it  ^ives  the  chamctoristic  brown  stain  with  icKline ;  on  the 
other  hand,  the  hirdareous  matter,  heing  dissolved  with  caustio  potash, 
failB  to  respond  to  the  iodine,  tlierel>y  sliovving  a  giniilarity  of  action 
l^etween  the  hirdaeeoUi^  niutter  and  the  de-alkahzed  filirin.  A  further 
eTidence  in  favor  of  this  hypothesis  is  found  in  a  rare  case  (C. 
Robert^*),  in  which  were  found  casts  resembling  exactly  the  ordinary 
fibrinous  cast,  but  wh<>se  reaetion  with  iodine  showed  them  t(»  have 
undergone  some  peculiar  change,  presumably  the  process  of  de-alka- 
li^ation. 

The  infiltrating  process  goes  on  in  all  vascular  structures  <>f  the 
body,  and  especially  in  the  f^landn,  an  t!ie  liver,  spleen,  etc. 

In  the  kidney  the  process  of  degeneration  is  marked  by  three 
stages :  first,  th^  utatje  of  commefimnf}  Infiltratum  ;  here  the  first  change 
recognizable  is  a  somewhat  paler  a|)pearance  of  the  organ  ;  it  is  of 
nonna)  i^ize,  and  the  ca[>sule  is  free  from  attachments.  A  section  shows 
that  the  relative  size  of  the  part  is  normal  and  the  appearance  natural ; 
in  some  eases  glisstening  dot^  may  be  observed.  The  application  of 
iodine  solution  at  tbi.s  time  will  bring  the  Malpighian  tufts  int^  prom- 
inence as  small  dark  spots ;  later,  the  peculiar  iodme  stain  will  ap- 
{>ear. 

Microscopic  examination  shows  that  the  tubes  and  stroma  are  un- 
affeeto<l,  but  that  alterations  are  taking  place  in  the  walls  of  the 
vessels  and  first  in  those  nf  the  Malpighian  tufts.  Effusion  has  taken 
place  in  the  middle  coat,  causing  a  thickening  of  the  vessel  and  con- 
sequent prominence  of  the  tufts. 

The  disease  passes  from  this  condition  to  the  Mfrwid  «//i//'\  in  which 
the  changes  are  more  marked.  The  organ  is  eidarged,  the  surface 
pale  and  smooth,  the  capsule  more  or  less  adherent.  Large  bb itches 
of  extravasation  may  appear  on  the  pale  surface  or  the  stellate  ve- 
nous diseolorations.  Section  shows  that  the  enlargement  is  mainly 
due  to  increase  in  the  corticid  substance  ;  the  exposed  surface  is  pale, 
and  has  a  transparent  or  glossy  look,  especiully  if  fatty  degen(  ratitm 
is  marked ;  if  not,  a  pinkish  hue  is  added  to  the  transparency.  The 
applic4ition  of  iodine  shows  greater  areas  of  discoloratii^n.  In  this 
stage,  owing  to  the  porous  condition  of  the  thickened  arterial  walls, 
there  is  an  infiltration  of  blood-plasma  from  the  Malpighian  vessels 
into  the  tubes,  Tliis  free  transudation  causes  an  increased  flow  of 
urine,  a  result  favored  by  tlie  increased  firmness  of  the  tul>es.  This 
finnnesa  is  the  result  of  the  adhesion  and  agglomeratirm  of  exuded 
epithelial  cells  whieli  thus  form,  as  it  were,  a  supporting  wall. 

According  to  Dickinson,  the  casts  are  then  formed  from  the  librin  of 
the  jdasmie  exudate.  Exception  must  be  fiiken  to  this  stiitemmt  in 
view  of  the  fact  that  hyaline  and  waxy  casts  which  are  mainly  found 
in  this  form  contain  no  fibrin  in  their  composition.  Their  mode  of 
origin  is  still  a  matter  of  question ;  the  most  probable  explanation  is 
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that  they  consist  largely  of  mucin,  together  with  cell-contents  which 
have  iindergone  tranBtbniiiition  into  a  strur-turelesfi  iiinp.s.  They  are 
not  hirthieeous,  and  do  nut  react  under  the  iodine  solution, 

Tlif  intci^ytitial  tissue  ap|*0Hr.s  to  he  in  a  chronic  state  of  congestion, 
kept  uf*  by  tlie  irritating  prcKonrt?  of  the  morhid  prochiet. 

Th('  uritie  is  at  first  copious,  later  becomes  more  aciint,  owing  partly 
to  tJie  occlusion  of  the  tubes  by  casts  and  also  to  the  pressure  exerted 
by  the  increased  intcrntitial  tissue.  All>iimiii  appears  soon  after  the 
polyuria  is  noticed,  increases  with  the  progress  of  the  disease,  and 
persists  to  the  last.  Blood  is  rarely  found  at  any  time.  Casts  appear 
early,  aiifl  in  tlic  later  stages  are  very  nutnerous.  It  is  to  be  noted  as 
a  peculiiir  fact  that  while  this  disease  originates  in  the  vascular  sys- 
tem, very  few  cardiac  lesions  are  found ;  hypertrophy  is  rarely  met 
with.  The  brain  and  nervous  system  seem  to  share  the  same  immu- 
nity. 

The  scfond  jstage  may  continue  a  number  of  years,  and  the  disease, 
if  not  eliecked  in  this  period,  generally  proves  fatal ;  liowever,  it  may 
lapse  into  a  condition  associated  with  contracted  kidneys  and  consti- 
tuting the  third  Matjp  or  stage  of  atrophy.  In  this,  the  kidney  appears 
shrunken  ;  the  eajxsule  is  removed  with  difficulty  ;  the  surface  is 
rough  nnd  granular.  The  kidney-substance  has  a  distinctly  granular 
feel  and  anaemic  appenrance;  the  eortt^x  is  wasted,  but  the  stroma  is 
noticeably  increased.  Extensive  destruction  has  taken  place  among 
the  tubules ;  the  small  artcfies  are  atheromatous  ;  the  Malpighian 
tuft«*  are  consecpiently  prominent,  and,  owing  to  atrophy  of  intervening 
tissue,  bundled  together,  A  large  number  of  the  tubules  are  com- 
pletely obliterated,  others  are  more  or  less  contracted.  This  is  a  very 
late  rrinditiou,  nnd  one  seldom  reached. 

Symptomatology*^ — As  in  cirrhosis,  it  requires  a  long  time  for 
this  disease  to  develop^  nnd  during  this  process  only  a  few  charac- 
teristic symptoms  manifest  themselves  as  f>roceeding  from  the  kid- 
neys.  That  these  organs  are  affected  is  in  many  cases  a  matter  of 
inference  from  the  characteristic  degeneration  of  other  organs,  as  of 
the  liver  and  spleen.  But  by  the  time  these  changes  becoine  manifest, 
a  late  stage  of  the  disease  has  been  reached ;  it  may  terminate  fatally 
in  a  few  mfmths.  Before  reaching  this  advanced  condition,  tlie 
patient  has  jirobably  suffered  for  months  or  years  from  some  wasting 
disease,  or  suppurative  process,  as  phthisis,  syphilis,  or  chronic  bonc- 
diseasf. 

The  urine,  which  at  first  contains  no  allmniin,  gradually  becomes 
albuminous,  increased  in  quantity,  pale,  clear,  and  of  low  specific 
gravity.  Ily aline  casts  appear  early,  but  are  very  difficult  to  dis-^ 
cover. 

With  the  advance  of  the  disease,  the  patient  becomes  more  weak 
and  fachetic.     Tlic  deposition  of  lardaceous  matter  in  all  the  tissu 
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has  the  effect  of  maintaining  a  constant  atsite  of  subacute  inflamnia- 
tioii.  Especially  are  the  coats  of  the  intestines  involved  ;  as  a  reault 
of  this,  perei^tent  diarrhtpa  sets  in. 

The  mucous  lining  of  the  re8]nratory  tract  is  deeply  affected,  with 
the  result  of  maintaining  inflaniniatory  aifectione  of  the  throat  and 
lungs,  as  V»ronchitis<  and  pneumonia.  The  liver  and  spleen  are  notice- 
ably enlarged  and  extcnt^ively  infiltriit<.*d.  The  lilood  «hows  an  in- 
crease of  kuooeytes,  and  a  granular  degeneration  of  the  red  corpus- 
dee* 

In  lnixlaceouB  disease  three  conditions  are  worthy  of  special  note : 
first,  the  limitt'd  decree  of  drnp^sy ;  second,  the  al moist  complete  elimi- 
nation of  urea ;  and  third,  the  infrequcncy  of  cerebral  symptoms  as 
compared  witli  the  two  preceding  forms  of  Bright'B.  The  non-reten- 
tion of  urea  anil  the  absence  of  cerel>ral  symptoms  bear  to  each  other 
a  reciprtHul  relation.  The  wasting  dischargcH  from  the  body  carry 
off  urea  and  prevent  it6  accumulation  in  quantity. 

The  patient  finally  succiunbs  Ui  the  excehJsive  drain  on  the  .system 
fir  to  ^ome  complication,  as  bronchitis,  pneumonia,  «»r  urtemic  i^wiison- 
ing. 

Diagnosis.— Tlie  early  etagen  of  this  disease  are  in  most  cases  too 
obncure  t4>  permit  of  recognition,  l)Ut  when  tlie  characteristic  symptom« 
have  made  their  a]>pearance  an  error  in  diagnosis  in  hardly  jM>g8ibk\ 
In  addition  to  the  kidney  symptonm,  which  nuiy  bo  obscure,  we  have 
the  characteristic  eystemic  disturbances. 

Prognosis.— Of  all  the  forms  of  Bright'.s  disease,  the  lardaceous  iw 
the  most  amenable  to  treatment,  witli  the  cxcejition  of  tlie  acute  tubal 
foraj. 

The  course  is  irregular,  varying  repeatedly  from  better  to  worse ; 
and  ai*  it  depentU  mo**t  frequently  upon  protracted  suppuration,  a 
cure  may  often  be  efleeted  by  the  removal  of  this  sustaining  cause  by 
proper  medicinal  and  liygienic  treatment.  The  general  tendency, 
however,  of  the  diiiseuse  i«  toward  a  fatal  termination,  afUT  running  a 
coiirs^e  of  several  yeans. 

Treatment. — Ueneml  Management,— TXw  general  management,  afl 
regards  clothing,  the  skin,  etc.,  m  much  the  same  an  in  tlie  granular 
Udney.  But  as  the  causes  and  course  are  diiferent,  the  treatment 
will  also  vary.  The  diet  should  be  much  more  generous,  and  every 
eflbrt  be  made  to  restore  the  blood  \xy  ita  normal  stsite.  Beef  and  beef- 
juice — egjjecially  Valentine's — are  to  be  recommended. 

Attention  .should,  of  course,  be  directed  to  the  removal  of  tlie  cause, 
whetluiir  ^uppuraUi^e,  phthisical,  or  syphilitic.  The  lardaceou**  kidney 
may  be  resbirtd  to  health. 

Complications  of  Bright's  Diseases,— Cardiac  hypertropliy 
ia  an  important  complication  of  the  parenchymatous  form,  espetually 
in  tlie  atrophic  stage.     But  it  ig  most  commonly  met  with  in  the 


176 


A  SYSTEM  OF  MEDICINE. 


cirrhotic  kidney,  and  wlien  associated  witli  nri  insidious  renal  disease 
may  suggest  this  form.  QMlcma  of  the  lungs  or  iiiflamniation  of  the 
bronchi  and  hint!s  arc  of  rruquent  occurrence,  and  may  be  jiresent  ut 
any  stage.  PericarditiK,  jilourisy,  and  jjeritonitis  may  also  occur. 
Prof.  T/tiomis  places  endocarditis  as  tlie  most,  frequent  of  the  inflam- 
mations of  the  serous  membranes,  and  ascribes  this  to  the  fact  that 
the  endocardial  surface  is  so  constantly  exposed  to  the  irritating  in- 
fluence of  the  poison  in  the  blood.  Sanguineous  and  serous  apoplexies 
may  also  occur. 

Inflammations  of  the  various  organs  and  tissues  form  the  more 
common  com|)lication8  of  the  amyloid  kidney,  causing  ]»rol ringed 
diarrhcea  and  throat  and  lung  troulile.*^ ;  the  liver,  spleen,  and  lymphatic 
glands  are  enlarged  and  infiltrated. 

In  the  cirrhotic  form,  in  addition  to  the  hypertrophy  of  the  left 
ventricle  and  valvular  disease,  we  find  also  chromic  bronchitis,  an 
amaurotic  condition  of  one  or  both  eyes  and,  in  the  advanced  st^igcs, 
haemorrhages  in  tlitTcrent  organs,  of  which  the  cerebral  is  by  far  the 
most  seriiius.  The  occurrence  of  cerebral  hipmorrliage  is  due  to  the 
fact  that  in  cirri lotic  kidney  we  are  likely  to  have  »legenerati«ni  of  the 
cerebral  arteries  whicii  i»reak  down  under  the  increased  force  imparted 
to  the  blood -current  by  the  hypertrophied  left  ventricle. 

The  tunics  of  the  eye  present  certain  changes  which  should  l>e  noted. 
The  most  characteristic  of  tiiese  are  seen  in  the  fundus  and  genenilly 
appear  in  the  chronic  form  of  the  disease.  Retinal  changes  have  been 
found  before  degenerative  clianges  were  detected  in  the  kidneys.  The 
retina,  in  tiie  neighborhoixl  of  the  disk,  has  a  pale  aiipearance,  and 
small  irregular  patches  of  various  sizes  are  scattered  about  the  fundus, 
especially  about  the  macula  lutea.  Swelling  and  opacity  of  the  retina 
or  htemorrhages  may  occur;  or  we  may  find  atniphie  changes  of  tlie 
retina  and  choroid,  as  also  luemorrhage  into  the  latter. 

The  sight,  as  has  been  stated,  is  also  more  or  less  impaired.  Urn?mic 
amblyopia  occurs  in  the  acute  form  of  the  disease,  especially  in  con- 
nection with  the  albuiiiinima  «>r  pregnancy,  while  neuro-rctinitis  is 
frequent  in  the  cirrhotic  form. 

0 a ngrenous  erysipelas  and  phlegmonous  swellings  arc  observed  fre- 
rpuittly  in  the  jiarenrliymatou!^  form  of  Bright 's  disease, 

Di^erential  Diagnosis. — In  the  differential  diagnosis  we  follow 
in  the  main  the  admirable  work  of  Grainger  Stewart.  We  differentiate 
first  from  the  history  of  a  jirevious  illness  ;  the  inflamnuib>ry  fi»rm  fol- 
lows an  acute  disease,  scarlatina,  imeumonia,  and  like  diseases;  the 
waxy  generally  follows  syphilid,  caries,  or  some  wasting  disease ;  the 
cirrhotic  is  the  re.*^ult  of  gout  or  h^ad-poinoning.  Second,  from  the 
present  illness.  If  drot^sy  and  dinnnution  of  urine  and  fever  appear 
suddenly,  or  if  the  dropsy  and  diminution  of  urine  appear  grarlually, 
the  inflanunatory  fonn  may  be  suspected.     When  coming  on  insidi- 
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ously,  with  increased  flow,  a  waxy  condition  may  be  looked  for,  Whrii 
coming  on  insidioufily  and  without  marked  B^miptoms  until  dimness 
of  vision  or  uriemic  convulsions  appear,  the  eirrliotic  kiJnoy  will  be 
indicat<:^d. 

The  urine  is  invariably  diminished  in  the  first  st«ge  of  tlie  intlurama- 
tc»rv  form ;  it  is  often  diminished,  but  stmietime^  it  in  normul  in  ([uantity, 
in  the  second  sttige  ;  in  tlie  tliird  stjige  it  is?  generally  diriiinished.  In 
the  waxy  form,  the  urine  is  increased  from  the  beginning.  If  the  in- 
flammatory fonu  should  be  superadded,  or  severe  diarrhtea  he  pre8<:*nt, 
the  urine  may  be  diminished  in  quantity.  In  the  cirrhotic  form  the 
urine  \s  nearly  nomml  in  the  earlier  stages,  but  in  the  advinurd  stages 
it  may  become  excee^ive.  The  color  of  the  urine  is  dark  in  tlie  earlier 
Ktages  of  the  inflammatory  form,  and  somewhat  lighter  in  the  later 
sUiges.  In  the  waxy  or  cirrhotic  fonnn  it  in  usually  pale*  The  specific 
gravity  is  generally  lower  in  the  chronic  forms  than  in  thu  acute* 

Albumin  is  oopioug  throughout  the  inflammatory  form,  and  t*(juir- 
times  excessive.  In  the  other  forms  it  is  lees  copious,  and  sometimes 
is  wanting  entirely. 

Tuhe-mMs  aresometimeB  an  important  element  in  diagno&is  or  prog- 

Bhod-cwtU  indicate  intense  congestion  and  haemorrhage  into  the 
tubeg,  as  in  acute  tubal  nephritin. 

GrannlaT  <vw<j*are  not  pathognomonic  of  any  form  ;  but  large,  coarse 
granular  casts  are  found  most  frequently  in  cirrhotic  kidney. 

Epithelial  ca4itjt  are  mogt  commonly  found  in  tlie  tubal  fonn,and  may 
apj>eiir  early  in  the  otherg.  The  gravity  of  their  presence  dt  pends  upon 
llie  nature  of  the  cells, 

IhjaUm  ca4i*  are  associated  with  all  ttngcy  and  forms,  but  they  are 
characteristic  of  the  chronic  forniH,  as  the  cirrhotic  and  waxy.  Their 
appearance  in  these  indicates  serious  mischief  in  the  tubes. 

Fatty  cast«  are  also  found  in  connection  with  all  stages  ;  tlieir  ini- 
portance  dejiendB  upon  associated  conilitions.  W'lien  oc«'urring  in  the 
latter  part  of  an  acut43  attack  they  are  a  favorable  sign,  the  inllamma- 
tory  products  being  thus  tbnjwn  off.  In  advanced  stages  of  the  chronic 
forms,  oil-globuh'b  appear  on  the  tfurface  of  hyaline  cai?ts  ;  or  casts  ap- 
pear to  be  made  u|j  entirely  of  these  globules.  This  indicates  a  late 
stage  in  the  destructive  process. 

Dropsy  shows  inflammation  of  the  tuhule^^,  and  as  such  is  of  impor- 
Uuioe;  the  dropsy  disappears  with  the  inthimmation.  It  is  absent  or 
present  to  a  slight  degree  in  the  waxy  and  contracting  cases;  but  it 
appears  whenever  an  inflammatory  attack  is  su|)enidded. 

Treatment  of  Bright's  Disease. 

While  we  obtain  some  excellent  suggestions  from  the  old  school  as 
to  general  and  palliative  measures  in  the  treatment  of  tliis  disease,  their 
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specific  or  medicinal  treatment  \b  admittedly  of  little  value.  In  sujv 
port  of  this  statement,  and  to  show  how  frequently  the  fashions  change 
in  old-sehonl  therapeutics,  we  n-fer  the  reader  to  the  valuahle  clinical 
treatiiic  of  Profesgor  Ixioniis,  from  which  we  quote  as  follows,  p.  507 
€t  Heq.:  "  Formerly,  wlien  the  disease  was  regarded  ae  an  allmminouf? 
nephritic,  general  and  local  blood-letting  was  practiced  ;  this  was  soon 
found  to  be  attended  with  bad  results."  ....  "  At  one  time,  mercurials 
were  extensively  employed  in  tlie  treatment  (>f  thet^e  diseases,  with  the 
idea  of  jyuttinpj  the  system  under  its  constitutional  effects  and  keepmig 
it  so  for  month?.  This  plan  has  aleo  been  abandoned."  ....  "As  soon 
as  the  ]»atholo^y  of  the  disease  became  better  understood,  jm  entirely 
dirterent  phm  of  treatment  was  adopted,  based  upim  entirely  ditlerent 
principles,  ....  that  is,  the  skin  was  to  perform  the  work  of  the  kid- 
neys, V\>rm  this  principle  was  based  what  is  known  as  the  diaphoretic 
plan  of  treatment.  Very  siK>n  a  strong  addition  was  made  to  the  diaph- 
oretic phmJjy  calling  in  the  asj^ifitance  of  liydragoguec^itliartics."  .  .  .  . 
**  It  is  true  that  under  the  conjoined  action  of  these  two  plans,  this  chi^s 
of  i>atici)tt*  will  for  a  titue  appear  very  much  relieved ;  but  after  a  few 
active  purgatioiiH,  and  a  few  hot-air  baths,  they  will  begin  to  complain 
of  extreme  weakness,  and  very  soon  reach  a  point  at  which  the  combined 
action  of  these  agents  fails  even  to  relieve  the  distressing  symptoms,  and 
their  condition  is  worse  than  before  tlunr  administration  was  com- 
menced.". .  .  .  *'  I  will  now  britily  consider  the  treatment  of  amyloid 
degeneration  of  the  kidney.  80  far  as  I  am  aware,  this  is  an  incurable 
disease;  we  have  no  means  for  arresting  or  preventing  its  development/' 
-  .  .  .  "  The  cirrhotic  form  of  Blight's  disease  is  the  most  liopeless  of  all 
the  forms  of  this  disease.  When  cirrhosis  of  the  kidney  is  once  de- 
velope<l,  its  tendency  is  to  progress."  .  ..."  In  this  form  of  the  dis- 
ease little  is  to  be  gained  by  the  adoption  of  any  special  plan  of  treat- 
ment" The  one  only  remedy  in  which  any  faith  is  placed  is  LHgitalu^ 
and  even  tliis  should  l>c  accomjianied  with  the  very  necessary  caution 
to  beware  of  its  enfe^ebling  action  upon  the  heart. 

In  view  of  these  facti^  we  can  point  with  some  pride  to  the  long  list 
of  remedies  at  our  command  ;  remedies  which  have  over  and  over  again 
proved  their  cfiiciency  in  the  treatment  of  this  <lisease.  The  list  should 
be  supplemented  by  reference  to  the  chapter  on  the  treatment  of  ne- 
p]  iritis. 

Aplfl  meK — In  (lie  nlbiinoiniria  whicli  fuUowm  gL\*irl;itinii  and  di|»htheri]i.  Blcmt- 
ing  nf  the  fjHt'  nnil  linilw;  JnlM»re<i  brentlihii* ;  ftjtln  in  «lie  Itimtmr  rfgion,  ;ig^r»vrtte<l 
by  pre7t»*ure;  tirint'  K.'imly,  willr  freqtienl  nrjrmgs.  (T'^tleniahnis^  L'unditiun  of  the  cnJire 
body,  A|ti8  Imh  jtriH&ri  eitnilive  in  e^utci  where  tlio  urine  wns  henvily  eliiirgt*d  with 
AllMiniin,  sold  poMtJiined  litrMxl-oiirpiiKclen.  Wliile  ninny  |traelilioiiei>  viilne  \\m  hi^lily 
in  ilie  f^mdiiiorw  ^iven  Jibove,  otl)t?r«  report  ihnl  \\\w  drug  tia»  always  failed  fo  relieve, 
altlioii^Hi  H(dl  tridif^ittNl  ^yoiptoiiiMitit'riliy.  Tho  difliLtdty  miiy  lie  in  iiat  nbljiinin^  ji 
g^jcwi  f^irej»>*nitiui>  of  the  drug,     TJie  writer  hfi:^  iisetl  the  iritiirations  willi  be8l  resuliw. 

Auriltll  niurlallnim*— Id  alhuminuriu  in  whicli  fliere  In  niiirked  ve»<icnl  trri- 
tAtioti  iiiili  [lainfui  retention  of  tirine  and  pressure  on  t fie  bladder.     Urine  railky  in 
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ipieAr&nce,  with  Riiicf>us  Pediment  and  ammoniocal  oHor,  or  iinne  high-colorwl  wnrl 
with  »  i»in!-like  «1ep»Hii ;  tirhie  dei^^mpotteN  rttpirfly.  Hri^ht*8  dfjiease  HHsiK^irtled  witli 
a  merciirinl  or  8y|,hiliijcc«chexiii,  curies  nnd  mdiirntionH.  I'r  MiltMrd  Imn  j)roven  (tB 
vnltie  in  chronic  inler*4iitial  nephritis,  espeoinUy  when  ajssf>cia(ed  wilh  nervons  8ym|> 
iDmB,  hypt»rh<>nffnii>i»s,  irntaUiiily  sirnl  vertlpo 

.%r!ieillcillli. — Tliits  dnijif  in  poiiiononti  dose*  iiiis  prr»duned  "cnnfy.  hlorwiy,  «nd  nl- 
bnnilrKiU'^  urine.  Ii  hiiH  ;i]so  indut'ed  ffitfy  degirnorntii>u  of  the  tiri^iit^j^.  ttnd  ihe  (iihider* 
f)f  ihe  kithiey<i  havti  heen  roitni)  Hlled  wilh  Oii-^h>hid«fs  anil  thf*  eftiiheliu  partly  div 
ftrnyt<i.  Tlie  drop»«it'Hl  Kyniptomn  of  Ar^^enirii]  |i<>i!*f»ninp  may  hp  tVmml  iiKMM'i:iteiJ  wilJi 
■Ihuminurin  sind  Hihe-i-a.st».  The  well-known  ps»()ioji>enelit'  syinf»lf»njei,  pnllt>r.  lunti^ea, 
tfiirnl,  mnindifir  |inins,  iinMRArrn.  nnd  e^h^iiiHtion  prndnoed  hy  (hi^  dptip  are  l're<inciilly 
enmtnon  to  thew?  forms  of  kidnry  dlHen^tp.  Neverlhele»j»,  the  cnmlive  recalls  of  An^nie 
in  BrifililH  diHetise?*  httve  not  hcen  as  iiiarkml  us  we  mitrhl  expeft. 

Biielir  **xpressf*«  a  thiidd  adiotil  (he  u«t*fi»lne'«  of  Arsenic,  wltile  MiUard  sjiys  ihat  he 
found  t>cnerit  from  it«  line  in  only  a  feys*  iMi^et*.  The  hitter  nntlinr  lehites  one  rji»e 
ironic  «rroiif«ons  nephriiiH,  in  a  yonn^  niun,  the  reHiiU  of  oitld,  nnd  ui-ioiiiptiniefj  hy 
ip«»  nnd  .'in:is:irca ;  Fowler'^  ."ioludon.  ^'it,  v,  ihree  limes  ji  dav,  wiis  ^iven  Arwenif- 
his  l^een  used  in  nephritic  nfler  snirlminii  with  Hjuitf^;  hydnthonix  ;  oMltMii!*  pnl- 
monitm;  m'^inly.  dense,  hU>itdy,  miuI  aibimiiiiuiUM  mine.  When  inflammntory  <liseaHe  of 
tJie  heart  h  present,  tltiN  remedy  is  of  v;i|ne.  The  t;eneral  conRtitiiliorial  Hvinptonm  of 
Arwcrjir  hnt'e  h  HitntlMrity,  according  to  Baehr,  to  the  third  singe  of  piirciK'hymntmw 
nephritic,  Rjine  groups  the  symptoms  calling  for  tliis  drug  m  follows :  Grenl  Ri>3tiety 
■t  iiiKht.  driving  ttiit  of  hi**!  ;  voniitif^g  of  hrowntfih  maH^iCK,  wilh  vi<dt*nt  pntn  in  the 
bowels;  preiMure  nnd  hnrnint;  piiinf*  in  the  .'ttornnch  ;  Kwelling  of  the  pcniltiU  ;  pulpilu- 
tjon  of  the  henrt,  left  wide  of  heart  predominiinlly  Rflecled.  It  has  heen  n«<cd  »neeej*«--.^ 
illy  for  ulhrnuinDria,  henditche  and  nausea,  ei^peeiaily  when  dchility  and  aniemia  are 
ipaninienlH.     In  nephriiin  f^dloning  extensive  hiirn"*.     fUlc.  ar»cn.  m  indicated 

ibe  aniemiii,  protrre.'-isive  cinaeialion,  and  dehiliiy  of  ihiw  dist*a?^e. 

Bf^nzolc  add* — May  he  servicenble  when  there  i$  ihe  pecnltar  oiTensive  oiior 
of  Ihe  nnne  chnra*  teriniif  of  this  drug,  eHpeciuUy  in  the  gouty  ditithet-is  and  when  au- 
sociiited  wiih  vef'ical  catarrh. 

C'fintllfirldCN* — Urine  eonlninn  cylindrical  cn^li«  of  tihrinoii«t  exoilaiion,  epitfae^ 
lini  eelJi^.  and  blocd,  ami  in  therefore  eii'*ily  coaKidahle.  Unemic  cerehral  symptotiiB, 
with  stnpor     After  hiirn*»  nnd  when  llie  inflammatory  conditioti.s  ftre  marke<I, 

C'orcusi  cacti.— Thih  remedy  is  n:\\d  in  «ct  upon  (he  kidneys,  and  it  has  relievetl 
rjipws  in  which  anasarcji  nnd  asciles,  wilh  wnnty,  liirhid,  iilbnnitnoiifr  urine,  were  pree- 
ent.  It  has  al^o  relieved  the  Miffocalive  distress  of  hreaihioK 'tnd  coiiph  of  F^right'i* 
di^en^e  due  to  ascites  an<l  hydrolhorax.  (irauvogl  u.^ed  it  fikm  cKtifidly  in  acnlc  Bright'^ 
d»mj»e. 

Convallarlu  msijalli^.*— It  has  been  n^ed  within  the  IrhI  few  yen m.  nnd 
often  with  great  relief,  for  caHcs  ttf  nephritis  und  chronic  Bright^  (liseaHeH,  eHpet*inily 
nhen  the  ht'arl  i^  jnvuhed.  It  has  prtJvcJof  valne  in  chronic  croijjimi"  la^phritis  with 
ftnnty  nriiie.  The  henrt  i-*  iiffeclwl  Uith  in  its  mii^cJein  and  valve-.  Under  ilK  nse  the 
itrine  in  increatied  inqtiantily,  alihoir^h  ihe  Hmonniof  jilhiimin  may  imj*  he  diniinihlied. 
In  tleficient  cirt^idation  from  organic  heart-disease,  associated  with  ilnn<>v  and  dimin- 
»*he*i  iirinc,  Convallaria  has  acted  better  in  Jiome  cn«ei»  tlian  higftaliw.  It  haa  aflJ>rtleti 
relief  when  there  was  extremely  rapid  and  irregular  Action  of  the  henrt,  also  in  Kene- 
ml  ana^tircu  and  usclt^  from  iiiitml  insufficiency  with  cardiac  dihitntiun  itiid  liyper- 
trophv. 

Ari       ''  i  Prof.  8<E*,  Convallarift  is  of  value  in  palpitaltonH,  niilrnl  conBtrictionB, 

in  h\  'i>ipenMation  of  the  right  venlri<'hi^  and  left  anricle,  dv>pnoa,  initral  in- 

mifEti  ..  ;,  .M,<tati«>n  of  the  left  vemricle.  and  in  cardopjiiliiPH  with  dropHv.  It  pro 
dijce*  Hn^mentation  of  the  energy  of  (he  heart,  and  it8  diuretic  eflectu  are  likely  due  to 
thin  power. 

t'ratalan. — In  the  valuable  ctintribuiion  of  Dr.  J.  W.  ITayward.of  Liverpool*  In 
tUt  Pfuj^iofoijicttl  tin*!'  Apitttftf  Mutrtm  M^Urtt  vol.  i.,  jnsi  fllddi^h(Hh  will  he  f<Hind  by 
^Hr  Ihe  m«j«l  complete  dimjtiiritlion  on  the  nittle^innjce-poit^on  now  extant.  The  plain 
tcaehiog  of  the  exjieriments  therein  set  forth  is  ihe  relation  of  thin  drug  U»  nciite  and 
dHkirmiive  forms  of  Brigbt'H  diM-a^M-v  The  albiiminiirin,  cerebral  dibttirbances,  and 
IkKKl-diEiCtrganizing  etleot^  plainly  }K>int  in  thiiidirecti<in. 
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■il|rltHllll»— This  remedy  is  in  frequent  iiw  far  BrlgKrs  rUseawp,  nllhoiijjh  alhn- 
iiiinuna  i*  m>t  ^ttje  nf  iu  patho|?<  netio  BYmptorim.  It  isnf  wrvtre  when  ciircJIac  ronipli- 
calitniM  art'  i»rf?4fnt.  It  is  larj^ely  employed  hy  the  nlti  srlntnl  n-s  (%  dttiretii'.  It  h  jiImo 
of  Hervif-e  wIkm^  ih(*  rirriilalifHi  h  wejik  on  aceminL  nf  (lerL><'Uve  nrllon  of  ihe  heart. iiridl 
when  rheiimiitic  jniin-^  tintl  |)nlmtmury  ratsirrli  with  firnhjNe  fsemus^  exfiectomtion  are 
well-mtirkfi!  svmiti:i>m*i.     Digiuilin  is  a  fftvorile  jtreparntion  with  luaiiy  |»ra<'li(ionen*. 

GlOIIOilli** — Alhmninnnifi  nrjnt\  hi^h-rolored!  iirine»  ImrninK  while  passing,  wilh 
re<l  «erlimtnt  ami  reHdi'*hyen(>w  slime,  lire  amonp  ihe  pathogenetic  eflei'tw  nf  this  Hrng. 
Dr.  Rnlwnn  *  haw  nseil  it  in  ilcic^s  of  one  to  three  lirofw  of  the  titieltire  in  seveml  cnnes 
of  Hriite  Jimi  ehronic  croiipnns  nephriUK,  and  also  in  the  hteniorrhaKic  fnrin.  (Kdemn, 
tttiaHarcii,  liypertmphv  of  the  heart,  vasenlar  tenwinnt  albnminmm  urine  rontaining 
rcniil  epitheliit,  cnsm,  arid  hlr»od,  were  more  or  les«  protiiinenl  rondiuuns  in  h'j*  t-ase**. 

Ilf'toiilaN* — This  remedy  proved  cnrative  in  it  wif^e  in  which  noaniy  menRrriintion, 
heaviiiiit^s^.  hmrjuor,  drowMineSvS,  and  nlhumiiuii)»  urine  were  pron»inent  ttymptorn«» 

!llcr€UriU!«  rf>rrD«i%lt(4.— TIiih  in  one  «>f  the  ^riat  remeiHes  in  actile  tubal 
nephritis,  iiavjri;^;  pruvm  eunUive  in  (he  hnnd*  af  the  writer  in  nmtiy  enneM.  rnsew  of 
(Miiiionifm  hy  lhi<i  drui^  ^how  the  kjdnfys  to  he  inje<'(ed  and  inhumed,  espeoiaHy  the 
glomeruli.  Mjiny  uf  llie  lesions  of  the  ki«!neyH  wJiirh  are  fount!  in  eases  of  ehrunic 
piiisonini:^  jire  atiaht^oiiH  to  those  of  parenchyniatouK  nephritis,  such  a»<  inereaye  in  niee, 
de«i(  ruction  of  the  epilheliikm,  un<l  phiJ*iir  exodation.  Haehr,  referrinji  to  the  adapta- 
hility  ol  Merrtirins  to  urieniir  eonditionH  and  il.M  power  to  canse  a  t'ondUiim  sinmhiting 
typhuH  with  convtilnJons  drawn  the  fftlhming  comparison  with  lielladonna:  The  ron- 
vulsions  of  the  latter  hre;ik  out  «4pec<iily  when  the  poi^^on  lir*it  heptns  to  aet ;  ttie  Mer* 
euriim  etrnvid'^ioiiH,  on  the  contrary,  not  till  the  poison  ham  attetl  for  psome  lime,  which 
^ilioivH  ilnit  MercMrins*  is  more  appropriate  when,  uHer  the  influnmiation  has  htsted  for 
Home  time,  >iymp[oniH  ofwifipnralion,  and  sulifserptently  those  of  uremia,  gradually  be- 
come man  ife>t.  I'oiMttninp  by  Mercurins  corrosivns  hn^  the  fttlhnving  pOHt-roorlem 
appearunce's:  kidoL'VH  enhirjje*^!,  dark-red  on  ihe  cut  Hurfacen,  the  cortex  and  pyninid* 
scanvly  diMtingni>lKihle.  Left  kidney  «>f  h>o8er  texture  than  normal,  conlajne<l  a  small 
fth&eeB.s  ;  the  bladder  was  completely  empty  and  cH>ntraete<i«  In  this  instance  the  nrine 
had  been  almofsi  et*tirely  snppresKed,  Lnnihar  nains  in  the  renal  region.  Urine 
s('anty,  with  freqneni;  <lesire,  or  entirely  Hnppre*sen.  Urine  Vilnrkisli,  bloody,  afbnmi- 
nniiH,  and  containing;  fatty  epithelial  and  ;grannlar  detritus.  Diarrluea,  with  colic  and 
teneHmn*;;  oHenHive  dise]iarge»-     PnlFnie^iH  of  face  and  feet ;  great  dyH|»n<ea. 

IVftfrIc*  Sirllt.— In  the  sill>nminiir»H  of  s<vphilitic  patient??  or  the  alhnnnnnna  fol- 
lowinjyj  (he  ahiisf  of  Merrnry  or  a^HoeiatwIi  with  Kuppnralion  nf  liones.  I^rine  muddy 
in  ap|>earance,  a<*anty,  and  of  foul  odor,  G^xiema  of  the  lower  extremities,  t^kin  dry 
and  h(»i. 

I'llllJipllorilS.  — When  death  has*  ocenrred  from  [Nvisonin)^  by  ifuKdrn^  tbe  kid- 
ncVfi  have  been  tinnid  softened  and  of  a  yellowinh-brown  (^>lor  ;  the  cortical  Hnl»<:tnncc 
wan  hvpcrtrophied,  but  not  very  i^rannhir;  tbe  cor|Mtrii  Malpipliii  were  imjecied,  and 
the  tnbiili  irritiifi'ri  f*(  a  whit'j^h  cohir  doe  to  ihe  ifrannlo-fitiliy  defeneration  of  the  epi* 
ihelial  t'ell** :  the  tn ben  were  aWv  filli*ii  wilh  exncfatioii-d<4briH.  The  nrine  contained 
epillielinl  tcdlft^  ptiM,  albumen,  exudation  castH  and,  iKViwionally,  bbK>d-cell&.  In 
rapidly  fulal  (ii«e«  a  Jiyierieniic  slate  of  the  kidneys  was  found.  A  pneumonic  inflam' 
niatif»n  iH  ti  fre<pient  accornpiinimen!  of  Fhw[ihora?i-poiwwiine. 

Amon^  the  pathogenetic  eflects  we  find  marked  ve^^ii-al  syniptoma  with  fre*|nent  de- 
wire  to  urinate,  the  nrine  beinjSf  ahnndaiitlv  secreted  iintler  the  inflnenee  of  amnll  do*te», 
btit  fti]|>prevsed  by  hirije  dr>«ieM.  Urine  •tcaniy^  hrowivish,  find  cfmtaintn^  albumin  nnd 
biliary  pigment,  OP  profime  and  co!tvrlf«« ;  nrine  dark-colored  with  reddish  «and  or 
wliitiwh  (ledinient.  Albuminuria  with  jfninular  nnd  fatty  dej^ene  rat  ion  and  dei*trnction 
of  epilhelinm  Skin  |iale  nnd  waxy  or  of  a  vellowiNli  lint,  wilh  piitVine«*i  of  eye*^  nnd 
face.  Baelir  rei'^tmtnendM  Pho^iphoniH  for  the  whole  w>nrJ<e  of  the  disease,  for  powt-fieap- 
latinal  nephrilt'*^  atid  when  <^le pending  upon  mippnrattons  of  honen  or  a,»*HiM"iated  with 
pnennionin.  malii^fumt  pnlmonarv  catarrh,  or  oedema  pnlmoniitn.  It  in  aUo  beneficial 
for  the  »niaor«)lii'  conditicam  incident  to  Bright***  dt>*catie.  A  profuse  watery  debilj- 
twtintf  diarrbo'n.  ihe  existence  nf  tnbercnlosis,  nieeration  of  titoneH*  »nd  dif<eaMeA  nf  the 
riii[lit  heart  and  the  pnVmonnry  artery,  a  eoudklon  of  general  atrophy  and  nervoua  ex* 
baiiHtion  are  ad^litional  IndlcationN. 

Plunilllllll. — The  fact  that  Plumbum  ha3  fi  rod  need  an  allMiminotifl  oonditi«n  of 
the  urine  uod  other  ev  idenees  of  renal  degeneration  should  make  it  a  vahmble  remedv. 


*  Miilurd,  Brigbt's  DiBeiisef,  p.  183. 
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LUtenlhal  ftive*  the  following  indirations :  grnmilar  kidney,  loss  of  np  petite,  front  ill 
liertdttchi*,  worie  from  inenial  appih^ntion.  Dy8pn«a,  worne  nt  nif^^ht ;  aHleina  of  the 
trikte^;  dry  !ik'm»  even  after  exercise ;  colicky  pains*,  obstinjite  confltiputi*in ;  relnicie*! 
ilxlomen.  AinH«r**j*iK  fn>m  atrophy  of  optic  nerve  (  Fliw.  frt>rii  retinul  lnemorrtiJige). 
EpileptifMnn  t^tuHiti'ins, paraJy^i^ ;  cutaneous  unuiilhe^iti  with  albimruuiriii.  Ptileskin, 
rapid  e«i;ic(Htion.  luul  del»ility. 

Tercillnlllllia.— In  nciile  renal  onngestlhm  and  hikil  nephritis  Turpentine  i« 
«ne  of  the  rnoiht  frtH]ncMitIy  tndicMled  and  reJitible  remedies.  Bnehr  rel:»tei§  ji  cu^e  of 
pi>i>uinin^  hy  this  remetly  in  whlth.  with  duttiess  of  the  head,  ie»i)jitii))^,  uud  dinrrhoea^ 
ihere  wiiR  fre»j'ieijt  urging  to  tirinaK-  wiih  scunly  dlKclmr^^e  of  n  hnrniii^  urine  coritnin- 
inu  bloo<ly  coitgidn-  The  nrine  ronljiined  alhuniin,  cyUndricnl  va^i<,  influiinniiion- 
tellft,  oxAhiLe  of  lime,  but  no  e[Mthelium.  Other  cases,  however,  have  f*howii  e|Mtheliiil 
detritus.  TMrjienline  Uten  proiluces  irritiiiiun,  congeslion,  und  inlUtumniion  of  the 
kidnevH,  together  with  hieiuuturiu  :ind  idhinninuriji.  We  Itiive  nlii^o  virdent  puiuH  in 
itie  kidneys  extendiriiBr  ulonj^  ihe  coiirHe  of  the  tircten*.  The  urine,  whii  k  in  .it  flrMt 
icanty  and  hlmMlv,  or  dark  like  eoffee-gruundi?.  iMH'omeH  aflerwHrdn  iTicreased  in  quan- 
tity, si  liny,  nm\  Itjprhter  or  xvtiile  in  culmr.  The  iirl  ie  h:is  a  violvt  rwlor.  iSninll  doses 
lucreJiHe  the  urinary  rtecrelion,  while  Irtrj^e  dnsei^s  supprens  it.  Intc:^tin:d  Jind  hmnchirtl 
czit.irrh,  anasarca,  and  ^enenil  pri»s(rHtion  iire  often  present  nnd  may  he  severe  in  char- 
tiier.  The  prorttnuinn  is  not  Hccompantetl  by  the  restless  anguHJj  of  Ar>-enicnin.  and 
niriy  [m  fnltoweri  hy  convulsion'^  and  ciiuut.  The  jjem-rjil  lertipeniLnre  of  the  hixly  M 
lowered,  the  pnlne  U  <linnnished  in  fre<piency  and  lp*wened  in  |K»wer, 

Tnrpentine  \n  !«erviceiible  in  post*!<c)irhuinal  nephritis  und  in  thanes  chftmcterised 
by  «  fechle  renal  c^trcMlalion.  Bstchr  reconiiiieud8  ilj*  use  in  the  first  {piirenchvmiilnMH), 
perhn^t^  in  lbe<e'ond  (nniyloid)  stn^e,  hm  noi  in  the  third  (eirrlittttcfc  ntrt^e.  **  The 
first  eileiluf  Terebinthina  in  to  render  the  nrine  clesirer  and  more  iib^nulant  and  to  dr- 
niini'^h  lhedro|i«y  ;  lo  fri'e  the  Malptghiun  cupillarits  of  ilRirconiie-tivt' itupnr.  iw  that 
the  watery  [xjrtion  of  the  nrine  ih  secreted  freely  and  the  renal  tuhe*«»  in  conHeqiienee, 
ftre  freed  of  the  d^bm  which  obstructs  iheni,  and  rendered  ca|Mib[eof  |>ei'foriuing  Ibeir 
functions.'*  * 

In  the  HimKyopathic  Remew,  London,  November,  1884,  we  fijul  an 
advance  "  sample  **  of  a  proposed  Repertory  hy  Dr.  J.  Gibbe  Blakt*. 
The  Bubji'ct  rlioson  was,  ftirtiinaU^ly,  diseases  of  the  kidneys,  and  we  are 
thus  enablpil  to  make  a  mo^t  vuluuhk'  addition  to  thi:^  thiTu pontic 
chwpter  on  Bright's  diseases.  We  quote  from  the  several  sections  their 
Ihcrapentie  portions. 

TtTBrLAR  NEritRiTia.—  \Viien  sn»pect«*d  after  scarlet  fever,  pain  in  I oini*,  scanty 
Hfine  without  hhwid.  hegtn  with  Arom'tf^. 

When  blocKi  apjiears,  *five  Terebinth,  gtt.  ij.,  3d  dilution,  and  continue  for  some  days. 
If  iinr|asy  of  eellulur  tisrine  and  Herotm  sacs,  AraenUi  in  high  potency  its  well  oh  in  drup- 
tlo*«*  af /»>/.  pot.  arn,  \\\m<  been  fiiund  unefid. 

If  frequent  micturition  of  jH'aldinjj  urine,  with  irritation  (itf  bronchial,  laryngesd,  or 
ifiiteilinal  nninjuH  mendirane^  VanthuruU*  3\ 

Inflammations  of  *enHia  nieuiUrHnei^,  At}ifnioiv\,  Drifonh, 

CEdeoia  of  hing  cnuNin^  irritable  dry  cough,  Ifn'rncunnka  l*. 

For  ttmui,  Omum  I*  is  the  rnmt  imUtAted^  \ttit  CmtAaruUM  ^'^^  Cupnon  acelicfim  2* 
^luHild  he  tried,  t)ie  latter  if  accont  panted  by  era  nips  and  ngi*lity  of  iiiuniLleM. 

If  llif  di:«ease  beconte?t  chronic,  the  f*cunty  urine  may  he  Incrca-jcd  by  Diffitilis  and 
in  indicated  by  increased  lenHion  of  the  arteries, 

In  ihe  chronic  ft^rm  of  tuhnhir  nepbrilts,  anieniia  with  ex*>nn!»lion  and  jaaailude, 
Frrttim  milpk,  1*,  The  dose  must  not  be  lafjje,  to  avoid  ngirriiViiliun  of  kulney  »ymp- 
tonw  <>»ee  ajjpendii).  [The  ilem  referred  to  is  to  the  cffet't  that  Ci  I  rale  of  iron  in  large 
^m&t  will  prtMiuee  nlbnuiinous  urine.] 

When  the  droj)8icaI  eftuston  i»  accompanietl  bv  diurrhren,  IffUehoni*  3". 

For  ihe  coma  and  com  utsionw  in  nephritis  of  pregnancy,  Apaetjnnm  c<tnn.  'p^  or  the 
laibcutanenu^  injeetinn  of  the  strong  extract. 

Aconite. — Aflerwrarlei  fever  or  difduheria.  fever  returns  during  convoleaeence, 
the  commencement  of  nephritis  may  not  be  miuleoiit. 


*-  Jouflaet,  Traill  ^Idinent.  de  Mat.  Med.^  etc ,  18B4. 
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4 pis.— Dr.  Eiflherr  ivporr*  a  sncressfnl  cn*e  of  tiephrith  after  ftcarlet  fever  (/?  J* 
If ,  vi»(.  27,  p.  o(J,  iranHlatcii  from  Afi^)^  Horn.  Zeit.)  ;  til^n  in  flie  -iime  i^cjiort  lwotrsi!»e9 
<>r  Ikitflit'si  dwerise  (clironic  lulmhir  uoplintrn)  in  which  Api*  wa»  u^seful. 

4poeyillllll  cann.^A  twefnl  intercurrent  pnllialive  when  ihe  urine  ir  ftcunly 
[  Atkiti,  A',./.  //.,  v(t}  xvii,  2>52).  DrofNV  removetl  in  ca^e  of  Hllnnninijri!!  ( Dr,  O* 
Moore,  IS,  J.  //,  xxiii,,  029 1  which  vmme  on  ilnrin;:  i»rennjincv-  Dr.  Fuhne^tock  rc- 
iMirtw  <wo  *iicoeM4fiil  cases  of  comu  und  convniHiunn  during  preiftumcy,  bv  $*(iliciitati«Ofifi 
injerlion  of  !if4irong  exlracl  (»f  Aporynam  caniu  {B.J.  //.|  xxxviii.,  280;  LL  S.  Mtd. 
/m-f-ff^Nov.,  1878). 

Arfietilciilti*— Dr.  Pope  found  Ar$.  3*  efficient  in  acute  nephritia  {B,  J,  H*,  vol. 
xii.T  p,  4h;>). 

Five  dro|)«  of  Fowler's  jiohitioii  benefited  a  case  of  acute  nephritis  I  Dr.  F.  Fnrr, 
Liiwtt,  lStt2,  vol.  i,,  p.  68  -quoted  m  JB.  J  if.,  vol.  xx..  p.  344).  In  the  acute  nephntiJi 
fullowui^  i*j'iirlet  fever  whh  ibicile^  and  fnr  ihe  cttrvKa  of  ^ranidar  kidney  (Kidd,  B^  J. 
H.,  xiii  .  .V16L  A  sJrikinir  ohhp  of  chnuiic  nephrtlk  cured  by  Ltq.  ariten,  reported  by 
Profe-Hsur  H<^iid<*rson  {  R.  J.  II ,  vol   xvi.,  p.  20). 

Catltliarldes.— Used  wiib  advnntMge  by  Dr,  Atkins  in  two  ca^es  of  nephritis 
after  di[diil»croi,  urine  titiinly,  btoo<l  di;nks,  rpilb^lial  Nestles,  and  albumin  (J?,  J,  //,, 
vol.  xvii,,  p.  287).  Eurly  aljiye^  tjf  degenerative  diseuse,  and  In  acute  and  rhnmic 
Itihidnr  nephritis.  Scanty,  hipfb-cotored  urine,  f^rjildiug  irriliilion  of  bl.idder  and 
urethra,  Itching  in  loins  or  leHlcw.  Epithelial  .scMlen  in  urine,  anfrntiu,  enmit.  Espe- 
ciiillv  UHeful  in  raMe»  A8Hociated  with  i^lricture  or  pru^itatic  di^uae  (Kidd^  B,  J*  U.,  vol. 
xiv,'56G). 

Cliellclatlllllll.— A  cane,  probably  of  gninubir  kidney,  reported  by  Dr,  Bu- 
cliatian  in  wliii  h  Clielidoniinu  0*  ii«'le<l  well. 

Cllln«l» — Of  greal  serviie  in  relievini^  exfifiii^lion  anil  lassitude,  coiuplainel  of  in 
every  Mji^e  of  the  diseiifie  (Kidtl,  H  J  IL,  xiii.,  p.  hiTi). 

Colficynllllil* — A  caite  eif  atljitmimiria  <*omhineil  with  Hriallca^  cared  by  fjujc;- 
cynlhiit  <*.     I^r.  PeferH  [Ntrth  Amrr,  Juurn.  Ham,,  vol.  iv.,  p.  226 1* 

CnilalUM. — .\lliuuitniirla  of  exanthemata  (Dr.  llavward,  Mut  Med,,  Phjn\olo*j, 
and  ApiJff'K  vol.  i  ,  p.  .HIO). 

Cupriini  act.  Hi  dil.^Cnim|»  and  rigidity  of  the  rousclea,  with  neuralgic 
pjiioH  duriiiju'  ^It^cp  (Kidd,  B,  J.  11.^  xili.,  p.  574|. 

!%a^  *€>fllira. — rseful  for  Jienviness  and  stupor* 

0|iluiii,— A  pitUiative  for  Kiupor, 

Terdilnlllllia. — Most  uHet^nl  when  bltH>d  i«  present  in  the  urine  (Atkin,  B. 
J  //.,  vt'l  xviii.,  p.  2S2».  hidiculed  bv^ranlv  urine,  dfcp-colored,  containing  blood, 
nbondnni  iilbuniin,  extensive  niia^area,  irriiubility  or  re);ix;iiion  of  the  (.HiweW,  ano- 
rexia, Jilnitiihuit  niuctHiM  exju'Ctoniliau  (Kidd,  li.  J  i/.,  vol.  xiii..  p.  o^ifi.)  Pnife-^sor 
Henderson  rcjM>rLs  n  suweT*?*fiiiI  caM*  ijf  hteruitfnrifi  i»f  three  month*'*  durntion,  (mibably 
due  to  thronit'  nephritis,  a.  sequel  of  typhoid  fever  i  B.  J.  H.,  vol,  xix.,  p.  15>;  aljHJ 
a  case  of  the  S3iiue  disea.se  after  hcarlel  fever. 

CiinoNtc  Tubular  NErnBiTta  — Apin,  Araen.  alb,,  Arfenlte  of  crjpper,  Crotaiiw, 
Ferruin,  Mercuriua  cor.,  Mercurtus  cyan  ,  Phosphorus,  Terebinthina. 

CoMJ'LtCATioN!*. — Aconltc,  Bryonia.  DijjitJili?^,  Ferrnm.  I^iecacuanha,  Opiuni,  Sknlln, 
Aptjcynoiu  uionaibJniim,  Kuli  nitrate,  Ar'^ennretted  hydrogen,  Chromic  acid,  Cnbelns, 
Copail>n,  Mutiganet^^  Normal  Chromnto  of  poiit^ti^  NoriiuLl  ('hmmiiie  of  siida,  Sabina, 
VeepM. 

(IRANITLAK  KiiiNE\-3. — Tn  the  eiirly  stnges  of  degenerative  diseafte.  awociriled  with 
stricture  or  rcuiil  cnlculi.Cttt/'/mi-iVA'.f  2* ;  whvn  cniiHeil  by  the  libuHe  of  alcohol^  Sft^iTttriua 
mr.  3"  ;  when  caused  by  lead-|>f>i8oning,  Marnrivjf  vivtui  3*  ;  if  not  owing  lo  leiul|K>i' 
eonini?,  Phunbum  actt. 

In  this  foini.  too,  for  hiemattrria,  Ttrtbiitthma  nhould  be  given. 

For  the  vomiting,  KfMitote  3*;  niuisea  and  mucouH  expecifjrntioo,  PuUalilla  I". 

For  the  naiisiea  and  slimy  secretion  about  the  niouibj  bitter  tii^te,  iinorexia  and  con- 
stip;ilion,  AruL  nit.  J',  ('fuIiftoniuTn  under  Himilitr  ci rcmiiNlnnce*. 

For  the  dropHV,  t'rrrum  mur.  M, /%(Wi>  ^,  .Stj/Zm  I';  |i€ricarditJH,i4r«cn.  3*;  bron* 
chitis,  Arst'it  li*,  Kfili  hi,  3"  ;  laryngeal  ^eilenm*  Api^. 

In  ca-^est  nf  ^r,tnuhir  kidney  with  fiausea,  slimy  eiecrctioiis  from  mouth  and  thrvMit» 
yellow  tongtu-,  bitter  iicid  tuHie,  bitiouii  diarrliieaj  or  constipition,  with  piles  and  ano- 
rexia, ActiL  nit. 
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Fcrruni  sulpli.    Isl  dil.^Exhaiisiion  and  lns6«itn(1e. 

llelleboros. — WJien  dropeieul  eflkHjon  i a  Accompanied  bv  dbrrlirpa  (Atktiif  B. 
J.  H,  vr.L  xvii.,  p.  282). 

IpecacilSinlia.— i'or  ifn?  irrital)le  dry  c-ougb  ctmsed  bv  (rdernn  of  lunjrs  and 
fnr  iia<i«e:i  and  ntMuulant  fiiitciiiii  i'X|jerLi>riinou  j  KiJd,  B,  J-  II ^  vol.  xiii,,  |i.  •><>7;, 

Rail  till  liroiii.— Broiichiul  eoni|tHcaiiorit$. 

Hc*r«  urliiM  corr.— Uj^eful  in  ihe  enrly  stapes  of  grannlnr  kidnev  eniised  bj 
abiiMe  of  ciltoltol.  Suci'es«fiil  amea  re|«]irled  by  Dr,  Pelera  itt  North  Anter.  J^mr.  Horn,, 
Vf»l,  iv  .  p.  210  r<  afq, 

nerrtirltii»  ilviia.  Ui,  c-enu  frit — Bf^nefit  in  case  of  «lhijmiiMiris»,  prob«bljr 
granul.ir  kidney  from  leMtl-jKiisoning  (Dr.  J.  Moure,  B.  J,  H ,  vol-  xxiii  ,  \k  t>*J2^ 

For  reniil  n^thiua,  Amtji  nitr.  2«. 

F*>f  the  voriijiiiig,  iw,  9i<du  w»ter.  «nd  milk. 

Forlbr  vpiHtuxi^i.  plugging  witb  |H-*rchloride  of  iron  and  cotton-wool,  irtv  When 
the  iiLN:*iinJuiution  of  water  If  »?reiU,  Eittcriuni  is  necessary  to  relieve  line  slnHifs,  lo 
eujiblt^  ft  «l>e('itic  medicine  U*  itt't, 

CjintbAndiw>»  Uigitiilii^,  Mercuris  eor.,  Plnmbnm,  Acid  nitr,  Chntmie  iU'id,  Cob»Uf 
BlEOguQes^e,  Nickel\  Nurmai  Chromiile  of  potsoih,  S'^ononl  <  'hromiUe  of  sinilii 

LAltl»ACEOlT8  DlSEJ^sK.— -'Imiw,  inun<i^,  Add  nitr.  I*,  iind  Acid  phm.  I*  help  to  iirrcvl 
pn>irres». 

If  owing  U»  syphilitic  poi.<wn,  Kuli  hydnud, 

^iynbiliiir  ori|fin»  M*^^  cnr.  ii»»  controlled  some  weeks.  If  evidence  of  fatty 
degeneriiiiMn,  Phfttphot  un  is  indlruted. 

Mercury* — A  fliipj»oried  wiuse  of  Inrdnceous  diiieajie  (Graves  and  G.  Biidd). 

M.  BouiUand  (Chmptes  Rmdita,  vol  xc.,  p.  188,  Siir  \m  Let^ions  du 
Rein  et  de  la  Vt^ssiu  dans  rEtupoisonnement  rupide  par  \i\  Cnnthan- 
dmff  note  de  M.  V,  Cornil)  Iuib  shown  that  CaftthandeH  cau^sefl  a  true 
ulbunnticme  pyeloncphritiH,  which  was  confirmed  liy  the  researches 
of  Morel-Lavallie  and  Guhler. 

Thadeu8-Bri»\icx  (Centrnlblatt^  1st  March,  1879)  founti  an  tlTusion 
of  jmriiglobuline  in  the  capsules  of  the  glomeruli,  and  interstitial 
nephritift. 

Poisoning*  with  the  normal  salU  of  chromium  brings  on  a  severe 
parenchymatous  kidney-mischief.  In  aninials  which  survived  the 
|Miisoning  at  leaat  twelve  hours,  the  epithelium  of  the  injured  urinary 
tubules  was  more  or  less  swollen,  metamorphosed  into  a  dead  mass 
Vfilliout  nuclei,  either  granular  or  hcmiogcneous.  The  glomeruli 
und  the  straight  tubules  had  nfirinid  epitheliuuK  When  smaller  ibises 
of  chrome  Milts  were  used,  no  cell-necrosis  was  produced  anil  the  casts 
which  were  found  in  the  urine  were  simply  fibrine  casts.f 

L  Manganese!  i**  ^^^^  i>oiKunou8  in  the  stomacli,  but  in  the  blood  it 
is  one  of  the  strongt^st  metallic  poison.s. 

2.  Mauganose^  as  well  as  most  other  hard  niettds,  produces  a  peculiar 


*  Hie  ForUtcbnlte  der  Nterenjmtholngie  von  Lupine.  German  tnm*<IatToii  by 
Havelburg. 

f  A  fuller  rtcoonnt  of  the  pntliogen^iH  of  r/iromf  fujitn,  given  by  Oergeni,  Archiv  fiir 
Eifieri  men  telle  Putiiologie,  lul,  vi,,  148.     Weigert,  Virthow's  Archiv,,  bd,  Ixxii.,  254» 

X  Ztir  PhArmACologie  des  XIangans  und  Eitjctis.  Von  Dr.  Hudolf  Koberl  ArchiYi 
fur  Kx(ieritTi«nlelle  iVUiologie,  xvi.^  p.  39Q,  1883. 
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nephritU  which  is  of  the  greatest  iinporta.nce  for  the  study  of  the  con- 
nection between  parenchymatous  and  interstitial  nephritis. 


UREMIA. 


In  ura?mia  the  brunt  of  the  attack  is  borne  by  the  nervous  system  ; 
the  exart  nature  of  tlie  niuhtdy  m  as  yet  obtfc-ure. 

iEtiology  and  Pathology. — It  occurs  in  connection  with  Bright^j? 
diseases  and  other  maladies  associated  with  defective  action  of  the 
kidneys^  and  not  as  an  independent  ccmdition.  It  is  a  frequent  com- 
pHeation  in  pregnancy  and  parturition,  and  in  general  occurs  with  a 
suppretJsion  of  urine  from  any  cause. 

The  many  theories  advanced  by  way  of  explanation  are  classifted 
under  two  heads;  tM  mechanical  and  the  chemix^al.  The  early  investi- 
j^ators  held  to  the  chemical  hyjinthesii?  and  ascribed  the  pymptoms  to 
the  retention  and  presence  of  urea  in  the  blood  ;  according  to  Frerich, 
the  retained  urea  owes  its  virulence  to  the  presence  of  a  ferment. 
This  and  <»tlKT  theoriewS  on  the  chemical  basis  obtained  a  passing  rec- 
ognition from  time  to  tiiiu:,  liut  the  chcnncul  theory  is  now  rejected 
altogether  \*y  the  authorities.  Tlie  mechanical  theory,  ascribing  the 
condition  to  injurious  pressure  upon  the  bruin  and  other  nerve-cen- 
treSj  ofliTH  a  better  expknation.  T\\\i^  are  mentioned  arachniliH,  reflema 
of  the  brain  from  impoverished  blood'Serum,  and  increased  blood-pres- 
sure due  to  a  hypertrophicd  heart;  stnictund  chunges  in  the  brain; 
the  presence  of  carl>onatc  of  ammonia  in  the  blood,  or  the  accumula- 
tion of  other  metamorpliosed  tissues.  What  seems  to  lie  a  very  rational 
supposition  is  that  it  is  due  to  many  couibined  causes;  "  the  functiouK 
of  the  kidneys  being  interrupted,  there  is  an  increase  of  waste  materia  1h 
in  t!ie  Idnod;  an  accnnmlation  of  water  in  the  tissues,  with  consequent 
impoverishment  of  tlie  Idoud  :tnd  increased  tension  of  the  blood- 
vessels," 

Symptomatology. — The  maniftt^tations  of  urtemia  are  included 
under  two  furnit*,  tin*  acute  and  rhrouic. 

The  acute  form  is  characterised  by  an  abruptness  of  onseti  and  is 
further  subdivided,  according  to  the  nature  of  the  symptoms,  into  the 
Cfumitamy  tlie  rouruLslrc^  and  the  mixer!. 

In  the  comatose  form^  insensibility*  marks  the  very  onset ;  or  it  is 
preceded  by  vertigo,  with  nausea  and  vomiting,  violent  headache, 
dysjjna^a,  and  ophlbalniic  syini>Uims,  such  as  dimness  of  sight,  etc'. 
Coma  soon  sets  in,  eliaracterized  by  heavy  f^tertorous  breathing,  ex- 
treme pallor,  contrneted  pupils,  and  a  cold  clammy  skin.  This  may 
continue  for  several  hours  and  U^rminate  fatally,  or  the  symptonis 
nuiy  abate  and  recovery  ensue.  The  patient  however  is  liable  to  sub- 
sequent attacks. 


DISEASES  OF  THE   PKINARY   ORGANS. 


185 


The  comatose  form  is  most  frequently  associated  with  the  inflam- 
matory and  cirrhotic  typ^s  of  Bright^s  disease. 

The  conruUive  form  is  oharaetorized  hy  peculiar  muscular  twitdi- 
'Ings,  followed  by  more  violent  symptoiiLs.  Tlie  t'onrulsionrf  are  gi'n- 
erally  of  an  epileptiform  charnrter  and  are  usually  followt^l  hy  a 
comatose  condition.  They  may  consist  of  a  t^ingln  attack  or  of  a 
guccess ion  of  paroxysms  which  follow  at  uncertain  interv'als?;  between 
the  paroxysms  there  may  be  insensibility,  stertorous  V>rriithing,  pale 
face  and  dilated  pupils,  or  deep  drowsiness  from  which  the  patient 
may  be  partially  aroused.  The  first  attack  may  prove  fatid,  or  the 
attacks  may  return  at  irregular  intervals  for  jin  indtlinite  period. 
Coma  may  come  on  insidiously  or  suddenly,  and  in  tlu'  liittor  case 
may  be  mistaken  for  apoplexy  or  narcotic  poisoning. 

The  mixed  form  is  a  t^rm  used  to  include  those  attiicks  wliiclj  jmr- 
take  of  the  character  of  ciich  of  the  preceding  forms.  The  ctmia  may 
be  succeeded  by  convulsive  paroxysms,  or  be  accompanied  with  deli- 
rium and  dyspncra. 

In  all  tliese  forms  dimness  of  vision  is  present,  which  is  usually 
transient  in  character;  the  loss  of  sight  may,  however,  be  complete  for 
a  time,  especially  when  accompanying  a  convulsion.  The  ophthal- 
moscope does  not  reveal  any  evidence  of  organic  change  in  the  eye, 
the  cause  being  a  cerebral  one.  This  condition  of  urannic  amldyopia 
must  be  distiuguishetl  from  retinitis  apojilcctica,  which  also  occurs  in 
aome  cases  of  Bright's  disease  and  in  which  the  loss  of  sight,  even 
when  not  c« imp) etc,  is  always  permanent.  Deafness  may  occur,  but 
it  i^  not  a  common  condition. 

The  rhrmiic  form  occurs  most  usually  in  the  later  stages  of  Bright*8 
dist^a^e.  Tt«  approach  is  marked  by  general  and  extreme  languor  with 
dulness  and  headache.  The  dulnes8  prugresses  into  apathy  and 
torpor;  finally,  delirious  sympt^mis  supervene,  with  coma,  oppressed 
ami  stridulous  breathing.     As  a  rule,  death  closes  the  scene. 

Diagnosis* — Tlic  diagnosis  is  com]>aTatively  easy  liecause  of  the 
aapociation  with  renal  disturbance;  in  some  cases,  however,  it  is 
abscure;  an  examination  of  the  urine  will  generally  clear  up  the 
case.  It  is  distinguished  from  apoplexy  by  the  absence  of  paralysis 
of  voluntary  muscles,  by  the  quickcm-d  pulse  and  respirati«»n,  and  an 
increased  loudness  of  the  stertorous  lircathing  as  well  as  by  tlic  partial 
recovery  of  consciousness  betweeil  the  convulsive  attacks,  should  they 
be  present.  The  face  in  uraemia  is  nearly  alwuys  pale,  but  not  so 
rienlhlike  as  in  e|»ilepsy,  for  which  the  convulsive  form  njay  lie  mis- 
taken. In  epilepsy  tJie  peculiar  cry  is  to  be  remembered,  and  the 
tendency  of  the  convulsive  seizure  to  affect  single  parts.  {>tb«'rwise, 
there  are  many  j>oinl4«  of  similarity  between  the  two  afTcctiijns,  and 
to  difi'crentiat^,  it  may  be  necessary  to  have  recourse  to  the  urinary 

▼ou  11.— la 


18$  A  BY8TEH  OF  MEDICINE. 

In  Opium-poisoning  the  pupils  are  contracted  and  there  is  no  remis- 
sion in  the  insensibility.  There  is  usually  complete  suppression  of 
urine  before  a  uremic  attack,  but  suppression  of  the  urine  may  occur 
in  Bright's  diseases  without  the  appearance  of  uraemic  symptoms; 
vomiting  and  diarrhoea  are  frequently  present,  but  the  vomiting  due 
to  ursemic  poisoning  is  without  reference  to  the  contents  of  the 
stomach  and  is  very  frequent  and  diflficult  to  control. 

Frog^osiB. — Uraemia  is  at  all  times  a  serious  condition.  In  the 
acute  form,  unattended  by  serious  kidney  lesions,  the  prognosis  may 
be  favorable ;  so  also  in  cases  in  which  it  depends  upon  a  transient 
cause  which  may  be  completely  removed.  In  the  chronic  form,  at- 
tended by  advanced  renal  disease,  the  prognosis  is  always  grave;  re- 
covery is  impossible. 

Treatment. — First  remove  the  cause  by  reestablishing  the  urinary 
secretion.  To  this  end,  apply  poultices  and  fomentations  to  the  renal 
region ;  place  the  patient  in  hot  packs  or  the  vapor  bath,  to  induce  free 
and  copious  sweating  and  thus  supplement  the  action  of  the  disabled 
kidneys  ;  the  catheter  should  be  frequently  used  to  draw  off  accumu- 
lations in  the  bladder.  It  may  be  necessary  to  control  violent  con- 
vulsions by  the  use  of  an  ano^thetic  or  anodyne,  but  it  should  be 
borne  in  mind  that  in  these  paroxysms  the  most  strikingly  beneficial 
results  are  obtained  by  the  exhibition  of  the  homoeopathically  indicated 
remedy. 

In  some  cases  time  may  be  gained  for  the  exhibition  of  directly 
curative  measures  by  the  diuretic  action  of  Pilocarpin,  or  the  powerful 
hydragogue  Elaterium.  However,  when  the  heart's  action  is  weak, 
great  caution  should  be  used  in  the  employment  of  such  depleting 
agents. 

When  occurring  in  connection  with  Bright's  diseases,  the  following 
remedies  should  be  borne  in  mind:  Apis,  Apocynum,  Arsenicum, 
Benzoic  acid,  Cuprum  ars..  Hydrocyanic  acid.  Kali  nitricum,  Nicoti- 
num,  Phospliorus,  Terebinthina,  Uran.  nitr. 

Acute  attack  during  pregnancy  or  scarlatina :  Apis,  Belladonna,  Can- 
tharides,  (.'onium,  Cuj)rum,  Gelsemium,  Glonoine,  Lachesis,  Stramo- 
nium, Veratruni  vir. 

With  coma:  Agaricus,  Anacardium,  Belladonna,  Hyoscyamus, 
Opium. 

With  anaemia :  Arsenicum,  Camphora,  China,  Chininum  ars.,  Phos- 
phoric acid. 

With  ]>aralytic  tendencies :  Gelsemium,  Phosphorus,  Physostigma, 
Picric  acid,  Strychnia,  Tarentula,  Zincuni  plms. 

Particular  indications  are  given  for  the  following  remedies  as  those 
ni<).«;t  applicable  to  ura^niic  poisoning  : 

Apis. —This  reme<ly  may  lie  ralle<l  for  in  a  less  malig^nant  form.  The  snppreiwed 
urine,  general  uederna  and  well-known  (tymptoms  of  cerebral  oedema  are  sufficient  to 
call  attention  to  it. 
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4r9enl€aili. — The  ftymptoms  of  blood-duorgmnizatinn,  grent  prostr.it  ion 'and 
npid  ce<]enm,  with  the  well-known  and  oft-repeated  character iatics  of  thw  renivdy,  indi- 
cate  itft  ime  in  uivmia. 

CrotalOS* — Although  the  Crotalu^  has  been  iwed  l>y  onrwhool  to  nonie  extent  in 
▼ariouH  forms  of  blood-|)oi9oning.  yet  a  study  of  the  recent  scholarly  pn>d'iction  of  Dr. 
John  W.  Hay  ward  in  the  new  Britinh  Materia  Medica  will  convince  anyone  of  itj*  valne 
in  this  form  of  blood-poiMining.  It  will  undoubtedly  be  of  service  in  the  moot  acute 
and  malignant  forms  of  this  disease.  The  clouded  intellect  of  venous  congesition,  the 
evidences  nf  meningitis,  such  as  exist  in  uremic  conditions,  the  stupor,  the  paralytic 
and  convulsive  symptoms,  the  retinitis,  the  vomiting,  the  albuminous  and  bliKMly  urine, 
and  the  general  symptoms  of  rapi<i  disorganization  of  the  blood,  all  point  to  Orotalus 
as  a  remedy  of  the  first  importance. 

Cnproin* — Indicated  by  various  convulsive  symptoms;  twitchings,  oreven  violent 
spasms,  followed  by  a  Henii-«tU|ior.  The  eyes  are  staring  and  wild,  with  pnrtiul  or  en- 
tire lo»«s  of  c(»nsciousn«s6.  Convulsions  coming  on  with  a  scream.  For  the  alM>ve 
symptoms  the  Cuprum  aceiictm  is  to  l>e  preferred.  Where  there  are  asthmatic  symp- 
toms, when  symptoms  of  cedema  of  the  brain  appear,  ami  when  extreme  exhaustion, 
cold  sweats,  vomiting,  etc.,  supervene,  the  Cuprum  anenieosum  is  much  to  be  preferred, 
although  the  indications  are  based  mainly  u^ion  clinical  observation. 


NEPHRO-LITHIA8IS. 

SynonymB.— Renal  calculi,  Gravel. 

Definition. — The  temi  "  calculus  "  refers  properly  to  concretions 
fomie<l  in  some  part  of  the  kidney,  varying  in  size  and  diftorihg  in 
composition,  but  larger  than  the  minute  formation  known  as  "  gravel." 
The  part  of  the  kidney  affected  depends  upon  the  locality  in  which  the 
calculus  has  lodged,  so  that  we  may  have  inflammation  of  the  sub- 
stance of  the  kidney,  inflammation  of  the  infundibulum  or  pehis,  or  a 
combination  of  the  two  latter,  fonning  a  pyelonephritis;  or  the  renal 
structure  may  be  entirely  destroyed  from  the  long-contiimed  i)bstruc' 
tion.  Some  of  the!?e  conditions  liave  already  been  described  in  the 
chapter  on  Nq>hritis,  in  wliich  calculi  were  mentioned  as  a'tiological 
fact«^»rs. 

2Btiology. — In  many  cases  the  causes  are  obscure.  '  Ikrodity  .seems 
to  have  an  iiiHuonce  in  some  cases,  hence  the  terms  uric,  litliic.  or  oxalic 
acid  diathtfsis.  Calculus  occurs  most  frcijuently  among  the  young  and 
persons  who  have  passed  middle  life.  It  is  more  frequent  alsn  in  males 
than  in  females.  The  mode  of  life  has  a  great  influence  upon  the  forma- 
tion of  eah'uli ;  food  of  whatever  kind,  taken  in  tt>o  large  quantities 
without  pr«»j>er  exercise,  causes  an  excessive  accumulation  of  solids 
which  must  be  thrown  ofl*  in  part  by  the  kidneys.  The  use  ot"  meats 
as  a  cause  has  been  greatly  over-estimnted,  as  is  shown  by  the  fre- 
quency of  caleulus  among  the  poor.  Uric  acid  is  generally  found  in 
pleth«»ri<-  persons  wlio  live  mainly  uj)on  animal  food,  yet  it  may  occur 
in  those  who  are  weakly  and  live  sparingly;  it  is  also  found  in  the 
hhutil  of  |>ersons  suffering  from  arthritis  and  leuca'mia.  Climate,  or 
rather  locality,  has  a  modified  influence. 

Pathology. — The  formation  of  caleulus  depends  primarily  upon  a 
certain  morbid  state  of  the  system  which  makes  it  necessary  for  the 
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kidneys  to  eliminate  excessive  quantities  of  uric  acid,  the  urates, 
oxalates,  et«. ;  these,  by  precipitation  in  the  prei?ence  of  certain  organic 
base^,  form  calculous  concretions  in  the  kidneys  and  bladder.  The 
great  miiss  of  these  bodies  are  found  in  tlie  kidney,  and  may  be  dis- 
tiiluited  all  throufj^h  it.  However,  they  are,  as  a  rule,  formed  in  the 
tubes  or  infundibula.  When  found  in  the  ureter  or  bladder,  they  have 
probably  passed  into  them  from  the  kidneys. 

The  calculi  are  formed  fnmi  an  excess  of  one  or  more  of  the  con-  | 
stitueiiti^  of  the  blood,  as  described  above,  or  the  con*Htion  of  the  urine 
may  be  such  that  it  cannot  hold  in  solution  its  normal  ingredients. 
Thus,  an  acid  urine  may  precipitate  the  urat<^!^,  and  an  alkaline  urine 
may  precipitate  the  carb<Hiates  and  pbosjihates  of  lime.  According  to 
Ord  and  Carter,  calculi  are  not  fi>rmed  by  precipitation  as  described 
above,  but  by  the  change  of  crystalline  coui^titucnt^  to  a  '*  suhmor- 
phous  "  form  by  passing  through  a  ccdloid  medium.  A  calculus  in- 
creases by  successive  depositii  upon  it*^  surface,  and  so  may  be  composed 
of  a  single  substance,  or  of  several  in  conglomeration. 

The  deijosits  may  be  primary,  composed  of  eubst^mces  directly  re- 
ceived from  the  urine;  «>r  the  calculus,  l^y  its  retention  in  the  j>ehds  ) 
of  the  kidney  setting  up  indammation  and  suppuration,  may  cause  a 
decomprtsition  of  the  urine,  resulting  in  calcareous  deposits  of  a  multiple 
compositinn  and  known  as  secondary  dcjiosits.  Calculi  are  found  in 
new-burn  Inibes,  and  are  then  called  uric  acid  infarctions.  Finally, 
gmn ul a r  deposits  are  found  in  the  tubules  of  the  pyramids  and  cortex. 
These  are  generally  urates.  Triple  phos]i]iates  and  curbonate  of  lime 
are  also  f(mnd  in  the  uriniterous  tiilmles,  the  furuier  appearing  first  in 
whitish-yenow  stripes,  then  forming  snuill  deposits  of  the  size  of  hemp- 
seeds,  or  larger,  around  which  the  kidney-tissue  suppurates  and  breaks 
down  ;  the  latter  appear  as  nodular  masses. 

Renal  sand  and  gravel  have  tlie  same  comjiosition  as  the  infarcticms, 
the  latter  bi-ing  distinguished  only  by  their  larger  size* 

Symptoms. — The  symptoms  produced  liy  the  presence  of  calculi 
may  be  referable  to  the  kidney  jiroper,  to  the  ureters,  or  to  general 
disturljances  in  the  system.  Thus  we  have  functional  disorders  of  the 
kidneys,  mechanical  irritation  due  to  the  passage  of  the  calculus  through 
tfie  ureter,  the  hH-nl  inlbmmuitiun  set  up  in  the  kidney  by  the  retention 
of  tite  calculus.  Gravel  nuiy  exist  for  a  huig  time  without  the  patient 
complaining  of  any  distressing  symptoms,  or  the  presence  of  the  urina  ry 
d e pos i t  m a y  be  th e  o n  1  y  n i r > rbi d  con d i ti on  d i sen ve rabl e,  A t  o th er  t i m es 
we  may  have  a  train  of  dyspeptic  symptoms  associated  with  the  pres- 
ence of  gravel.  The  larger  calculi  furnish  symptoms  which  are  usually 
niarkf^il  in  character,  although  quite  large  stones  have  been  found  in 
the  kidneys,  on  jifist-mortem  examination,  the  existence  of  which  was 
never  suspected  during  life. 

The  general  symptoms  are  pain  or  a  sense  of  uneasiness  in  the  lumbar 
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region ;  a  tendency  to  frequent  micturition  ;  changes  in  the  urine,  which 
may  contain  pus  and  blood  or  calcareous  fragments ;  the  development 
of  a  tumor  in  the  renal  region, 

Onf  of  the  moat  important  symptoms  is  the  pain  which  is  associated 
with  the  passage  of  a  calculus  through  the  ureter,  and  which  is  known 
as  HMial  colic.  We  may  remark  here  that  severe  pain  in  or  ahout  the 
kithipy  or  along  the  ureter,  not  associated  with  inflammation  uf  this 
organ,  is  ordinarily  caused  l^y  the  passage  of  a  c^iiculus,  since  neuralgia 
of  the  kidney  is  a  comparatively  rare  disease.  This  pain  generally 
ooroes  on  suddenly,  hut  may  succeed  ill-defined  lumbar  pains.  The 
former  condition  generally  denotes  the  entrance  of  a  calculus  int-o  the 
ureter;  tlie  latter  is  more  likely  to  ilcpend  upon  an  irritation  of  tlie 
kidney,  or  upon  a  change  in  the  position  of  the  stone.  The  pains  during 
the  ])as8age  of  a  calculus  tiiroutrh  the  ui*et*?r  are  almost  always  very 
severe,  oftentimes  unbearable.  Tins  is  due  to  the  size  or  shape  of  the 
calculus.  The  pain  extends  from  the  kidney  along  the  affected  side, 
and  spreads  over  the  thigh  and  into  the  bladder.  Numbness  of  the 
Umb  of  the  atfected  side  may  be  present,  as  also  swelling  and  retraction 
of  the  testicle,  which  becomes  sensitive  to  the  touch.  There  are  great 
anxiety,  restlessness  without  obtiiining  relief  in  any  position,  nausea, 
vomiting,  and  sympt<»ms  of  collapse.  With  this  we  may  havt;  marked 
gtrnng^ury  and»  sometimes,  convulsions.  After  an  interval,  more  or  less 
prolonged,  relief  is  obUiined  by  the  pa-ssage  of  the  calculus.  Ha^ma- 
turia  may  follow  the  escape  of  the  calculus  into  the  bladder.  Tlie  urine 
luay  be  obstructed  in  its  flow  l\v  the  passage  of  calculi  through  both 
ureters,  which,  if  long  continued,  may  result  in  death  from  eoma  and 
con\*nlsions, 

Tlie  conditions  due  to  pyelitis  from  retiiined  calculus  will  be  found 
more  fully  described  in  the  chapter  on  Nephritis. 

Varieties. — The  urates,  phosphates,  and  the  salts  of  lime  are  the 
Tarieties  most  frequently  met  with.  The  largest  |>roj;H)rtion  of  calculi 
lie  made  up  of  uric  acid,  and  as  such  are  fre<|uently  found  in  persons 
who  have  passed  middle  age,  and  are  often  associated  with  the  gouty 
condition.  The  urates  may  be  associated  with  the  oxalate  of  lime, 
forming  the  mulberry  calculus. 

Calculi  vary  in  number,  and  their  surfaces  may  be  smooth  or 
rough. 

Diagnosis. — The  diagnosis,  especially  in  the  beginning  of  the  attack, 
i»  sometimes  very  diHicult  Enteralgia  and  peritonitis  may  be  sus- 
pected. The  starting  point  and  course  of  tlie  pain,  t4>getlnT  with  the 
accompanying  urinary  symptoms,  will  aid  in  the  diagnosis,  Exiuni- 
nation  of  the  urine  will  oftentimes  show  that  calculous  disease  is  jiresent. 
During  the  progress  of  a  severe  attack  the  smoky  or  bloody  cliaracter 
of  the  urine  clears  up  all  doubt,  A  careful  examination  of  the  urine 
ibould  ttlways  be  made  whenever  the  diagnosis  is  doubtful. 
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Renal  ranoor^  the  passage  of  a  blood-clot  or  hydatid  vesicle  through 
the  urc44^r,  neuralgia  of  the  intercostal  or  lumbar  nerves,  and  the  pas- 
sage  of  a  gal  Intone,  may  einiulate  the  passage  of  a  calculus.  Sometimes 
calculous  (Hsiease  nuiy  be  present,  although  the  putient  may  refer  most 
of  his  8Yni[>knii!^  to  the  bladder.  Bloody  and  purulent  urine,  with 
pain  over  one  loin,  will  lead  to  the  guggeation  of  the  possible  presence 
of  renal  calculus,  since  in  a  bladder  affection  alone  the  first  symptoms 
are  loi^atc^l  entirely  in  the  Idudder,  and  the  pain  in  the  loin,  if  present, 
follows  later. 

It  is  iiWt  important  to  recognize  the  limitation  of  the  disease  to  one 
kidney  only,  nince  the  (piestion  of  extirpation  may  have  to  l>e  consid- 
ere<l  aw  a  means  of  relief.  The  |iresence  nf  pain  on  one  »ide  may  show 
an  affection  of  the  kidney  of  that  «ide,  hut  does  not  prove  a  healthy 
state  of  the  opposite  kidney.  Eb8tein,  speaking  on  thi^  point,  gives 
tile  folluwiog  hint:  *'  Wlien  during  tlie  attack  of  renal  colic,  in  which 
the  ureter  of  the  diweawed  kidney  if  bo  obstructed  tliat  none  of  iUi  se- 
cretion Clin  enter  the  bladder,  |)erfectly  normal  urine  18  passed  int^tcad 
of  the  abnormal  secretion  which  has  become  customary,  there  is  the 
greatest  ]irol»ability  that  one  kidney  i^  in  a  healthy  condition.*'  When 
the  ureter  is  not  entirely  occluded  this  diagnostic  point  will  be  of  no 
avail  When  the  calculi  are  com  loosed  of  phogphates  it  is  probable 
that  one  i*ide  only  is  aftlcted,  since  tin:^  dejiosit  is  due  to  local  causes, 
]>ut  when  uric  at^id  deposits  ere  present,  which  owe  their  origiuj  as  ii 
rule,  to  constitutional  causes,  the  disease  may  not  be  limited  to  one 
kidney. 

Prognosis. — The  presence  of  calculous  deposits  in  any  form  is  al- 
ways a  serioug  matter.  The  course  of  the  disease  is  generallr chronic, 
and  death  usually  occurs  from  le^iouK  set  up  by  the  mechanical  irrita- 
tion produced  by  the  presence  of  the  calculi. 

When  seen  early  in  the  disease,  appro priute  treatment  and  regimen 
will  often  remove  the  causes  wdiich  produce  renal  gravch  In  cat^es  in 
which  the  disease  is  of  local  origin  the  pass^age  of  the  stone  affords 
permanent  relief  Recovery  may  occur  when  one  kidney  has  l>een 
gerioosly  atfectcd  or  even  destroyed.  In  such  case  the  products  of 
suppuration  may  have  been  discharged  into  the  bladder  and  thrown 
out  witli  the  urine,  the  kidney,  in  the  meanwhile,  shrivelling' and  be- 
coniini^  usrlcps. 

Treatment. — General  Manageinmt. — As  a  preventive  measure,  Uie 
diet  shcjuld  be  ( arefully  considiTcil  more  as  to  ijuiintity  than  cpiality. 
Meat  should  Vie  Himringly  usctl,  as  also  all  othernitrogenized  foods,  by 
those  who  lead  a  sedentary  life.  The  great  point  to  be  attained  is  to 
allow  no  more  food  than  is  thorougldy  digested  and  assimilated. 
Wlien  oxalate  of  lime  crystals*  are  present,  vegetables  which  contain 
oxalatett  nhould  be  avoided,  cKpccially  rhuliarb  and  sorrel.  A  nnlk 
and  vegetable  diet  should  be  closely  adliered  to  by  those  addicted  to 
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high  living,  arnl  whn  siifTiT,  in  ronspquenee,  fnnri  an  excess  of  iXr'u' 
acid. 

WattT  iji:iy  \n'  uscl  ud  libittun.  The  t'tiorvchcent  :ipcriiiit  niul  alka- 
line mineral  vviiti'rs,  as  those  of  Vifliv,  Ems,  Cjirlsbad,  and  FriLilricht^- 
hall,  are  of  undoubted  value  when  used  in  moderation.  When  dis- 
continued,  however,  the  trout jle  returns,  making  it  necessary  to  a  cure 
that  Uie  constitutional  tendency  be  eorreeted.  Fresh  air  and  active 
exerei&e,  together  with  measures  ealeuhited  to  nuiintain  a  healthful 
condition  of  the  skin,  are  to  be  commended.  Hot  baths  will  l*e  found 
useful  durinfi  the  nassage  of  a  calculus. 

As  fh'iin  arises  from  purely  mechanical  causes,  anodynes  or  anees- 
thetieg  may  be  required  to  save  the  patient  from  needles,-^  suffering. 
A  number  of  remedies  are  indicated  for  the  acute  attack,  Init  the  main 
reliance  shoulrl  be  |daeed  iijjon  constitutional  treatment.  The  consti- 
tutional remedy  will  aid  in  correcting  the  conditions  of  malnutrition, 
and  should  be  carefully  studied  in  connection  with  every  case.  This 
is  especially  true  when  the  conditions  above  described  are  found  in 
the  young. 

Finally,  operative  measures  maybe  demanded,  and  in  the  following 
instances:  when  the  calculus  has  caused  suppuration,  witli  discharge 
hy  fistulous  oj>cning  in  the  lumbar  region,  an  incision  is  tu  be  made 
along  the  track  of  the  sinus  and  the  offendiftg concretion  removed;  or 
if  the  symptoms  plainly  indicate  the  presence  of  a  calculus  in  the  kid- 
ttey,  it  is  not  got>d  i>ractice  to  wait  for  the  formation  of  a  fistula,  but 
im  incision  should  be  made  down  to  the  ki<lney  and  the  calculus  re- 
moved. When  the  kidney  is  extensively  involved,  or  when  life  is  ren- 
dered unendurable  by  the  continuous  flow  of  urine  through  the  lumbar 
fistuhi,  then  nothing  short  of  extirpation  of  the  kidney  should  satisfy 
cither  patient  or  practitioner.* 

Therapeutics. — Belladonna,  Cantharides,  Coloeynthis,  Dioscorea, 
Jpomea,  Lycopodium,  Niix  vomica,  and  Opium  have  fVeqaently  aided 
'in  the  passage  of  the  calculus ;  but  the  indications  for  their  use  are 
meagre. 

When  our  object  is  to  remove  the  effects  of  malnutrition,  and  wnth 
tliem  the  causes  producing  the  calculi,  our  indicated  remedies  will 
render  most  valuable  service^ 

Dr.  S.  Lilienthal  (yorth  Ammran  Jormtal  of  Htrmnopnthy,  May,  1884), 
in  an  artick*  i>n  Lithiasis,  furnishes  the  following  tlierapeutic  hints : 

.4riieitl€*iim«— Renul  pnins  with  the  occaKimiRl  pnituige  of  gravel;  imins  exleml 
iil»»n|c  lliv  ureter*.  Uric  iifid  i^fsbmein  ;  iiiicturilimi  dirticiiU.  AlkuHne  nrine  with 
ftedimfifii  of  miicu.^  nod  iir^ie  of  Hiiie. 

AlpnrflK^im* — NfplipiMocr»Jlc  with  tui^«<iii2;er»f  gmvc!  while  iirinuting.  Urine  of 
unpleiiMtit  r>dur ;  blooiW  urine;  retidixh  (Wp^wit  in  vessel. 


•  8^  Xephrc?cU»iny,  by  J.  H.  McClelland,  M.D. 
Hom,  Mwi-  «w.  of  rvnni«,,  liiSO. 
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Belladoniia.— Spasmodic,  crarap-like  pains  alnng  ihe  ureter*,  riigh-mloreii 
(irine  with  lirii  kHrliHt  Ki»climcril.  Urine  gol<l-ctjlored.  dc>|Hii>AUinj^  «  rni  ■^dimfnt,  with 
noi'tornjii  pr«?i8ijre  on  ihe  l>ladder  and  Hhootin;^,  burning  p/iinH  in  the  region  of  the 
khlnevA;  wtien  a  r'nleiiliiH  or>;rnvel  \»  present. 

BeflX0tc  acid* — ThiH  rf?mcdy  han  among  iu  nrovingt*:  ncid  nnd  irritant  urine; 
urine  of  a  diH!i;;r«L'e:ihle  oilor,  cloudy,  and  a1k»line.  IJrine  contnms  urates*  of  ammonia ; 
whitinh  srdiiiH^nt  in  ihe  urine,  eoniposeil  of  |jhoHiOijUe  and  c«rbonate  of  lime,  I'rinei 
dark-ctftored,  with  niiiirHift  Kedimerit.  Urine  with  hiisfh  Rf>eritic  sfflviiy ;  grnnnlnr 
pho«iphatit'  deprwitB  in  the  urine,  Gonty  symptom*"  with  vei*ifnl  catarrh  and  gnstric 
codiphVntlons,  BenEOate  of  aiimionia  is  recommended  aLso  by  Prof,  Burthfjiovr  whea 
the  nrina  ir^  ammonincal  And  handed  with  pho^phiite^t. 

RerlierlN  %Ulif> — Urine  dark-red  or  yellow  in  color,  heeoming  turbid,  nnd  with 
a  tintcoiis  sifJiment  or  reddii^h  nteuJy  pedinit^nt-  Pain,  sorenew*,  «nd  bnrning  in  the 
bilijiry  and  nrinary  tractH,  e*if>ecially  wJien  severe  pain  in  the  hip  i*i  present. 

Eiithllltll  carb.— Ufted  by  the  old  Bchool  for  gnuty  nnd  rheumAtie  tniub1e«i. 
Ltthiti  Hiilts  are  smt\  to  di-is^dve  jjravel  and  render  the  urine  dear.  In  the  new  f^cbool 
it^  u*p  in  ret onnnended  when  there  ift  F*cunty,d[irk,  nrrid  nrine  with  dark  retldifh-brown 
deposit;  urine  turhtd  with  miif'*inisi  dep4wit ;  nrine  pmhrne  with  uric  acid  dejiodt. 
Ve-^ieal  Jiud  alKhuninal  pain**.     Hbeumatlc  slifi'ne^H  in  the  liirdw*. 

l4yc'Opcicliiilll.— Tbii^  reintHly  hns  bindmr  i*t\h\B  rsidinting  into  the  nlnlomen  and 
invninnl  c:in:il,  ^^imtilutin^  nephritic  ctAlc.  [Jark-ooJored  ammoniacal  urine,  with  red- 
dish Hiindy  Hedinietit.     VesuMil  fitrHtigury. 

Mux  vomica.— Will  he  of  servit'e  in  the  conromitrint  mnditioni*  rather  than 
flfter  the  formal  ion  (if  gmvel.  Its  un?  in  correciing  diRordere<l  a**»niiiiilive  funclioa$ 
in  loo  well  knuwn  to  need  more  thiin  a  ixisiiing  referenee. 

OC'flllUlll  caniini. — Tnrbid  urine  with  a  white  nnd  albuminous  sediment. 
Crampinjtr  pains  in  the  kidneys  ;  renal  roiie  with  %'omiting;  nrine  ri'd»  with  hrifk-duml 
8ediir)enl  or  disi'tuiri^e  of  large  quuntitieH  of  blotwly  urine  or  thick,  pnriilent  urine. 

Oxalic  acid. — Acid  urine,  defiosiling  cryMals  of  uric  acid  nnd  o^calate  of  lime* 
Urine  causes  a  hum ing  sensation  when  pairing,  defioBiling  a  milky-white  sedlmenL 
Pain  in  renal  region. 

Pareira  bra%'a*^I)iffiruk  micturition  with  Atrangury  and  pn^wge  of  only  a 
few  drop  (»f  urine  at  a  time.  Violent  paiuR  in  the  bladder  and  back  with  retracted  left 
teHliele.     Pain**  from  thighs,  hhmning  into  the  feet. 

PIlfiNphoruH.— Urine  Hcanty  and  turbid,  whitish  like  curdled  milkf  with  brick- 
dw.Hi  KetliuH'iit  and  varie^^'ateil  en  tide  on  the  .^tirfuee. 

§tirfiiiparl|la.  — Urine  paiwed  with  difficulty,  and  contiiining  muciifi.  piip,  gniTel, 
and  NrnaU  calculi.  Urine  pate  when  paeaed,  hut  Incoming  turbid  oti  standing  and  de^ 
pcniiing  a  nandy  j>ed invent. 

Si€*pla. ^Turbid  urine  with  sediment  of  retl  pand.  Urine  redd iwh  with  white  aedi- 
nient  and  pellicle  on  the  surface.     Urine  ofleuHive  with  white  «e<liment. 

Tabucuni. — Uonntant  deadly  >*ickne*w  of  the  Rfomarh  nnd  retching,  with  ootd 
]>erspinitif)n  ;   violent  ccdicky  pains  in  the  region  of  the  ureter,  right  or  left  side. 

Iia  tirilL — Thin  remetly  proiitice^i  an  inflammatnry  irritation  of  the  mucoiia 
membr.ine  of  Uie  hladder  and  uretlira»  with  te1le^il01l**  and  bliH^dy  or  purulent  urine. 
It  hi  of  service  when  these  conditions  are  dependent  ujn>u  the  presence  of  calculi. 

Other  remedies  are  Calcarea^  Cannabis,  Erigeron^  Silicea,  Ziiicum, 


NEPHRALGIA, 


Synonym, — Neuralgia  of  tho  kidney. 

Ni'ur.ilgia  of  thi-  kidneys  is  plainly  pyniptnmatic,  and  i»f  itself 
duces  little  cJiaiige  in  the  renal  seeretion  or  in  the  renal  Btrueture. 

In  marked  eases,  however,  it  becomes  eo  obtrugive  and  persigtent 
that  it  takcij  position  as  a  dbtinct  malady,  and  accortUngly  merits  at- 
tention. 
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There  are  aUo  cases  in  which  neuralgia  supervenes^  or  is  superadded 
lo  other  morbid  fetutos,  as  for  example,  when  there  tire  calculi  in  the 
renal  pelvis ;  when  neuralgia  or  rheumatism  are  present  elsewhere ;  in 
owes  of  general  exhaustion,  and  from  the  passage  of  irritating  mattera 
through  the  kidneys.  Attention  is  also  called  to  **  the  weak  aching" 
pain  comphiined  of  by  subjects  of  ]>olyuria,  diabetes,  and  beer-drinkers, 
undoubtedly  caused  by  the  excessive  functional  activity  of  tlie  kidneys, 
and  which  is  essentially  a  neuralgia.  As  elsewhere,  tins  neuralgia  may 
becjiused  by  t^udden  checking  of  perspiration  ;  the  pain  nuiy  be  steady 
or  paroxysmal,  and,  at  times,  periodic.  It  is,  moretiver,  strictly  local- 
ized, not  extending  down  the  ureters  or  into  the  genitals.  This  latter, 
and  the  fact  that  no  marked  changes  are  found  in  the  urine,  will  suf- 
ficiently characterize  the  attack  as  neuralgic, 

Gmrral  Mamigemejit. — Subjects  of  nephralgia  should  pay  particular 
attention  to  their  foot-w*ear ;  warm  stockings,  woollen  l>y  all  means,  if 
they  can  be  worn  with  comfort,  and  shoes  that  keep  the  feet  well  oflf 
the  ground.  The  kidneys  should  not  be  overtaxed  by  excessive  beer- 
drinking^  yet  surticicnt  liuid  should  be  Uikcn  tt>  keep  the  salts  of  the 
urine  in  free  solution* 

To  palliate  a  given  attack,  apply  dry  heat  in  one  or  several  of  tlie 
many  methods,  t.  <?.,  the  hot-water  bag,  heated  salt  or  cora-meaL,  hot 
griddlc^-cake  between  flannels,  etc. 

The  n*medies  oftenest  called  for  are:  Berberis,  Dulcamara,  Bella- 
donna, Pulsatilla,  Rhus  tox.,  Arnica,  Bryonia,  according  to  their  general 
and  special  indications. 

CYSTS  AND  TUMORS. 


Cystic  growths  may  be  simple  or  congonitnl  Simple  cysts  are  fre- 
quently found  in  post-mortem  examinations  in  kidneys  which  are 
otherwise  healthy.  They  are  oftentimes  i^resent  also  in  the  granuiar 
contracted  kidney.  They  are  probably  caused  by  obstructions  or 
blocking-up  of  the  renal  tubules  or  dit?tension  of  the  tufts.  Simple 
cy»4tii  are  usually  superficial  and  confined  to  the  cortical  substance,  but 
nmy  extend  into  the  deeper  tissues.  They  vary  in  she  from  minute 
ptants  to  that  of  a  small  egg,  or  may  reach  so  large  a  size  that  they  can 
ha  detected  thrtnigh  the  abxluminal  walls.  The  cyst- walls  are  gene- 
ndly  thin,  and  the  contents  consi&t  of  a  clear  or  yellowisli-tinged  fluid. 
Sometimes  the  contents  are  of  a  colloid  or  jelly-like  character.  The 
cysts  which  appear  in  the  granular  kidney  are  numerous  and  small. 
I'sually  these  cysts  are  not  discoverable  during  life,  and  cause  no  in- 
convenience unless  they  attain  a  large  size,  a  somewhat  exceptional 
occurrence.  In  the  latter  case  they  may  cause  distress  by  pressure 
uptm  surrounding  partes.  The  tumor  is  generally  painless,  and  has  a 
bcnsation  of  tiuctuation. 
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Congenital  cysts  are  interesting  only  in  a  patbologicul  point  of  view. 
The  cfiihlrcn  are  generally  born  preiiititurcly,  and  the  urinary  tract  i« 
usuiilly  found  to  participate  in  the  malfonnation.  The  kidncyu  may 
reach  a  large  size.  If  the  condition  is  not  too  far  advanced,  the  child 
may  ho  horn  alive,  but  tlie  malformation  generally  causes  doatli  within 
a  short  pcri<Kl. 

Cystic  degeneration  in  adults  is  very  rare.  When  present,  it  involves*, 
as  a  rule,  both  kidiiovH,  with  diHti-nsion  antl  increase  in  weiglit  Tlie 
causes  prohably  ilcpend  upon  a  dilatation  of  the  tuhules  or  Maljiighian 
bodiei^,  or,  possibly,  may  originally  result  from  a  slight  congenitfil  de- 
formity. It  ia  also  said  to  be  n^'lated  t^:*  the  gninular  kidney.  When 
cystic  dcgeneralinii  has  reached  an  advanced  stjige  we  may  find 
urieniic  syniptoni.s.  At  otJier  times  the  disease  may  be  accompanied 
by  pains  in  the  loins  and  disturbance  of  the  functions  of  the  kidneys, 
We  may  be  ahk%  at  times,  to  detect  a  tun^or  in  the  renal  region,  thus 
obtaining  a  very  positive  sign  in  the  estiiblisfirnent  of  tlie  diagnosis. 
General  symptoms  of  debility,  emaciation,  and  dyspeptic  troubles  are 
often  present.  Death  occurs  from  ura^mic  poisoning  or  from  some 
coniplicMting  or  accidental  acute  disease,  rcnrlured  more  dangerous  by 
the  renal  condition.  Fibromata,  lipomata,  sarcomata,  and  gliomata 
are  found  in  the  kidneys,  but  usually  give  no  sign  of  their  presence 
during  Ufe.  The  sarc<vmata  may  develop  into  tumors  which  are  rec- 
ognizable by  pal|>ation,  Imt  their  diagnosis  from  carcinomatous  growtlis 
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Treatment* — Internal  treatment  proves  of  little  avail  in  these  con- 
diti«m>^.  iSurgi^-al  interftrence,  in  some  cases,  is  advisidde  and  holds 
out  the  only  lnjpe  of  obUiining  relief.  When  the  diagnosis  is  clear 
and  tlie  patient  in  suitiible  ciindition,  extirpation  of  the  kidney  should 
be  practiced  without  hesitation. 

CAKCINOMA. 

The  kidneys  may  be  the  seat  of  a  primary  or  a  Bccondarj'  cancerous 
degeneration.  Primary  cancer  of  the  kidney  is  of  unfrequent  occur- 
rence, and  its  causes  are  not  clearly  defined.  It  may  appear  in  very 
young  children,  although  heredity  does  not  seem  to  be  a  factor  in  such 
cases,  The  secondary  conrlition  arises  from  the  extension  of  a  can- 
cerous degeneration  of  other  parts. 

The  pathology  of  renal  cancer,  like  its  aetiology,  is  still  in  doubt. 
Cancer  generally  attacks  Init  one  kidney  with  nearly  equal  frequency; 
it  may  involve  both  kidneys  when  secondar}^  to  a  general  carcinoma- 
tous disease.  Metlullary  cancer  is  the  most  frer|uent  form,  tlie  scir- 
rhous and  colloid  variety  being  rare. 

Many  growi:hH  in  the  kidneys  have  been  de8cril)ed  as  cancers,  hut 
the  diagnoses  are  open  to  doubt*    As  a  matter  of  fact,  cancer  of  Ui^ 
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kidneys  is  not  a  common  affection.  When  the  kidney  is  aflTeettMl  by 
[cancer,  especially  of  the  cnccphaloid  form,  we  find  t!ie  organ  enlarged, 
with  the  growth  infiltrntc**!  throntfh  the  tissues,  or  it  assiinie^  a  nodular 
!(>rm.  In  the  fi>rmer  c:»se  the  ki<lney  hiii*  a  more  rounded  aj)peMr«nce 
than  normal ;  in  the  latter  the  kidney  presents  an  irregular  outline. 
On  section  of  the  organ  we  find  a  yellowish  or  whitish  appearance  of 
the  cut  surfaces,  e^peeially  in  the  infdtrated  eondiliun.  If  the  kidney 
prest'nts  the  nodular  form,  we  find  that  the  nodulos  have  this  appear- 
unre.  The  surrounding  portions  of  the  kidney  may  present  various 
[stages  of  inflammation  or  may  he  in  a  healthy  state.  Extravosations 
of  Idood,  cyst^,  eavities^  or  fatty  degeneration  may  be  prc*sent.  The 
kidney  may  remain  in  its  normal  position  and  be  fastened  by  exten- 
sive ad  hesiona,  or  it  may  enlarge  and  eneroaeh  upon  other  organs,  which 
it  displaecH,  or  it  may  involve  them  in  itn  own  degeneration. 

Cancer  of  the  kidney  may  run  an  insidious  course  throughout,  giving 
rise  to  little  or  no  dietrese.  This  is  especially  true  of  the  secondary 
forms.  Wlien  primary,  we  may  liave  pain  in  the  renal  region,  bloody 
ttrine^  and,  in  time,  the  presence  of  a  tumor.  Pain  may  be  an  early 
Byroptom,  or  it  may  not  appear  until  the  diseaseil  condition  is  far  ad- 
vanceil  It  \»  usually  cDMstant,  dull,  and  aching  in  character,  bnt 
may  cunie  in  paroxysms.  The  extension  of  the  cancerous  growth  fre- 
qently  causes  considerable  distress,  while  attacks  of  renal  colic  may 
arise»  owing  to  the  passage  of  calculi  or  blood-clots  from  the  kidney  to 
tJje  bladder. 

Bloody  urine  has  been  noticed  in  al">ut  one-hsilfof  the  recorded 
crises,  while  in  some  cases  it  was  a  prominent  spnptom  througliout 
When  occurring  suddenly,  without  any  accompanying  pains^  and  evi- 
lently   from   the  kidneys,   we  may   suspect  a  caneernus   condition- 

[a-maturia  in  renal  cancer  is  apt  to  come  on  suddenly,  is  irregular  as 

to  time  of  appearance,  and  lasts  a  variable  time ;  it  usually  occurs  in 

^ironsiderable  quantities,  and  is  discharged  without  pain,  exeeijt  when 

calculi  or  blcMxl-clota  are  present.     Wlicn  the  canccnujs  growth  is  large 

enough  to  be  detected  by  the  touch,  we  find  a  sweUiiig  in  the  hunbar 

^jregion  above  the  iliac  crest     The  tumor  may  grow  rapitlly,  especially 

children,  extending  towards  the  pubis;  it  is  generally  immovable, 
clastic  to  Uie  touch,  and  may  be  smooth  or  nodulated* 

Gafitrte  symptoms  are  frequently  present^  and  vary  in  degree  and 
Itind  according  to  the  parts  affected.  Emaciation  is  ra])idy  anti  the 
<lcbility  and  exhaustion  are  marked. 

The  duraticm  of  renal  cancer  is  generally  short,  death  usually  occur- 
ring from  exhaustion  or,  occasionally,  from  rupture  of  a  l>loodvesseL 

The  diagnosis  of  renal  cancer  it^  always  difficult,  and  often  impossi- 
ble. When  f>er»i»tent  pain  exists  in  tJie  renal  region,  with  cancerous 
degeneration  in  other  parts  of  tlie  body,  the  presence  of  cancer  in  the 
kidney  may  be  suspected. 
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When  a  tumor  is  located  in  the  right  side  it  may  be  distingnished 
from  enlargement  of  the  liver  by  the  fact  that  renal  tiimora  do  not  ex- 
tend far  up  into  tiie  thorax  nor  prevent  the  passage  of  the  hand  be- 
tween tlie  ribs  and  tlie  tumor  wlien  the  patient  is  lying  upon  the  back. 

Di^tent^ion  of  the  useending  colon  may  lead  to  error  in  diagnosis, 
but  attention  to  the  variation  from  a  dull  to  a  tympanitic  sound,  the 
doughy  *'  feel  "  of  the  swelling,  the  change  in  the  shape  by  steady 
prens^ure,  and  the  history  of  the  case,  will  generally  determine  the  con- 
dition. When  a  tumor  of  the  kidney  hm  been  definitely  determined, 
we  may  suspect  cancer  if  we  find  that  there  has  been  a  **  rapid  and 
irregular  growth  of  the  tumor,  with  an  iiu'qnality  and  modular  char- 
acter of  yurfaee  and  a  varying  consii^tencv  at  ditleront  jKunts.'^ 

The  duration  anrl  course  cannot  be  definitely  determined.  Cancers 
generally  run  a  more  rapid  eourse  in  childhood  than  when  occurring 
in  thr)se  of  a  more  advanced  age,  so  that  in  cliildren  the  dunition  may 
only  be  a  few  weeks  or  montlis,  and  in  aduUe  only  a  few  years.  The 
terniinatirm  is  always  fatal. 

Treatment, ^ — The  treatment  can  only  be  directed  to  sustaining  the 
general  licnlth  of  the  patient  Ijy  a  suitable  regimen.  Internal  medi- 
cation must  he  directed  to  allaying  or  removing  concomitant  giymp- 
toms  as  they  occur. 


ANOMALIES  OF   POSfTION,  FORM,  AND  NUMBER  OF  THE  KIDNEYS. 

TIh'Mc  conditions  are  more  interes^ting  in  an  anatomical  point  of  view 
tlian  clinically,  since  many  of  them  art?  not  discoverable  until  after 
dcKtli.  Thu8  the  kidneys  may  be  displaced  and  fixed  in  an  immova- 
ble condition.  This  may  Ijc  con  gen  i  till  or  acquired,  the  latter  being 
producinl  by  the  i>ressure  of  a  tumor  or  enlargement  of  a  neighboring 
organ. 

The  movable  or  floating  kidney  is  of  greater  clinical  interest.  Thia 
abnormality  niay  alBo  lie  either  coiigentt4il  or  acquired. 

The  symptoms  connected  with  movable  kidney  may  be  slight  or, 
in  other  caseg,  more  urgent  There  are  unjiIeaBant  sensations  of  weight 
in  the  abdomen,  with  nausea  and  colieky  pains.  Fainting  or  eollajise 
may  occur  should  the  kidney  by  any  means  become  incarcerated. 

The  diagnosis  is  determined  by  the  presence  of  a  hard,  smooth^ 
movable  swelling,  having  the  ehape  of  a  kidney,  locatecl  in  one  side  of 
the  abdomen,  and  whieh  may  l>e  shoved  up  into  the  lumbar  re;?ion. 
Often  there  may  l»e  noted  a  depression  or  flattening  in  the  renal  region* 
and  over  it  a  tympanitic  sound.  When  the  kidney  is  only  slightly 
movable,  or  the  patient  fat,  the  diagnosis  is  more  difficult.  The  same 
is  true  if  the  kidney  should  form  adhesions. 

The  kidneys  may  also  vary  in  form  and  number.  They  may  be 
flattened  or  compressed  by  the  pressure  of  other  organs.    They  may 
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aJhere  together  by  the  apices,  forming  the  horee-shoe  kidney.  A 
kidney  Ubb  also  been  found  with  a  double  pelvis  and  but  a  single 
ureter.  Supernumerary  kidneys  have  been  recordedj  as  also  the 
wn*ile  kidney.  Many  of  these  conditions  may  cause  distress  and 
even  a  fatal  termination,  especially  in  the  case  of  the  single  kidney 
where  tlie  blocking  of  the  single  ureter  wouhl  interfere  completely 
with  the  functions  of  the  kidney.  These  conditions  are  not  discover- 
able during  life  and,  as  stated,  possess  only  an  anatomo-pathological 
Interest 

Treatment. — ^The  kidney,  when  displaced,  should  be  reduced,  if 
possible.  Thiis  can  sometimes  be  done  by  placing  the  patient  upon 
tlie  back  and  making  upward  pressure.  The  kidney  should  be  re- 
tained in  place  by  a  pad  and  bandage.  If  the  displacement  threaten 
fntal  consequences,  laparotomy  sbuuhl  be  mdiesitatingly  praetired, 
und  the  difficulty  or  the  kidntn^  removed.  Mechanical  treatnitnt  will, 
however^  in  many  cases  prove  unavailing.  Tlie  irritation  set  up  by 
an  incarcerated  kidney  must  be  treated  by  rest  and  the  ajipropriate 
reraedv. 


ANIMAL  PARASITES  OF  THE  KIDNEYS. 

Several  animal  parasites  have  been  found  in  the  kidneys.    Tliey  are 
ill  their  order  of  frequency  as  follows : 
L  Hydatids,  containing  the  echinoeoccus  hominis ; 
2.  Strongylus  or  Eustrongylus  gigas ; 
Jl  Cysticercus  cellulosus  ; 

4.  Bilharxia  hirmatobia  or  Distoma  ha^matobiuni ; 

5.  Pentastomum  denticulatum ; 

6.  Filaria  sanguinis  hominis. 

The  ecfihu»a*rci  are  developetl  from  the  tienia;  or  immature  condi- 
tion of  the  tapeworm  of  the  dog.  The  ta?nia3  are  received  into  the 
dijz(*stive  tract,  and  from  there  make  their  way  to  the  kidneys.  Their 
fn  (juency  depends  upon  the  iinire  or  less  inlimat*'  rehxtion  lietwecn 
intlividuals  or  large  populations  and  the  dog.  Tlie  echinoeoccus  is, 
therefore,  more  frequent  in  Iceland,  and  rarer  in  India  antl  America ; 
also  more  frequent  in  England,  F>ance,  and  (it-rmany. 

The  kidney  is  the  third  organ  in  frequency  affected  wnth  hydatids, 
the  liver  standing  first,  and  tlie  lungs  second. 

Hydatids  usually  appear  in  persons  of  middle  age,  and  in  men 
more  frequently  than  women. 

Pathology. — The  parasite  infects  tlie  loft  kidney  oftener  tlian  the 
right,  anrl  very  rarely  both  kidneys.  The  cysts  are  generally  found  in 
Ihe  substance  of  the  kidney,  occasionally  beneath  the  capsule  ;  they 
are  roun«l  and  fluctuating  in  character,  and  vary  in  size.  \V1ien  in 
ihe  substance  of  the  kidney,  and  extending  outwards,  the  cysts  reach 
a  brgcr  growth  tlian  when  situated  in  the  pyramids ;  in  the  latter 
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location  they  generally  burst" into  the  pelvifi  of  the  kidney  while  the 
gromh  is  small,  and  we  may  then  huve  all  the  anatomiral  ap|iear- 
ancc's*  of  pyelitie.  The  cysts  have  been  known  al^  to  perforat-e  tJie 
bronclii,  intestines  or  stomach,  but  a  rupture  into  the  peritoneum  has 
not  i»een  recorded.  In  many  caees  the  cystn  remain  unehangrd.  The 
cyst  ii^  made  up  of  a  tirm,  highly  vascular,  fibroui*  capsule,  which  m 
lined  with  a  smooth,  shining,  laminated  sae«  It  contains  a  clear 
watery  fluid,  in  which  float  secondary  or  gnialler  c^^gt**,  or  these  may 
be  attached  to  the  walls  of  the  original  cyst.  Chiile^terine  and  ha?ma- 
toidine  crystals,  amoqihous  and  crystalline  phosphates,  fat  granule« 
and  globulef?^  together  witli  albumin,  are  found  in  tlie  containefl 
fluid.  The  echinoc^x^cua  has  a  head  similar  U)  a  tapeworm*  havini; 
four  suckers  and  a  prob*>sei9  with  a  double  row  of  booklets.  The 
kidney  ^ructure  wastes  more  or  less  entirely  away  accordinjr  to  the 
sizt*  of  the  cyst  Adhesions  often  form  to  surrounding  pfirtifi,  or  the 
organs  may  be  displaced  by  the  size  of  the  cyst. 

Syznptonis. — The  syniptAims  pointing  to  the  presence  of  hydatids 
are  not  of  a  definite  character,  and  the  disease  may  run  an  indefinite 
and  latent  course.  The  only  certain  sign  is  the  passage  of  the  para- 
sites with  the  urine.  When  a  tumor  has  develo|K'd,  it  may  produce 
symptoms  similar  U>  tumors  of  the  kidneys  from  other  causes.  The 
swelling  generally  aptijuars  on  one  side  and  grows  slowly.  Very  little 
pain  or  tt^nderness  is  present.  The  growtJi  may  reach  the  size  of  a 
head  of  a  child,  is  round,  and  feels  tightly  distitnded. 

When  the  cysts  discharge  into  the  pelvis  of  the  kidney  we  havp 
pains  frum  the  kidney  along  the  ureter  and,  following  these,  the  dis- 
cbarge of  the  vesicles  with  the  urine,  or  there  may  be  a  milky  detritus 
containing  collapsed  vesicle!*,  booklets  of  the  parasite,  or  particles  of 
laminated  membrane,  Strangury  may  be  present  on  account  of  the 
Idurking-up  <vf  tlie  urethra  l\v  the  vesicles.  Blood  and  pus  may  also 
be  fi>und  in  tlie  urine,  and  calculus  has  been  observed  associated  with 
the  hydatids. 

Prognosis. — The  course  is  indefinite.  Spontaneous  recovery  may 
tiike  jibcf  after  tlie  discbarge  of  the  vesicle.  Death  may  occur 
through  rupture  of  the  sac  into  the  lungs,  from  sui>purution  around 
the  tumor, « t  from  comidications  in  the  thoracic  cavity  in  consequence 
of  the  size  of  the  cvst. 


The  Strongi/lus  gigm  is  very  rare  in  man,  altliough  several  cases  are 
on  recoriL  It  is  found  in  the  dog,  horse,  and  other  animals.  The 
symptoois  produced  by  this  wurm  are  similar  to  those  produced  by 
other  fureign  bodies,  such  as  calculi  and  blood-clots.  We  have,  there- 
fore, hiematuria,  discharge  of  pus,  jiains  in  the  renal  region,  and  stran- 
gury. The  parasite  is  found  in  the  pelvis  and  calyx  of  the  kidney, 
but  its  mode  of  ingress  is  not  known.     As  results  of  the  presence  of 
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iht  parai?die,  we  find  destruction  of  the  kidney,  dihitation  of  the  pelvea, 
and  pyelitis 

The  jKiraaitc  rcscmblos,  exteniall y,  the  large  earth-worm.  It  differa 
in  appearance  from  the  ascari;?  lu!iil»ricoide8  by  its  deeper  red  color 
and  its  having  six  papillie  around  the  moutli  instead  of  three. 

Of  Ihe  oilier  paraBites  the  Dtsioma,  first  described  by  Bilharz,  is  the 
m«)tit  important.  It  prevails  motst  frequently  in  warm  countries*,  8uch 
UA  Ejivpt,  Cape  of  (kxmI  Hope,  etc.  The  symptonis  produced  are 
chiefly  upon  the  bladder  and  ureter.  By  the  blocking-up  of  the 
ureter  with  ova  and  urinary  defMJttite^  wo  may  have  pyelitis  and  pyo- 
nephrosis m  secondary  conditions.  The  hjeiuaturia  of  tho  endemic 
form  which  prevails  in  many  hot  cliuiates  ia  said  to  be  due  to  the 
preuenee  of  thig  parasite.  The  fenjale  paragite  is  longer  tl^uui  the 
tnide,  the  body  bein^  ilutteneil  in  the  anterior,  and  eyliiidrit^nl  in  the 
posteriori  |>oHion.  The  head  has  two  Buckers,  which  arc  situated 
close  together.  It  is  supposed  to  gain  access  to  the  intestines  tliriiugh 
the  use  of  drinking  water,  and  i>enetrates  from  Jiere  into  tlie  veins  of 
the  abdomen. 

The  remaining  parasitic  forms  arc  very  rare  and  need  not  be  further 
referred  to  in  this  connection. 

Treatment*^ — rractically  nothing  can  be  done  in  the  way  of  treat- 
ment in  eunnection  with  these  parasites.  Large  doses  of  mercury, 
turpentine^  and  other  drugs,  liave  failed  to  give  relief.  When  the 
parasites  are  known  to  prevail,  careful  prophylaxis  should  be  ad«>pted, 
Medicines  may  have  some  iMfiuenee  in  aHayiog  or  keeping  iu  iheck 
the  irritation  protluced  by  the  ]>ara8itc8.  If  perchance  they  should 
f>e  discharged  from  the  syetefn  with  the  urine,  then  our  remedies  will 
liid  very  much  in  restoring  the  parts  to  normal  conditions,  provided 
the  destruction  of  tissue  has  not  been  too  extensive. 

There  may  be  cases  so  clearly  made  out  that  extirpation  of  the 
kidney  would  be  correct  practice. 

B,    DISEASES  OF  THE  URETERS. 


BY   J.    O.    GILCHRIST,   M.D, 

The  ftinction  of  the  ureters  being,  t^)  a  very  considerable  extent, 
ccmfined  to  a  passive  conveyance  of  the  renal  exeretitin  to  the  blathler, 
and  their  anatomical  relations,  both  of  contiguity  and  eontitiuity, 
with  the  kidneys  and  the  bladder  being  of  the  most  intimate  character, 
it  is  very  rarely  the  case  that  morbid  affections  of  the  uretcj-s  are 
presented  to  the  niedical  practitioner,  at  least  afiloctions  unassoeiated 
with  ;uialogou8  morbid  processes  either  in  the  kidney  or  bhulder, 
whetlier   primary  or  secondary.     There  are  many  aflections  of  the 
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kidney,  without  doubt,  which  extend  into  the  ureters;  so  there  may 
possibly  be  vesical  troubles  which  also  iinplicnte  these  ori^uns^  yet 
the  graver  malady  almost  always  obscures  the  lesser,  if  such  it  may 
be  considered,  largely  un  account  of  the  greater  prominence  of  the 
symptoms.  In  fact,  the  situation  of  the  ureters  being  so  deep  in  the 
pelvis,  inaccessible  to  instruments  of  diagnosis,  and  the  predominance 
of  either  vesical  or  renal  symptoms  even  when  the  ureters  are  pri- 
marily ilisoased,  renders  early  recognition  of  morbid  changes  practi- 
cally inij>ossible.  Moreover,  there  are  many  instances  of  congenital 
malXonnations  of  the  tubes,  impossible  of  recognition  during  the  life 
of  the  individual,  and  thus  still  further  embarrassing  what  was  already 
suflSciently  perplexing.  Inasmuch  as  disease  of  the  ureters,  as  asso- 
ciated with  renal  or  vesical  morbid  action,  has  already  received  atten- 
tion in  the  proper  places,  our  present  inquiry  will  be  confined  to  con- 
ditions which  may  arise  in  these  organs,  or  which  arc  peculiar  to  them. 

COXOENITAL  MALFORMATIONS. 

Cases  have  occurred  of  almost  every  conceivable  form  of  abnor" 
mality,  some  of  them  appearing  almost  inconsistent  with  a  continu- 
ance iif  life.  Thus  the  ureters  have  been  impervious,  even  entirely 
absent,  the  urine  finding  entrance  to  the  bladder  by  some  unusual 
channel,  <»r  j>er]iaps  flowing  into  the  rectum  or  vagina.  In  other 
cases  there  has  been  a  single  ureter  in  its  lower  portion,  the  upper 
part  being  double.  Frequently  the  ureter  opens  from  the  pel\4s  of 
the  kidney  in  such  a  manner  that  a  very  acute  angle  is  formed,  which 
has?  the  effect  of  a  valve,  and  materially  impedes  the  flow  of  urine. 
According  to  Roberts  {Rfijrmby  PracL,  iii.,  p.  742)^  the  *^  most  common 
malformation  is  the  presence  of  two  ureters  in  connection  with  one 
kidney,  which  may  be  associated  with  a  divided  pelvis,  und  the  two 
duets  may  open  separately  into  the  bladder,  or  join  before  they  reach 
this  viscus."  These  abnormulities,  it  may  be  readily  conceived,  have 
the  etl'ect  to  greatly  embarrass  diagnosis,  particularly  as  there  are 
rarely  opportunities  during  the  life  of  the  individual  to  detect  them.- 


INFLAMMATION  OF  THE  URETER. 

Inflammation  of  the  ureter  is  always,  there  is  reason  to  believe,  either 
due  to  traumatism  or  to  an  extension  from  the  kidney  or  the  bladder. 
There  is  no  reason  why  the  tis8Uefc«  of  which  the  duct  is  composed 
should  be  less  liable  to  inflammation  than  other  tissues,  yet  the  func- 
tion of  the  part  and  its  protected  p<isiHrm  very  materially  reduce  the 
probabilities  of  idiopathic  primary  inflanimati(m.  Whenever  a  diag- 
nosis has  been  made,  aliii<«st  invariably  traumatism  has  been  found  an 
undoubted  cause,  unless  the  intlammation  is  secondary,  an  extension* 
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from  near  parts.  Should  inflammation  ori^nate  in  the  ureter,  it  would 
BpeiHiily  ext4?nd  upwards  or  downwards,  and  to  some  extent  the  Bignifi- 
cance  and  importance  of  tlie  proeces  would  be  lessened.  And  yet,  a 
glance  at  the  eoneieiiuences  of  tifisue-changea  in  this  important  part  will 
nt  oner  show  the  urg^'nt  rR^'es:^ity  existing  to  promptly  cure  sueh  eases. 
To  this  end  an  early  and  accurate  diagnosiis  is  important,  a  task  in  itself 
exceedingly  difheuU  of  accomplighnient. 

The  first  and  chief  difliculty  in  tJie  way  of  recognizing  the  con<lition 
in  an  early  etape  is  the  neglect  of  the  patient  to  present  himself 
promptly  upon  the  appearance  of  symptoms.  This  is  ujia voidable  in 
alar^re  majority  of  cases,  hb  the  firs^t  symptoms  are  not  of  a  character 
to  attract  jittentit>n.  (Vjnsidering  tlie  disease  as  primary  and  luciili/ed, 
williout  any  reference  to  other  organs  which  often  become  imidicated^ 
these  indication?  are  as  followtt:  There  is*  a  vague  uneasine^i*  in  the 
pelvic  region,  rarely  u mounting  to  a  pain,  with  some  rise  of  bodily 
temperature.  At  timt*»  the  constitutioUiil  irritation  may  rise  to  the 
extent  of  fever.  The  urine  may  not  be  diminished  in  (juantity  (al- 
though it  usually  is),  hut  it  is  turbid,  flocculcnt,  or  otherwitjc  abnormal. 
Careful  clinical  study  muy  shtiw  no  abnormality  elsewhere,  iuid  we 
may  be  led  to  refer  the  trouble  to  the  ureter.  The  urine  is  examined ; 
it  i»  found  more  or  less  purulent,  mucous,  containing  epithelium  and, 
j)erluips,  blood  :  there  may,  or  may  n^it,  be  nny  change  in  the  urea  or 
otlicr  <'ou8tituent8.  The  sound  or  catheter  has  shown  the  uretlira  and 
bladder  to  be  healthy;  careful  examination  reveals  no  morbid  action 
in  the  kidneys.  Tlie  disease  being  evidently  in  the  urinary  tract,  it 
mtuft  be,  therefore,  in  the  ureters.  Thus  a  diagnosis  is  reached  purely 
by  Uie  method  of  exclusion  ;  it  cannot  be  the  urethra,  bladder,  or  kid- 
ney, therefore  it  must  he  the  ureter.  From  the  fact  that  the  epithelium 
from  the  bladder,  ureter,  and  kidney  are  of  the  same  morphological 
eharactc^rs^  when  kidney-affections  juul  bhidder-diseaaes  are  jjositively 
excluded,  the  appearance  of  such  cjiithelium  in  the  urine  points  iilmost 
unerringly  to  the  ureter. 

In  tbt*  case  of  women,  the  urethra  can  be  dilated,  and  the  ureters 
directly  inspeeled ;  in  the  case  of  the  male,  such  u  procedure  is  im- 
jK>ssible.  Many  experiments  have  been  made  with  a  view  to  tempo 
mrily  cb^se  one  ureter,  in  order  to  determine  through  which  one  the 
abnormal  urine  flowed.  Dr.  Hilberman,  in  the  Mcdiml  Hfrorrl,  fur- 
nishi'^  a  method  wduch  is  thus  summarized  ( WrMi  Med.  Rn\^  x.,  p. 
106):  "  Dr.  Silberman*s  instrumrait  consists  of  a  catheter  (No.  18  French) 
providefi  with  a  large  opening,  15  inches  longjUptin  the  side,  and  seve- 
ral snudl  holes  at  it«  extremity*  The  instrument  lianng  been  intro- 
duced, tlie  eye  being  covered  so  as  not  to  injure  the  walls  of  the  urethra, 
a  emalier  eanula  is  passed  through.  Thiy  small  tube  is  proviiled  with 
8  ruhl>er  hall  at  it«  extremity,  which,  when  in  position,  lies  directly  in 
the  eye  of  the  catheter.     The  instrument  being  so  turned  that  tlds  part 
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lies  against  the  mouth  of  the  ureter^  Mercury  is  forced  through  tlie 
inner  tube,  dilating  the  rubber  hull,  and  eiTcctually  eloning  the  orifice," 
The  instrument  has  been  used,  it  is  g:ud,  a  number  of  times  suece8S- 
fully,  always,  however,  with  reference  to  kidney  diseases,  to  determine 
the  sido  furnishing  the  abnontml  urine.  It«  use  would  facilitate,  possi- 
bly, a  diagnosis  in  the  p resent  instance. 

The  consequences  of  acute  inftaramation  of  the  ureter  are  various 
and  important  Should  there  he  only  mucus  as  an  exudate^  resolution 
is  probable.  Should  pui?  he  foun<J,  however,  the  gravest  conse<]uence8 
may  ensue.  The  same  may  be  said  as  to  blood.  In  the  two  latter 
conditions  there  is  such  alteration  in,  or  destruction  of,  the  tissues  of 
the  part  that  cicatricial  constnctifin,  or  even  adhesion  of  opposite  walls, 
may  occur.  This  would  result  in  obstruction  of  the  duct,  accumula- 
tion of  urine  interior  to  it,  distension  of  the  kidney,  and  the  grave 
consequences  incident  thereto.  To  say  notlnng  of  the  result**  of  the 
extension  i^f  the  morbid  action  to  the  kidney,  the  changes  in  the  ureters 
themselves  may  be  of  such  a  character  that  life  is  jeopardized.  For- 
tunately, so  far  as  our  knowledge  goes,  the  majority  of  cases  of  inflam* 
matitm  of  the  ureters  terminate  in  resolution,  the  intensity  being  low 
and  the  physiological  conditions  being  favorable  to  speedy  recovery. 

The  causes  of  localized  inflammation  are  almost  uniformly  trau- 
matic, such  as  the  passage  of  renal  calculi,  arrest  of  the  same  bodies, 
or  injuries  from  without.  There  are  few,  if  any,  circumstances  that 
could  result  in  localized  idiopathic  inflammation.  The  eaiises  being 
so  unitlinnly  traumatic,  unless  there  is  some  constitutional  dyscrasia, 
tlie  intlammation  subsides  as  soon  as  the  irritant  is  removed,  unless 
there  has  been  a  positive  laceration  of  the  lining  membrane,  the  foreign 
body  passing  through  was  much  delayed,  or  the  irritation  frequently 
repeateth  We  are  all  familiar  with  the  soreness  in  the  course  of  the 
spermatic  cord  remaining  after  the  passage  of  a  renal  atone ;  it  is  caused 
by  the  intiammation  of  tlie  ureter.  Occasionally  a  succession  of  such 
attacks  occurs,  following  each  other  quickly  ;  these  cases  always  sufl*er 
more  and  for  a  longer  time  from  the  pain  referred  to.  The  urine  of 
such  patients  should  always  be  examined,  and  if  jnis  is  found,  or  Idood 
in  any  quantities,  a  condition  of  the  ureter  may  be  suspected  which 
calls  for  prompt  treatment. 

Treatment. — Under  the  circumstances  a  Kele<!tion  can  he  made 
from  a  very  small  list  of  remedies.  In  idiopathic  cases  Aconit4;  would 
first  attract  attention.  Should  there  he  much  pus,  ^fprn^r ?*?m  would  he 
indicated.  The  cause  being  traumatic,  Aniwa  will  nearly  always  fill 
all  the  indications.  Should  the  disesise  extend  to  the  kidney  or  bladder, 
or  originate  in  one  of  these  organs,  and  thence  extend  to  the  ureter* 
the  indications  for  remedies  must  be  sought  under  the  appropriate 
heads. 
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Tho  urtjUT  iiijiy  become  olistriK'teri  in  various  ways,  the  results,  how- 
over,  being  practically  the  same  ia  all  ca**es.  A  renal  calculus  may 
hecoiue  impacted  in  the  canal.  Pus  or  mucuH  may  exceptionally  form 
a  plug.  Ulceration,  or  some  form  of  destructive  morbid  action,  may 
[»roduce  a  stricture  by  cicatricial  contraction,  or  adhes^ion  of  t^ppoeite 
walJR.  Whilst  the  cflects  are  identicsd,  yet  the  jirognosis  varies  con- 
8ider;ibly  in  the^se  different  ciises ;  hence  a  cursory  study  of  them  may 
be  ugefub 

In  the  majority  of  ca^e?  a  rennl  ntone,  sufficiently  large  to  give  rise 
to  synjptoni^,  is  too  large  for  th«*  capacity  cjf  the  duct.  Even  when  not 
too  large  to  pasa  through  an  insensitive  tube  of  the  same  calibre,  they 
are  go  often  angular  in  fonn  that  the  mucous  coat  is  irritati^l  if  not 
wounded,  and  the  muscular  coats  are  stimulated  thereliy  t<>  a  more  or 
lesB  spasmodic  contraction,  resulting  in  a  spasmodic  stricture,  firmly 
embracing  the  foreign  body.  In  the  greater  number  of  cases  this  al- 
ways* ocourt«,  but  no  permanent  injury  rcKuIt^^.  TJie  urine  accumulates 
behind  the  obstruction  and,  by  distending  the  canal,  and  at  the  same 
time  iuBinuating  itself  between  the  calculus  and  the  soft  pa rt.s  embrac- 
ing^ almost  invariably  ei[>els  the  ohHtruction  into  the  bladder.  In 
exceptional  case^  a  far  different  and  lei?g  desirable  result  is  attained. 
Either  from  the  great  size  of  the  calculus,  its  form,  or  from  the  intensity 
of  the  inflammation  producing  great  swelling  of  the  part,  the  ordinary 
natural  forces  are  inadequate  to  remove  the  obstruction.  The  calculus 
becomes?  firmly  fixed,  the  ureter  enormously  dilated,  and  the  integrity 
of  the  ki<lney  itself  ie  threatened  by  the  distension  of  the  pelvis  and 
tlie  choked  conditifui  of  the  tubules.  Thot^tone  may  become  encysted, 
and  if  life  is  spared,  the  kidney  nn  that  side  is  necessarily  lost.  In 
other  cases  ulceration  occurs,  and  the  stone  passes  out  into  the  bladder, 
the  rectum,  or  the  pehnc  cavity.  In  the  two  former,  a  permanent 
fistula  is  likely  to  fonn,  resulting  in  a  new  channel  for  tfie  discharge 
of  the  urine;  in  the  latter,  pelvic  cellulitis,  with  perinreal,  or  other, 
fistula  is  ahnost  certjiin  to  occur  should  life  itself  not  l>e  destroyed. 
An  opening  into  the  bladder  or  rectum  will  often  save  the  kidney,  and 
hencr  the  life  of  the  patient. 

Treatznent. — This  must  be  largely  expectant  If  the  obstruction 
exists  for  some  length  of  time,  and  there  is  reason  to  fear  tliat  it  may 
bt*t*ome  permanent,  an  effort  should  be  made  to  find  the  ealculus  by 
d]git4il  exploratittn  of  the  rectum  f  >r  vagina,  ai*  the  case  may  be.  Should 
the  search  be  successful,  It  would  be  proper  to  open  the  ureter  and  tuni 
out  the  oilending  b*Kiy.  I  am  not  aware  that  this  has  ever  been  done, 
but  it  is  rcconmicnded  as  a  feasible  and  jiroper  operation,  of  course 
hdng  reserved  for  des]>erate  cases.  In  cases  of  less  severity,  where  the 
obstruction  Iiaa  continued  for  some  time  but  yet  does  not  threaten  to 
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become  permanent,  remedies  may  and  can  do  much.  China  is  useful 
in  most  cases,  probably  from  tiic  increase  in  urine  it  promotes,  //y- 
pericH/n  iB  a  sovereign  remedy  when  the  pain  and  irritation  are  ex- 
cessive, eWdently  causing  a  spasmodic  contraction  of  tlie  muscuhir 
coat8.  Judging  from  the  clinical  reportfi,  Muriatt  of  nfCfMime  should  be 
useful  in  similar  cases.  It  should  be  injecUHl  above  the  point  of  lodg- 
ment, as  experiments  eeem  to  show  that  tlie  anaesthesia  which  it  pro- 
duces proceeds  downwards  toward  the  peripheral  nerve  terminations. 

The  second  cUtsa  of  cases,  in  which  pus  or  mucus  closes  tlie  duct^ 
cAunot,  it  would  seem,  be  diagnosticateil  during  life.  Pus  or  mucus 
being  found  in  tlie  urine»  excluiling  tlie  kidney  an<l  bladder  as  a  source, 
an  obstruction  of  the  ureter  might  be  made  out,  but  there  are  no 
means  by  which  its  nature  could  be  determined.  It  is  true  that  ul- 
ceration, or  any  morbid  action  that  would  give  cicatricial  contruction, 
must  be  chronic  in  iti*  character  and  progressive ;  it  would  not  be 
sudden  and  acute.  Furthermore,  in  either  ca8t%  there  would  be  ante- 
cedent infiammation.  In  proportion  as  the  obstruction  was  suddenly 
produced  and  complete,  would  there  be  ground  for  a  suspicion  that  it 
is  due  Uy  some  morbid  produt^t. 

It  would  seem  almost  impoeeible  that  an  obstruction  of  the  character 
under  fjbservation  *<buuld  prove  anything  greater  than  a  tem]>orary 
inconvenience.  Coming  from  the  upper  portion  of  the  duct,  and  lodg- 
ing near  the  vesical  termination,  it  would,  probably  in  ninety-Dine 
caj*esof  a  hundred^  soon  be  carried  through  by  the  urinary  accumu- 
lation behind  it.  Yet,  inasmuch  as  an  excrttiun  wuflicit'iitly  profuse 
to  furnish  material  for  such  a  plug  must  be  an  accompaniment  of 
an  intense  intlammation,  the  presumption  is  that  the  whole  canal  is 
invulve*!  ;  the  mucous  mirmbrune  being  smaller  gives  a  dinanished 
capacity  to  the  duet,  and  tlicre  is  likely  to  be  an  early  implication  of 
the  kidney,  furnishing  more  or  lorn  urinary  sup|)res4»ion.  Under  cir- 
cumstancos  e^ieli  as  tliese  it  can  readily  be  conceived  how  ?uch  a  clot 
or  |»hig  might  form  nnd  lodge,  tiike  un  a  more  or  less  |ierfect  organiza- 
tion, and  thus  constitute  a  permanent  obstruction. 

Treatment.— This  must  be  prophylactic  and  expectant  Prophy- 
Uu'iir  by  Ijiifcitening  as  much  as  [>ossible  thf  cure  of  the  iniiammalion^ 
and  thus,  by  lessening  the  exudate,  diminish  the  opportunity  for 
plugging ;  expe^tnnly  in  seeking  to  increase  urinary  excretion  with  a 
view  to  forcing  the  plug  out  l*y  the  combined  dilatation  of  the  tube 
and  by  the  pressure^  from  the  imprisoned  urine. 


The  third  form  of  obstruction  is  from  cic^itricial  contraction  or  union 
of  opposed  walls  of  the  ureter.  The  conditions  are  similar^  X/o  a  certain 
extent,  and  may  be  treated  simultaneously.  They  are  the  common 
result  of  intiammations  in  which  tiiere  has  been  tissue-loss,  and  tliey 
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derive  tJieir  iraporhince  from  the  well-known  property  of  contraction 
in  icftrs,  and  the  union  of  opposing  granulating  surfaces.  The  intlam- 
mation  must  he  of  a  high  grade  and  intense,  or  else  traumatic,  and 
thus  a  clue  may  he  supplied  which  will  he  us^eful  in  diagnosis?.  An 
intense  inflammation  of  a  ureter,  furnishing  in  the  urine  blood,  epi- 
thelium, and  other  tisi^ue  elements,  may  he  safely  set  down  na  ulcera- 
tive, A  progressive  obstruction  in  such  a  case  can  he  safely  attrihuted 
to  either  cicatricial  contraction  or  union  of  opposing  surfaces,  and 
meaj^urcs  may  he  taken  to  cure  or  modify  the  condition. 

Treatment. — The  treatment  in  these  cases  is  entirely  expectant  in 
a  sense;  we  have  no  meanrt  hy  which  the  actual  state  nf  aft'airs  can  be 
determined,  althougli  sometliing  might  possibly  be  attempted  surgi- 
cally, taking  the  distended  duct  interior  to  the  obstruction  as  a  guide. 
Siticfit  13  the  one  remedy  of  ]>romise.  In  stricture  it  can  do  much  on 
general  principles,  but  should  the  stricture  be  impermeable,  an  actual 
occlusion,  the  kidney  will  he  destroyed  before  the  remedy  c^n  produce 
appreciaVde  effects.  The  condition  of  cure  is,  therefure,  a  stricture  of 
large  calibre^  permeable,  as  would  be  said  of  uretlind  strictures. 


MORBID  GROWTHS  IN  THE  URETER. 

As  is  the  case  in  all  ducts  and  canals  in  which  a  muecular  coat  un- 
derlies a  mucous  surfiice,  morbid  growths  are  not  uncommon  in  the 
ureter.  Tumors  of  various  formatit>n  have  been  found,  po^it  mortem^ 
chiefly  ptdypoid  in  character.  They  sijriug,  as  such  tumors  usually 
do,  from  the  submucous  or  muscular  tissue,  and  often  partiaJly  srpa- 
rating  from  their  base  assume  the  common  characteristics  of  polypoid 
growths  elsewhere.  Thert*  are  no  symptoms  which  are  reliable,  or 
which  would  direct  attention  to  the  true  cause  of  the  urctal  obstruction 
and  consequent  renal  difficulty ;  the  indications  are  simply  those  of 
ohstruction,  I  believe  a  case  is  described  in  one  of  our  books  (the 
reference  is  lost),  in  which  such  a  tumor,  with  an  unusually  long  pedi- 
cle, had  pjujacd  into  the  bladder,  and  formed  tlie  nucleus  for  stone. 
If  I  remember  correctly,  it  is  the  only  occurrence  of  a  diagnosis  made 
during  life. 

CALCULUS  IN  THE  URETER. 

Urinary  calculi  are  found  in  the  ureter,  ofbener  originating  in  the 
Icidney  and  becoming  arrested  in  this  passage  on  their  way  to  the 
bladder.  These  have  all  the  effects  of  true  uret^d  calculi,  of  course, 
but  lire  strictly  to  he  eonsidererl  as  renal,  inasmuch  as  their  presence 
in  the  ureter  is  not  in  consequence  of  any  abnormality  in  that  organ. 
Aa  occurs  throughout  the  urinary  tract,  wherever  a  nucleus  is  fur- 
nished, conditions  are  favorable  to  the  formation  of  stone.  Hence  a 
drop  of  blood  or  mucus,  or  of  pus,  or  a  small  granule  from  tlie  kidney, 
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may  lodge  in  the  ureter  and  form  the  nucleus  for  a  stone.  The  symp- 
toms are  those  of  obstruction  in  every  particular,  and  it  is  almost,  if 
not  quite,  impossible  to  differentiate.  The  fate  of  the  calculus  thus 
formed  is  as  given  in  a  preceding  panigraph,  viz.,  encystnient  and 
destruction  of  the  kidney  (or  the  indiviilual),  or  ulceration  and  escape 
into  the  bladiJcr^  the  rectum^  the  pelWe  ca%nty,  or  tlie  vagina. 

Conoluding  Observations.— It  i*^  very  apparent  that  while  the 
various  njurbid  prore.s.ses  involving  the  ureters,  whether  primarily  or 
secondarily,  are  of  the  gravest  character,  the  symptoms  attending  or 
produced  by  thera  are  exceedingly  ol>.scure  and  oflen  quite  insigniii- 
cant.  Tlie  point  of  greatest  interestj  and  interest  attaching  to  all  the 
processes  referred  to,  is  the  possibility  of  the  duct  becoming  occluded 
or  constricted,  and  thus  preventing  the  proper  escape  of  the  renal  ex- 
cretion. The  consetiuences  of  such  a  catastroj>he  cannot  receive  at- 
tention here.  Not  only  is  the  integrity  of  the  kidney  imperiled,  but 
the  life  of  the  individual  is  placed  in  imnunent  danger.  The  occur* 
rcnce  of  hydronephrosis  iiuiy  be  the  first  in<lication  that  the  ureter  is 
occlude*! ;  aspiration,  or  similur  treatment,  may  palliate  the  cimdition, 
but  a  restoration  of  the  potency  of  the  ureter  or  an  artificial  opening 
is  ^ine  qua  non.  Hitherto*,  I  believe,  surger}'  has  attempted  little,  if 
anything,  to  afft>ril  relief  in  the  various  affections  of  the  ureters.  It 
pecms  probable,  however,  that  means  will  yet  be  found  tc»  save  a  kidney 
by  rest^)ring  an  impervious  or  constricted  ureter.  This,  however,  is  s 
question  for  the  surgeon  ;  the  physician  must  endeavor  to  recognize 
uretal  diseases  early  in  their  course,  and  attempt  to  prevent  these  later 
and  serious  conditions. 


C.    DISEASES  OF  THE  BLADDER. 


BY  F.  E.  rKJUGHTY,  M.D. 


CYSTITIS  ACUTA— ACUTE  INFLAMMATION  OF  THE  BLADDER. 

The  various  forms  of  the  inflammatory  process  may  attack  the 
bladder,  and  involve  one  or  more  of  the  structures  of  which  it  is  com- 
jjoscd  ;  to  designate  the  fuct  many  terms  are  empli>ycd. 

In  the  great  majority  of  cases  it  is  the  mucous  membrane  of  the 
bladder  that  is  attacked  by  sim])le  inflammation,  and  to  express  this 
condition  the  term  cystitis  is  enqjloyed.  If  we  desire  to  dt^signate  the 
character  of  the  inflammatory  process,  certiiin  qualifying  terms  are 
added,  as  acute  or  chronic  cystitis ;  catarrh  of  the  bladder,  or  cystitis 
nmcosa  ;  croupous,  diphtheritic,  or  gonorrhowil  cystitis.  Again,  if  the 
morbid  process  involves  the  submucous  or  musi'ularor  subserous  tis* 
sues,  either  primarily  or,  as  is  more  commonly  the  case,  by  extension 
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from  the  tnucoUB  membrane,  then  the  qualifying  terms  are :  parenchy- 
matous, interstitial  cj'stitis^  or  cystitis  tottilU ;  snbmucoug  or  Bubst?rous 
cystitis.  If  it  ia  the  serous  covering  of  the  viscus  whieh  is  affeeted^  it 
is  in<lif'ate«l  by  the  term  epieystitiij ;  or  should  the  i^truetures  around 
the  orj^itn  be  the  hication  of  tlie  inflammation,  the  fact  ia  expressed  by 
the  ti'rm  |>ericystiti8. 

J£tiology. — Tlie  causes  of  acute  cystitia  may  be  divided  into  five 
classeti : 

I.  Traumatic  and  chemical. 
11.  Extension  of  inflaniinatidn  from  neighboring  parts. 

III.  Exacerbation  of  existing  chronic  inflammation, 

IV.  Drugs  and  improper  food. 

V.  Cold,  and  no  obvious  cause,  but  generally  attributed  to  the  gouty 
or  rheumatic  diatliesis. 


I.  Traumatic  and  chemical  Direct  injuries,  such  as  wounds  of 
the  bladder  or  contusions  of  the  periuaHun  and  hypogaatrium  from 
falls  or  blows;  the  presence  of  calculous  concretions,  injury  done  by 
the  careless  or  improper  use  of  instruments  in  the  bladder;  forei^ 
bodies  intraduced  into  the  \iscu8  and  remaining  Uiere ;  over-disten- 
eion  from  retention  uf  urine,  due  to  8tri(^turc,  cuma,  paralysis,  acute 
febrile  disease,  combined  with  altered  urine ;  pressure  of  a  tumor^ 
sudden  dij^placement  of  the  uterus;  contusions  and  injuries  during 
prolonged  and  diliiealt  labors,  especially  those  requiring  instrumental 
aid* 

Cliemical  causes  include  irritating  injections  introduced  to  arrest 
hemorrhage,  or  finding  their  way  into  the  bladder  when  employed  for 
the  cure  of  uretliritis. 

II.  Extension  of  inflammation  from  neighboring  parts.  Pelvic 
peritonitis,  cellulitis,  uterine  and  vaginal  cancer,  vaginitis,  metritis, 
perityphlitic  abscess,  or  abscess  of  other  organs  opening  into  the 
bladder,  or  perforation  of  a  fcetal  sac;  gonorrlueal  inflammation  and 
stricture  of  the  urethra,  prostatitis,  cancer  and  tubercle  of  the  prostate ; 
and,  exceptionally,  an  inflammation  of  the  mucous  membrane  of  the 
pelvis  of  the  kidney,  whether  of  spontiineous  origin  or  set  up  by  the 
presence  of  calculi  which  may  be  transmitted  along  the  ureter  to  the 
hladder, 

III.  Exacerbation  of  existing  chronic  inflammation.  Cold,  the 
result  of  getting  wet,  not  unfrerpiently  calls  into  activity  u  sub- 
acute or  chronic  condition  of  inflammation ;  the  rough  use  of  instru- 
mentu;  spasm  or  neuralgia  of  the  bladder;  and  a  diphtheritic  patch 
of  membrane ;  or  an  exaggeration  of  simple  congestion  due  to  preg- 
nancy. 

In  this  category  we  would  include  an  altered  condition  of  the 
urine,  although  by  some  writers  this  would  be  classified  under  the 
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chemicnl  causes.  We  do  so  because  we  believe  that  no  known  ab- 
normality of  the  urine  will  excite  acute  inflammation  in  a  per- 
fectly healthy  bladder^  however  active  it  may  be  in  giving  rise  to 
trouble  in  a  bladder  already  affected  by  chronic  congestion  or  hyper- 
lemia. 

The  iilteratioii  in  the  urine  to  which  we  refer  is  the  formation  of 
the  carbonate  of  ammonia,  following  upon  the  development  of  a 
hypcnpmia  or  congestion  of  the  mucous  membrane  of  the  bladder, 
tlie  result  of  partial  retention  of  urine  due  to  stricture,  enlarged 
prostate,  or  paralysis  of  the  bladder.  As  a  result  of  the  congestion  or 
hyperiuniia  of  the  nic?mhrane,  there  will  be  an  excessive  secretion  of 
mucus;  this  suhBtiince,  by  its  catalytic  action  and  the  alkali  which  it 
contnin^^,  decomposes  the  urea,  changing  it  into  carbonate  of  ammonia, 
preripitatiiig  the  amorphous  phosphates  and  forming,  with  the  phos- 
phate of  magnesia  already  present,  the  ammonio-magnesian,  or  triple, 
phui^phntes.  The  carbonate  thus  formed  is  exceedingly  irritating  to 
the  mucous  membrane,  and  so  [irovokes  a  more  profuse  secretion  of 
mucus  or,  later,  of  pus,  which  in  turn  decomposes  the  urea  and 
develrvps  more  of  the  carbonate.  Thut*  they  react  u|ion  each  other, 
causing  more  and  more  irriUition  until  an  inflammatory  stage  m 
reached. 

It  IS  tu  be  borne  in  mind  that  the  pus  or  mucus  may  come  origin- 
ally from  the  u^jper  orimxry  [jas^^ages  or  from  an  abscess  which  haa 
opened  into  the  bladder.  Once  having  gained  entmnce  into  that 
viscusj  it  may  by  it.'*  prcf^ence  irritate  the  lining  membrane,  and  so 
start  the  train  of  changes  just  enumerated. 

The  alkaline  decomposition  of  the  urine  has  also  been  attributed  to 
the  presence  of  bacteria  introduced  upon  a  catheter  or  gaining  acoefls 
to  the  bladder  in  some  otlier  way. 

IV-  Drugs  and  improper  food.  Cantharides  is  capable  of  exciting 
a  violent  inflammation  of  the  bladder;  whetlter  applied  to  the  surface 
afl  a  blister  or  administered  internally,  its  effects  are  the  same.  The 
cantliaridine  is  absorbed  and  is  excreted  by  the  kidneys,  and  seems 
to  excite  it*i  characteristic  effects  when  brought  into  direct  contact 
with  the  vesical  mucous  membrane  by  the  urine.  Many  times  it  pro- 
vokes only  active  irritfition  and  hypcra-mia,  stopping  short  of  actual 
inliamiiiation.  Similar  effects  may  result  from  the  use  of  turpentine, 
arscnicj  chlorate  and  nitrate  of  potash. 

IIll]^roper  food  is  probably  unable  to  excite  an  acute  cystitis  in  a 
healthy  bladder,  but  it  may  call  into  activity  a  sub-acute  or  chronic 
state.  Such  articles  are  ;  stimulating  condiments,  onions,  and  aspar- 
agus, 80  also  the  intemperate  use  of  stimulating  drinks,  especially  if 
of  a  bad  tiuality,  or  new,  imperfei^tly  iermented  beer. 

V,  (.'old,  rlieumatic  or  gouty  diatlxcsis.  That  the  effects  of  cold  arc 
capable  of  exciting  an  aeute  inflammation  in  a  bladder  previously 
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free  from  morbid  action  is  wholly  denied  by  some  *  Yet,  the  majority 
of  writers  agree  that  a  chilling  of  the  general  surface  by  sudden 
tranpitione  from  heat  to  cold,  or  expoBiire  of  the  abdomen  and  feet 
to  cold  and  moisture,  or  the  repulsion  of  cutnneous  eruptic^ns,  espe- 
cially in  rheumatic  or  gouty  subjects,  are  sometiine5  productive  of 
cystitis. 

Whether  the  rheumatic  or  gouty  habit  alane  can  give  rise  to  a 
cystitis,  we  are  not  prepared  to  admit.  That  cases  do  occur  for 
which  no  adequate  cause  can  be  discovered  cannot  he  doubted,  and 
if  the  subject  happens  to  be  of  one  or  the  other  of  these  diathesCBj  it 
seems  very  natnrul  to  nscrilie  tlu'  urinary  disturbance  to  that  cause, 
witbout,  perhaps,  sufficient  reason. 

The  causes  of  inflammation  of  the  deep  cellular  structures  of  the 
bladder  are  nearly  the  same  as  those  which  produce  acute  inflamma- 
tion of  the  lining  membrane. 

Pathology. — The  morliid  appearances  found  in  acute  cystitis  are 
such  as  are  met  with  in  similar  structures  when  inflamed. 

The  changes  may  involve  the  entire  mucous  mem  bra  tie,  or  occur  in 
irregular,  circumscribed  i>atclies  or  streaks.  Any  portion  of  tlie  organ 
may  suffer,  but  tlie  morbid  changes  are  found  most  fre<juently  at  tlie 
neck  and  bas-fond. 

In  cases  of  moderate  severity  the  onus  of  the  «li sense  folln  upon  the 
mucous  membrane,  which  is  swollen  antl  relaxed,  and  jirest'nts  a 
bright  or  deep-red  color  over  its  whole  extent,  or  in  patches,  or  in  a 
punctifomi  manner,  while  eechymoses  may  be  jirescnt.  Tlie  surface 
of  the  meml»rane  is  covered  by  a  thick  muco-purulcnt  secretion  of  a 
pale  straw,  grayish,  drab,  or  greenish  color,  or  even  by  a  pseudo-mem- 
brane. 

The  tops  of  the  ruga?  will  be  found  more  or  less  denuded  of  their 
epithcliimi,  and  pus  and  loose  cells  will  be  found  in  the  sulci  between 
the  folds.  When  the  inflammation  has  been  severe  and  has  existed 
for  some  time,  more  swelling  of  the  niendjrane  is  observed,  and  its 
folds  project  more  markedly,  almost  all  its  epithelial  covering  is  lost, 
and  the  sub-mucous  tissues  arc  thickened. 

In  some  cases,  particularly  those  caused  by  retention  aufl  over-dis- 
tension,  a  part,  or  even  the  whole,  of  the  lining  menibranc  may  be 
thrown  off.  This  is  especially  liable  to  occur  wlien  the  retention  and 
over-difitension  arc  caused  by  accidents  of  the  puerpcnil  state,  or  dur- 
ing delivery.  This  separation  does  not  exist  at  the  vesical  neck. 
(>ne  of  the  moat  serious  results  of  intense  vesica!  inflamiuation  is 
gangrene.  The  organ  becomes  distended  from  paralysis  of  its  mus- 
cular walls,  and  its  contents  are  founil  to  be  a  brownish  colored  fluid, 
cons*isting    of   decomposed    urine,  shreds    of  broken-down    mucous 


*  Genito-uriDiiry  Disjensea.    Van  Buren  mul  Keys,  p.  241. 
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membrane,  altered  bloodj  pus,  and  epithelial  elemental  and  urinary 
salt*. 

The  membrane  itself  in  soft,  pultsiccous,  and  its  color  varies  from  a 
deep  ehnrred  black,  red,  livid,  or  purple,  to  a  dark  greenish  or  greenish- 
yell(j\v  hue.  The  ^iihniucous  eonnoetive  ami  mu8eular  tissues  are 
softened,  discolored^  and  iniiltrnted  with  putrid,  bloody  pus. 

With  these  evidences  of  acute  action  may  be  found  condensation 
and  thickening  of  the  iiiendirane  or  of  the  other  parietal  structures, 
colored  in  red,  i*ur|)le,  gray,  or  slate  tint,  ulceration,  trabeculation,  and 
Haecutation,  all  indicating  an  older  chronic  state.  It  is  often  very 
difficult  Ui  tell  whetber  the  inflammation  hag  resulted  in  ulceration 
or  not;  hut  if  the  [nnn  and  irritation  keeping  up  the  desire  to  urinat-e 
continues  ft»r  a  longer  time  than  usual,  and  in  exeessivc,  while  at  tlie 
same  time  blood  and  shreds  of  tissue  are  found  in  the  urine^  it  i» 
highly  jn'ohjible  that  ulceration  has  taken  place.  Such  ulcers  have 
fi*r  their  favorite  site  the  regifins  of  the  neck  and  bas-fond,  and  from 
there  may  spread  over  a  greater  or  hrsB  extent  of  the  mucous  mem- 
brane.  They  vary  in  shape  ;  sometimes  they  are  circular,  with  well- 
defined  margins,  .sonietimes  irregular  in  outline,  with  ragged  borders. 
Oecagionally  the  ulcerative  tvction  will  perforate  the  walls  of  tlie 
viscus  and  permit  extravasation  of  urine  into  the  abdomen  ;  or  ad- 
hesive inllammation  is  excited,  binding  the  bladtler  to  neighboring 
organs,  thu.s  preventing  an  escape  of  urine;  or  if  the  adhesion  takes 
place  between  some  portion  of  the  intestinal  tracts  the  urine  will  escape 
into  the  gut,  and  the  contents  of  the  intestine  will  gain  access  into  the 
Idadder. 

In  severe  cases  of  inflammation  of  the  bladder  suppuration  may 
occur  in  the  sub-mucous  connective  tissue  or  between  the  muscular 
and  serous  tunics.  The  inflammation  may  originate  in  these  struc- 
tures, hut  usually  occurs  by  extension  from  the  mucous  lining.  There 
is  no  evidence  that  the  muscular  layer  is  ever  primarily  invaded* 
When  pus  forms,  it  may  be  diffused  tlirough  the  connective  tissue  of 
the  coats  of  the  hlnddcr,  which  is  rare;  or  it  mi\y  ff>nn  abscesses. 

Of  necessity,  sucli  purulent  conecti^ms  are  of  mo<lerate  size,  seldom 
being  larger  than  a  pea,  filbert,  or  pigeon's  egg.  They  may  occur  in 
any  part  of  the  organ,  hut  they  are  most  frequently  observed  at  the 
vesical  neck.  Usually,  only  one  such  abscess  is  njet  witli ;  occasion* 
ally,  as  many  m  Ave  or  six.  Such  depots  of  pus,  after  existing  an 
hidefinite  length  of  time,  discharge,  and  commonly  do  go  into  the 
bladder. 

In  violent  attacks  of  cystitis  the  inflammation  may  extend  to  the 
ureters  and  thence  to  the  kidneys,  deranging  their  function  or  excit- 
ing pyelitis;  or  the  prostate  gland  may  become  involved* 

In  gonorrluT'al  cystitis  tlie  morbid  aetitm  is  confined  to  the  region 
of  the  vc^sical  neck,  and  docs  not  attack  the  body  of  the  organ, 
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Croupous  and  diphtheritic  inflanimation  may  be  regarded  as  one, 
though  in  the  former  the  exudation  takes  place  upon  the  mucous  Bur- 
face,  and  the  false  niemhnine,  while  moderately  adherent,  can  be 
readily  separated  thuugli  it  may  cover  tlje  entire  interior  vf  the  vi»cus 
like  a  mould.  Such  casts,  becoming  detjiched  and  covered  witli  phoB- 
phatic  deposits,  may  cause  retention  of  urine,  and  may  Ive  ex  [jelled 
iiuring  life,  wlien  they  are  liable  to  be  mistaken  for  the  mucous  mem- 
brane iteelf  or,  in  parturient  women,  even  for  the  placenta.  In  diph- 
tlieria  of  the  bladder  the  exmlation  infiltratets  the  Hub-epitlieliul  con- 
iiec'tive  tissue.  The  mucous  membrane  thus  infiltrated  may  be 
thrown  off  as  a  complete  cast  of  tlie  bladder,  leavinjr  perhaps  abra- 
sions or  deep  uleerntions.  Croupous  inflammation  is  very  rare  as  an 
idiopathic  affection,  but  it  sometimes  occurs  in  connection  with  the 
same  condition  cLsewherc.  As  a  secondary  affection  it  occurs  in 
cholera,  typhus,  tlic  exanthemata,  antl  pya-mia,  or  from  mecViaaieal 
causes. 

The  membrane  is  of  a  grayish,  drah,  hrown,  precnish,  or  red  color ; 
8ometimef«  it  covers  the  entire  internal  surface  of  the  bladder,  and 
even  to  such  a  degrt^  of  thickness  as  to  diminish  the  Ciipiicity  of  the 
viscus.  Usually,  however,  it  is  met  wit!»  in  patches,  from  an  inch  to 
two  inches  in  diameter ;  or  it  may  appear  as  small  clots,  or  as  an 
amoq>hous  mass.  It  may  extend  into  the  urethra  and  cniuse  reten- 
tion ;  or  into  the  ureters  and  block  them  up,  causing  fatiil  uncmiu. 

Symptomatology. — Acute  cystitis  iisually  commences  in  a  sud- 
den manner  and  runs  a  rapid  course,  unless  it  sujiervenf?  upon  a 
chronic  form.  The  first  symptom  is  a  dull,  uncertiiin,  deep-seated 
uneasiness  in  the  region  of  the  bladder,  which  rapidly  augments  to 
absolute  jiain,  and  extends  to  the  neighboring  parts  ;  this  is  soon  fol- 
lowed by  frequent  and  irresistilile  desire  to  micturate,  only  a  small 
quantity  of  urine  being  voided  with  each  effort,  which  is  attended 
with  violent  straining,  distressing  spasm,  and  a  burning  or  scalding  at 
the  neck  of  the  blatlder  and  along  the  course  of  tl>e  uri'tlira.  These 
two  symptoms  soon  acquire  a  distressing  degree  of  severity.  The 
hypt>gastrium  is  distended  and  painfiil  to  the  touch,  whib?  the  body 
is  bent  forward,  and  the  limbs  drawn  u\u  in  order  to  relieve  the  ten- 
sion of  the  abdominal  muscles.  Pressure  on  the  perina?um  is  painful, 
und  if  the  posterior  wall  of  the  bladiler  is  examined  hy  a  finger 
]»ns«ied  into  the  rectum  or  vagina,  it  will  he  tVnuid  extremely  sensitive, 
and  the  dbstrc^ss  spontaneously  com]»lained  of  will  be  inrrcjised.  As 
the  disease  advances,  the  desire  to  empty  tlie  bladiler  becomes  more 
and  more  urgent  and  uncontrollable,  sometimes  almost  incessant  day 
and  night,  accompanied  willi  most  violent  vesical  tenesmus  nnd  bear- 
ing-down, almost  equal  to  what  occurs  in  child*birth.  The  pains 
shoot  into  the  testicles  and  penis,  to  the  inguinal  and  sacral  regions, 
down  the  thighs,  and  into  the  perino^um. 
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During  the  early  stage  the  pain  subsides  after  the  urine  has  ceaec<l 
iu  flow,  Ui  return  apnn  when  a  small  amount  of  urine  has  descended 
into  tht^  l»laddcr;  later,  when  the  mucous  membrane  bectimes  intol- 
erant of  the  cont^iet  of  the  urine,  the  pain  is  almost,  or  quite,  eontin- 
uous  ant!  agonizing',  and  thou^di  tlie  efforts  to  exprl  the  urine  are 
almost  without  intermission,  only  a  little  is  discharged.  The  bladder 
is  never  entirely  freed  of  its  irritating  contents,  which  gradually  in- 
creases in  amount  until  at  len^rth  the  or^an  rifeses  into  the  hypogastric 
region  as  a  globular,  elastic  tumor.  The  seat  of  the  morbid  process 
intluenees  somewhat  the  character  of  the  symptoms.  If  the  inflam- 
mation aflTects  chiefly  the  neck  of  t!ie  blarhler,  exce«?sive  pain,  witli  a 
sense  of  weight  or  fulness,  is  experienced  in  the  anus  and  perinipum; 
there  is  obstinate  retx.uition  of  urine,  with  an  incessant  desire  to  void 
urine,  an<l  severe  burning  or  scakling  is  experienced  along  the 
urethra.  When  the  anterior  wall  of  the  organ  is  affected,  there  will 
be  more  marked  j>ain  and  tenderness  in  the  sui»ni*pul»ie  region,  and 
less  pain  referred  to  the  neck  of  the  bladder;  and  the  fi-equent  desire 
to  urinate  and  the  tenesmus  are  less  pronounced.  If  the  bas-fond  is 
chiefly  involved,  the  rectal  symptoms  will  be  proportionately  promi- 
nent. 

The  urine,  at  first  acid  and  clear,  soon  becomes  turbid,  high-colored, 
and  alkaline,  cont^dning  an  excess  of  mucus  and  e])ithclial  elements 
and  SMiiie  pus  evenh^  distributed  thnmgh  the  fluifl  at  first,  fciubse* 
quently  as  stringy  mucus,  wddle  more  or  less  blood  will  be  present 
according  to  the  intensity  of  the  inflammatory  action. 

The  si>ecific  gravity  will  vary  Init  little  from  the  limits  of  health, 
unless  much  fever  is  present,  when  it  may  rise  t^)  1030. 

If  the  urine  is  allowed  to  stimd  for  some  little  time,  a  white  or  blood- 
tinged  sediment  soon  settles  to  the  bottom,  which»  on  microscopical 
examination,  shows  numhers  of  white  l»lood-corpu?ielcs  (mucus  or  pus 
cells),  red  blood-cells,  fibrilhe  of  rnucus,  bladder-epithelia,  shreds  of 
tissue  (if  ulceration  is  present),  and,  if  the  urine  has  sufTcred  dcconi- 
positicin,  the  amor|ihous  and  triple  pliosphaten.  The  odor  is  normal, 
unless  decomposition  has  taken  place,  when  it  wall  be  ammoniucal ; 
or,  if  the  intensity  of  the  inflammation  is  great,  and  sloughing  hag  oc- 
curred, it  will  have  a  foetid  odor. 

Chemically,  albumin  will  be  present  in  proportion  to  the  amount 
of  pus  and  blood,  and  this  is  most  marked  in  cystitis  produced  by 
cantharides.  It  is  a  matter  of  no  little  (Utiiculty  t(^  decide  whether  the 
albumin  in  purulent  urine  is  derived  entirely  fnmi  the  pus  or  is  a 
symptom  of  coexisting  kidney  disease.  The  quantity  of  alhumin  de- 
rived from  liquor  puris  is  comparatively  small,  and  if  a  large  amount 
should  be  present  it  would  indicate  serious  disease  of  the  kidneys. 
Wliile  urine  containing  pus  may  have  either  an  acid  or  an  alkaline 
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reAOtion,  still  if  found  in  connection  with  the  furmer  it  generally  has 
it*  oripn  in  a  pyelitis;  if  with  the  Init^T^  in  a  cystitis. 

A  chill  sometimes  ushert^  in  tlie  iliBeuse^  though  tits  of  shiviTing  are 
!ii4>re  common  and  are  followed  by  Tn^re  or  k^es  fever  and  constitutional 
manifestations  according  to  tlie  ^I'veritv  of  the  attack.  Tlic  fL'brile 
movement  is  characterized  by  the  U;^ual  i5ymj)toms  of  such  cundition; 
bat  and  dry  skin  ;  quick,  hard,  small,  frequt^nt  pube;  coated  tongue; 
lo^  of  appetite;  nausea  or  vomiting;  tliiret;  restlessness  and  agita- 
tion. 

If  the  disease  pursues  an  unfavorable  courscj  the  strength  rafjidly 
declines  ;  the  Burfiice  i^  iMithcd  with  a  cliimiiiy  ]>eT8pi ration,  and  hae  a 
urinoUi4  odor;  the  mind  Wimdern;  biccuu^h  witb  jnctitation  8UiHTvent'8, 
the  extremitieii  become  cold,  tlie  features  contracted,  finally  coma  de- 
vclofwi,  and  death  doses  the  scene  about  the  eig)ith  or  tenth  day.  In 
mild  cases  tliere  may  be  a  total  aljseuce  of  constitutional  eynii>toDis. 

Thui*  far  we  have  eonsidereil  inHanimation  of  the  inueous  nit'iidirane 
of  tlie  bladder  chiefly.  When  others  of  the  anatomical  structures  are 
afferted,  especially  the  subnmt*ou8  tissue,  the  symptoms  are  even  more 
severe;  for  when  the  riiembrnne  only  is  involved,  the  inliiunnuitory 
exudates^  being  thrown  out  on  tbe  surface,  are  readily  removed.  The 
symptoms  presented  in  cases  of  parenchymatous  inflammation  of  the 
bIad<UT  are  seldom  pufliciently  j)ronomiced  to  lead  to  a  positive  tliag- 
nosi*?,  unless  the  presence  of  an  abscess  can  be  detected  by  manual 
examination. 

Pain  and  distress,  witb  frequent  and  diflicult  urination,  PU(*h  as  we 
have  described  as  t^xisting  in  acute  cystitis,  will  be  conjidoiiied  of; 
but  usually  tbe  burning  sensation  in  the  course  of  the  urethra  and 
perinieum  will  be  absent  or  slight. 

Uigors  generally  usher  in  the  disease,  and  severe  constitutional 
symptoms  develop  rapidly.  If  the  inflan>iiiatit)Ji  increases,  jKiins  in 
the  bowels  and  rectum,  w ith  tenti?mus,  develop,  and  the  patient  ra]iidly 
sinks  and  dies.  If  the  intiamnrntion  or  abscess  is  in  tbe  neigh ln»rltood 
of  the  vesical  neck,  retention  of  urine  may  be  jjrodueed  either  by  the 
eweUing  or  the  bulging  of  the  abscess  occluding  the  uretlira. 

Bhould  the  parts  liigher  up,  in  the  neigl^borhood  of  the  orifices  of  the 
ureters,  be  affected,  the  0[>eninj4?  of  these  tubo8  may  become  dosed, 
and  the  urine,  fiiiling  to  escapi-  into  the  bladder,  rapidly  distends  them. 
In  the  great  majority  of  cases,  interstitial  abscess  points  inwards  to- 
wards the  cavity  of  tbe  bladder,  into  which  tlie  pus  finally  escapes. 
With  the  rupturing  of  the  abscess  the  pain  and  frequency  \}(  micturition 
diminish,  as  do  also  the  general  symptoms.  Gradually  the  cavity  of 
the  abscess  contracts  and  clcatriz€*s. 

Such  a  favorable  course  may  not,  however,  be  followed.  The  ab- 
eoess,  whether  submucous  or  subserous,  may  rupture  into  the  cellular 
tittue  flurromuiing  the  bladder,  giving  rise  to  the  well-known  symp- 
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toms  of  urinary  infiltration,  producing  intense  congestion,  inflamma- 
tion, and  new  purulent  formations  which  may  rupture  into  the  rectum, 
t^agina,  or  perineum,  etc. 

Rarely  the  primary  ahscess  opens  into  the  peritoneal  cavity  and 
produces  a  rapidly  fiital  peritonitis.  If  we  have  to  deal  with  adhetsive 
perieystiti.s,  wlietlier  primary  or,  as  is  more  commrtnly  the  case,  from 
extension  of  an  inflammatory  process  from  neighboring  parte,  the 
febrile  symptoms  are  unimportant,  and  there  are  scarcely  any  symp- 
toms due  U*  pressure. 

The  bladder,  however,  from  adhesions,  is  much  less  aVde  to  contract, 
producing  difficulty  in  voiding  the  urine  or  even  complete  retention. 

Pericystic  abscess  due  to  typhus,  pyaemia,  or  grave  exanthema  or 
traumatism,  must  not  be  confounded  with  that  resulting  from  an  ex- 
tension <jf  inflammation  originating  in  the  bladder. 

diagnosis. — In  well-pronouneed  cases  usually  no  difficulty  attends 
the  rcco*,^nition  of  acute  cystitis. 

The  <liseaiie  with  which  it  is  most  likely  to  be  confounded  is  acute 
prostatitis,  with  which  it  ia  sometimes  associated.  In  mild  cases  of 
cystitis  care  is  necessary  to  distinguish  it  from  other  conditions  that 
cause  similar  symptoms,  such  as  stone  in  the  bladdur,  spasm  and  neu- 
ralgia of  the  vesical  neck.  In  ciises  of  stone  the  history  will  afford 
great  aid,  and  the  pain  will  be  felt  chiefly  at  the  termination  of  the  act 
of  micturition,  while  in  cystitis  relief  is  afforded  by  the  emiJtying  of 
the  bladder.  In  stone  the  sucMcn  intcrruj^tion  of  the  stream  of  urine 
and  the  ap|»earance  of  considerable  blood  in  the  urine  are  guiding 
symptoms,  while  the  employment  of  the  searcher  removes  all  doubt 
Over  and  over  a^ain  have  we  Iiren  conpulted  in  cases  of  supposed 
cystitis,  when  an  examination  has  ilisclosed  tlie  presence  of  a  calculus. 
In  neuralgia  and  spaam  the  urine  remains  unchanged  unless  the  con- 
dition has  existed  a  long  time,  ami  has  provoked  a  degree  of  cystitis, 
and  the  pain,  tenderness,  and  urgency  are  deeidtMlly  less,  or  entirely 
absent,  when  the  mind  is  deeply  interested  and  sleep  \s  undisturbed. 

We  would  also  call  particular  attention  to  the  error  not  unfrequently 
made  of  nnstaking  i»y<"litis  for  cystitis.  Dr.  lieitznuin,  of  New  York, 
places  the  greatest  reliance  ou  the  character  of  the  epithelia  found  in 
the  urine,  as  aflbrdiiig  unmistakable  evidence  of  kidney  disciide.  It 
is  our  opijuon  that  for  the  general  |>ractititmer  this  means  of  difler- 
L'ntiution  is  of  little  value,  for  the  transitional  forms  of  epithelia  from 
the  bladder  are  very  likely  to  be  mist^iken  for  normal  epithelia  from 
the  renal  pelvis. 

In  acute  prostatitis  there  is  less  vesical  and  mure  rectal  tenesmus ; 
the  perineal  jiains  are  Uiore  marked  and  aggravated  by  movement,  by 
defecation,  etc, ;  retention  of  urine  ifi  more  prone  to  occur;  and  lastly, 
a  rectal  exi>loration  with  the  linger  discovers  the  gland  large,  hard  and 
tender.     There  are  no  characteristic  signs  by  which  a  diflercntial  diag- 
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nosig  can  he  made  between  an  acute  inflammation  of  the  lining 
nienibnine  of  the  bladder  and  an  intianimation  aflefting  tlic  deeper 
ftructuren;  many  surgeona  say  that  it  is  impossible  to  difierentiattj 
them. 

Pericystie  formations  of  pue^  as  enneed  by  jiain,  swullin^',  rloiif^hy 
a?<lema,  etc.,  can  sometimes  be  recoj^nized  when  situated  between  the 
front  of  the  bladder  and  the  symphysis  pubis ;  or  posteriorly,  by  an 
examination  by  the  vagina  or  reetum. 

There  are  no  distinetive  features  by  which  croupous  or  diphtheritic 
cystitis  can  be  distinguished. 

Prognosis. — Acute  cystitis  is  to  lie  re^jardcd  as  a  serious  disease  if 
the  attack  is  severe,  In  miht  cases  a  favorable  terminatiuu  may  be 
anticipated  in  about  six  or  eight  days.  If  resohition  does  not  take 
place  by  this  time,  the  temlency  of  the  disease  will  be  to  assume  an 
ulcerative,  suppurative,  or  ganw;renou8  fonn,  or  to  run  into  a  chronic 
type,  in  all  of  which  condititut!^  tht-  prognosis  is  very  grave.  By 
judicious  treatment  life  may  be  prolonged  for  some  time,  but  a  cure 
can  hardly  be  expected,  for  the  bladder  is  in  a  condition  incompatible 
with  the  performance  of  its  nonntd  function,  and  the  morbid  process 
has  extended  up  the  ureters  and  invulved  the  kidneys. 

Treatment.— Absolute  rest  in  bed  is  of  the  first  importance,  and 
if  the  exciting  cause  has  been  anything  that  can  be  removed,  it  should 
receive  immediate  attention.  'Hie  patient  sliouhl  be  direetinl  to  resist, 
as  much  as  po^isibU^  the  urgent  calls  to  urinate,  and  rt-struin  from  add- 
ing to  the  involuntary  tenesmus  by  voluntary  effort,  as  the  powerful 
Contractions  of  the  muKcles  of  the  bladfler,  niilcd  l*y  tliose  of  the  al>do- 
men  and  diaphragm,  tend  to  irritate  and  bruise  the  vesical  neck,  and 
so  increase  the  difficulty.  Since  this  condition  cannot  be  wholly  con- 
trolled by  volition,  or  immediately  by  even  the  appropriate  remedy, 
we  advocate,  in  severe  cases,  the  exhibition  of  soineiinodyne,  es|>ecially 
Qpium^  in  the  form  of  rectiil  suppositories,  and  in  sutlicient  amount 
to  render  the  patient  comforUdde,  but  no  more;  the  drug  should  not 
be  employed  at  all  if  it  can  be  avoided,  for  it  has  a  markii'd  uffect 
upon  the  renal  excretion,  rendering  it  s<imewhat  irritating  to  the 
bladder. 

All  condiments,  rich  dishes,  gravies,  pastry,  !i(piors,  beers,  wines,  as 
well  as  tea  and  coflee,  should  be  strictly  inter<licted.  Milk  should 
en trr  largely  into  the  bill  of  fare;  indeed,  it  would  be  well  to  make  it 
the  exclusive  diet,  if  |x>ssible.  If  it  i}rovt!  too  heavy,  the  cream  may 
be  removed.  Moderate  quantities  at  short  intervals  are  better  than 
krge  draughts  at  long  intervals. 

TberapeDticft.  — Arotlltc* — RheuFniilii'  cv^iliis;  fsenKiiivenef^H  nvpr  lite  rf^hm  of 
the  htnd«l<^r,  wiili  leeliiiK  of  leiiHion  and  lieiit  ;  bDniiniu;  iit  iJie  nei k  of  the  hhuider  wJit'n 
urinAtifi)(,  r»r  Iwtween  ihe  actn  of  niicnirittnri ;  violent  linrriing  in  lUe  blaiMer;  fn?» 
oueti%  |»»i«ifiil.  nrjfent  <k»«ire  lo  empty  the  l»hn!ilc*r,  wiili  veHiL**!!  lene*mii«;  tbe  nritie 
OOWH  drop  by  dro]),  or  in  a  feeble  mremii,  iLiid  it*  Bcuniy*  eciildiiiig,  nnd  bigbly  colored 
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or  tnixetl  with  Uond;  burning  distress  m  the  nretbra;  Taiot  feeling  while  uriont* 
iniE. 

Apis  mcl.-  Parlicul«rly  useful  in  cystitis  from  the  usie  of  Cantharidea,  Camphor, 
or  nUi«;r  tlnigH;  btirnin>r  in  tliu  urethra  UjlVire  and  after  urinuiing;  irritation  hi  the 
neck  of  rlie  bludder,  with  tenc-tmu**  while  vuiding  ihe  urine;  fre<]Uent  burning;  micturi- 
tion. Urine  nf  pule  stniw-color,  or  iH.'anty  and  bri^bt-red,  with  brick-dtist  ffectinjent^ 
worw*  nl  ni|fht ;  fretjnent^  sudden  pjiin  in  ihe  pourae  nf  the  ureter*. 

Bell&ldOfllia.— IlypoffitMriiim  painful  to  pressure;  frertnent  pninful  nrin;ifion; 
urine  hot,  scanty,  and  dark-red  ;  urine  at  fir«t  clearp  but  soon  becaraoi  turbid  on  standing, 
«nd  dejKMiiu?  a  red,  branlike  f^etiiinent. 

Caiilialilil  >•»(,— This  druff  and  Caniharides  are  tlnsely  related  and  have  many 
syinptonis  in  ooninion,  but  the  Action  of  the  latter  h  much  mure  intense.  Caouabis  ia 
pMrlicul.Hi  ly  u^ful  in  gonorrbiBail  cystitii*. 

Canltiarldei.— The  remedy  most  frequently  ind tented  in  atnit«  cystitis.  Con- 
stant desire  to  urinate,  wiili  inability,  or  dit^ciilt  enii'HiiiiMi  of  a  fewdn>p^;  violent 
vesical  leueHmn*  during  stud  after  oiiLUurilinn;  burniuj^,  Hcaldin^  fiain  at  the  neck  of 
the  bladder;  [mins  exfending  from  the  ve«iicrtl  nei*k  to  the  ^lans^i  |>eniH,  or  into  the 
perineal  «tr  }*;teral  regionsi,  or  to  the  testicles,  which  are  retracted;  tenesmus  of  the 
bliidder  and  rectum  ;  striuijfury ;  iir^in^  to  urinate  int-rea^ied  by  Htandtn|i(  or  walking; 
jnconliner»ee  J  urine  higb-colore^i.  c  •mains  u  I  bum  in,  *ih  reds  of  membrane,  or  bhMRl ; 
gan>frent)U}<  cy^^titiis^  aUlomen  distended  and  painful,  with  cutting  paiiin,  espeeiallr  in 
the  hyp«»^;iHirium  ;  vomiting  and  iiriu»t?a;  great  thir»l. 

Coloc'.vnllils.— Altiiough  mmetimea  recommended  for  Rcute  cvfttitis,  we  belie?e 
thut  it  will  Ir^  found  more  U!*eroI  in  ii  chronic  tsondltioD,  or  during  the  stage  of  decline 
of  an  acute  attnck.     See  Chronic  Cy»*titi8, 

E|»lf?a'U  r€*|ieii»j,— See  Clironic  Cystitis. 

Ijiliiiivi'lutii  liyetuale.  — DvBuria,  e>»|>eci;illy  in  women;  bladder  feels  tender 
and  >u(t%  not  relieveil  by  urinming;  eou*<tiinl  de«ire  to  urinate;  extreme  and  fret|nent 
urfjiopf  to  v»»id  the  urine;  severe  puiu  ;ifier  niit'tiirition ;  feeling  of  diHtenNion  ;  profu*«e 
urination;  hii^h-tNdored.  woanly  urine,  etmfaininir  mucu:«.  Thin  remedy  enjoy**  a  very 
high  repuJiitiMU  anionic  tlit?  eotmtry  wtm»en  for  urinary  difficulties,  and  we  have  had 
very  suliNfactriry  results  from  its  ejchibilion. 

mercurlllS  COrr.—Hiemnitiria ;  pninful,  diflicult  urination  ;  fihtttietits  orfleah- 
like  pieces  oi  uujcuh  in  the  urine;  Hti-augury* 

NUJL  vomlra,— i*aii»  in  the  bt:ulder;  great  nrgencj  to  urinate,  with  discharge 
of  only  ii  few  drojw  of  higli-roU^red,  Idoody,  burning  urine;  pre^ure  on  the  tdudder 
ljefv»re  oiiiitiiioj; ;  vesicJii  tenesnum;  urine  pale  at  firnl,  Ititer  is  scanty,  reddish,  and 
iiu(y  ciuilain  vi-«citl  purulent  miieiis. 

Teri'Ulnlll Ilia. —Tenderness  of  the  hypogiustrium ;  vesical  tene-imiif*;  !*evere 
bmriiug  in  the  bladder;  strangury  with  bloody  urine;  cyiilitis  afier  typhoid  fever. 

The  following  remedies  may  be  eoiisulted  :  Eupatorium  jmrp.,  Mcr- 
curiufi  viviis,  Fulsatina,  j^epia,  Sulphur,  Tarantula. 

In  addition  to  such  nincdiegi  as  may  he  indiciited,  the  fi)lhjwing 
should  Ixf  borne  in  mind  as  liaving  proved  many  times  bencticial, 
though  thus  far  employed  enipirieally.  Kali  brom.  in  xxv.-grain  doees, 
or,  even  hctter,  Jhjdrohramk  tirid,  are  hij^jhly  reeoinmended  for  freiptent 
mieturitlHn  and  tetieenius.  Benzoic  acid  or  B^'nzoatc  of  ammonia  are 
partieularly  effieacious  for  strong  ammoniueal  or  hud-smelling  urine. 
Enmhj}ttU4  (fhthidm  we  have  found  very  useful,  iinjre  espefiully  in  8uh- 
acute  easoh! ;  we  enniloy  the  oil  in  dtjses  of  three  t»r  five  drops,  Sulpho- 
citrhfflate  oi sodn  has  a  marked  effect  in  preventing  the  decomposition 
of  the  urine^  though  the  salt  cannot  be  found  in  tlw  urine.  Flaxseed, 
slippery  ehn,  or  marshiiiallow  tea;  Clysmic,  Vichy,  or  Poland  water, 
should  be  freidy  takciL 

Locally,  hot  sitz-baths^  or  the  application  of  hot  fomentations  as 
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poulticos,  or  cloths  wrung  out  of  hot  water,  or  of  a  decoction  of  Clmmo- 
mile  flowers,  or  hops,  will  add  materially  to  the  comfort  of  the  patient. 
The  catheter  should  not  he  employed  except  under  the  most  presfling 
necessity,  and  then  a  soft  instrument  should  be  selected,  and  passed 
with  tlie  utmost  gentleneas. 


CHRONIC  CYSTITIS. 

Synonyms. — ^Chronir  inflammation  of  the  mucous  raendirane  of 
the  hhidder.  Catarrh  of  the  bladder ;  Cystorrhcea,  Cyatitig  mucosa. 

Definition.— Hy  the  term  *'  chronic  cyistiti.s  "  we  understand  a  con- 
dition characterized  by  an  excessive  secrctifm  of  muco-purulent  ma- 
terial hy  the  mucous  membrane  of  the  bladder,  and  due  to  subacute 
or  chronic  inflammation  of  that  structure,  though  the  deeper  layers  of 
the  organ  may  algo  be  involved. 

Of  all  the  diseaees  to  which  the  bladder  is  liable,  chronic  cystitifl 
holds  the  first  rank  as  to  frerjuency.  It  is  more  common  in  men  than 
in  women,  in  those  who  have  passed  middle  life  than  before  that 
periorl,  and  ia  rarely  seen  before  puberty,  except  in  connection  with 
stone. 

iBtiology; — Chronic  cystitis  rarely,  if  ever,  occurs  as  an  idiopathic 
affection,  and  the  surgeon  will  find,  on  close  investigation,  that  it  is 
always  dependent,  directly  or  indirectly,  upon  some  coexisting  malady. 
The  disefise  may  follow  without  intermission  an  acute  attack  of  cystitis ; 
but  usually  tlie  infiammation  is  subacute  or  ehronic  from  the  com- 
mencement In  the  great  majority  of  cases  tlje  exciting  cause  is  ob- 
struction to  the  flow  of  urino,  or  inability  on  the  part  of  the  bladder 
to  empty  itself;  hence,  stricture  of  the  urethra,  prostatic  hypertrophy, 
and  calculus  are,  from  tlic  frequency  of  their  oecurrunee,  the  most 
common  causes  of  catarrh  of  the  bladder. 

In  women  the  same  effects  are  produced  by  compression  of  the 
uretlira  against  the  pubic  symphysis,  or  change  in  the  position  of  the 
urethra  by  displacements  of  the  uterus,  or  upon  conditions  in  the 
pelvic  region  pressing  upon,  or  dragging  down,  the  bladder.  Or  the 
affection  may  be  produced  by  paralysis  or  atony  of  the  bladder,  in- 
duced by  direct  injury,  over-distension,  disease  of  the  nervous  centres, 
etc.  In  all  these  instances  there  is  more  or  less  residual  urine,  winch, 
in  time,  will  decompose  and  serve  as  a  still  further  cause  in  the  pro- 
duction of  the  catarrhal  state, 

Uhronic  cystitis  sometimes  exists  in  connection  with,  and  is  depen- 
dent upon,  organic  diseases  of  the  kidneys,  bladder,  vagina,  uterus^  or 
rectum.  The  following  are  also  cit^^d  as  being  productive  of  the  con- 
dition in  question  :  exposure  to  cold,  excessive  indulgence  in  ardent 
vpirita,  drastic  purgatives,  diuretics,  cantharides,  turpentine,  venereal 
excesses,  and  repulsion  of  cutaneous  eruptions.    Catarrh  of  the  blad  der 
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is  very  conmnon  in  Egypt,  and  is  due  to  the  presence  of  a  parasite,  the 

Bilharzia  hfi^matobia. 

In  pennons  of  a  scrofulous,  gouty,  or  rheumatic  diathesis,  the  mucous 
membrane  of  the  bladder,  in  common  with  other  mucous  surfaces, 
shows  11  decided  predis]>osition  to  atinume  a  chronic  form  of  inflamma- 
tory action  from  slight  causes,  but  we  question  very  much  whether 
these  constitutional  taints  are  capable  of  producing  a  catarrhal  cystitis 
without  sJoine  other  exciting  cause,  as  is  claimed  by  some  writers. 

Pathology. — The  ni<irl)id  appearances  observed  after  death  vary. 
In  mild  causes,  or  in  the  early  stage,  they  are  generally  confined  to  the 
neck  and  ha,se  of  the  organ ;  the  membrane,  usually  pale,  and  tiumd 
from  infiltration  into  the  sub-epithelial  structures,  is  in  a  state  of  pas- 
sive hypenemia,  presenting  dots  or  streaks  of  blood ♦  which  may  be  in 
the  dilated  bloodvessels  or  extravasated,  the  color  being  blackish*  In 
severer  forms,  or  at  a  later  stiige,the  changes  extend,  and  may  involve 
the  entire  internal  surface  of  the  viscus ;  the  niemlirane  is  tliiekened^ 
softened,  Hocculent,  sepanites  easily  from  the  subjacent  structures ; 
hence  abrasions,  or  ulcerations,  especially  in  the  neigborhood  of  ex- 
travasations, occur,  leaving  exposed  the  muscular  layer.  The  suriace 
is  covered  with  a  layer  of  nuu'o-jiurulent  secretion,  and  the  urine  is 
dark -colored,  turhid,  and  ammoniacah  The  disease  being  due,  as  we 
have  stated,  in  the  majority  of  instances  to  obHtruction  to  the  flow  of 
urine,  and  the  bladder  rarely  being  completely  emptied  of  its  contents, 
frequent  and  vigorous  contractions  of  the  muscles  of  the  bladder  are 
induced-  Increased  activity  resulti^  in  increased  development,  and 
hence  we  find  the  muscular  fibres  greatly  hypertrophied,  and  stiinding 
out  in  bold  relief  as  cords  or  columns,  and  offering  an  appearance 
similar  to  that  presented  by  the  interior  of  the  heart.  This  muscular 
liypertropliy  may  be  co-centric  or  eccentric.  If  of  the  former  variety, 
the  capacity  of  the  bladder  will  be  encroached  upon,  and  sometiuieg 
to  such  a  degree  that  its  capacity  will  not  exceed  an  ounce  or  two ; 
while  in  excentric  hyiiertrophy,  which  is  more  comnn>nly  seen,  there 
is  usually  associated  a  variable  amount  of  dilatation  of  the  organ, 
rendering  itcapalde,  in  some  cases,  of  holding  several  pints  of  fluid. 
The  pressure  of  the  urine  upon  the  parietes  of  the  bladder,  during  its 
powerful  contractions,  gradually  causes  a  jjushing  out,  or  protrusion, 
of  the  tissues  between  the  muscular  fibres,  as  otTering  the  least  resist- 
ance,  and  thus  **  pouching  "  or  *'  sacculation  ^*  occurs,  more  or  less  pro- 
nounced according  to  the  degree  of  obstruction  to  the  exit  of  the  urine 
or  the  length  of  time  it  has  existed.  The  prominent  portions  of  the 
muscular  columns  are  generally  of  a  bluish-red  or  purplish  color,  while 
the  pouches  or  sulci  between  them  fre(|uently  contain  calculous  con- 
cretitins. 

Under  the  pressure  of  the  accumulated  urine  the  ureters  and  kidneys 
also  suffer ;  the  former  become  tortuous  and  dilated,  and  the  liDing 
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membrane  granular  and  rough,  sometimes  covered  with  flakes  of 
lymph.  The  secreting  i>ortion  of  the  latter  becomes  gradually  ab- 
eorU^d  antl  reduced  to  a  thin  layer  over  the  dilated  pelvis  and  in- 
fundibula. 

Symptomatology. — In  t)ie  early  stage,  or  in  the  niild  cases,  tliere 
are  gent;rally  nu  iutiHtitutional  symptoins,  and  locid  i^ijzns  are  wanting, 
or  eouiined  to  an  increased  frequency  of  nnctuntion,  with  some  burn- 
ing in  the  course  of  the  urethra,  a  feeling  of  weight  in  the  |ierina*uni, 
and,  p<*rhai>B^  pain  or  a  sense  of  discomfort  in  the  region  of  the  bladder 
and  adjoining  parts.  Thus  the  di^ase  comes  on  insidiously  and  is 
freijuently  overlooked  entirely,  the  attention  being  abBorl>ed  l^y  the 
com{)Uiint  to  which  the  cystitis  is  due ;  hence,  the  ati'eetion  may  have 
made  considerable  headway  before  it  is  detected* 

The  urine  at  fir^t  presents  nothing  abnormal,  but  gradually  it  bc- 
comeis  turbid  and  deposits  a  sediment,  light  in  colur  and  readily  Uiix- 
able  with  the  urine  on  agitation,  or  it  may  appear  as  strings,  flakes, 
or  lumpe,  which  under  the  glass  are  found  to  consist  of  an  excess  of 
mufus,  epithelia,  and  pus-corpuscles;  chemically,  an  amount  of  alltu- 
min  corresponding  to  the  quantity  of  pus  is  found.  As  the  disease 
advances,  or  if  of  a  more  severe  form,  with  ulceration,  constitutional 
eymptomg  manifest  themselves,  such  n^  restlessness,  thirst,  irregularity 
of  the  bowels,  loss  of  strength  tirid  flesh,  a  low  febrile  state  comes  on, 
and  delirium  ami  coma  develoi*,  terminating  in  death.  These  symp- 
toms and  termination  are  attributed  by  some  to  the  absorption  of  car- 
bonate of  ammonia  int*>  the  blood,  but  Rosenstein  has  shown,  by  ex- 
periment, tliat  the  injection  of  tliis  substance  into  the  veins  of  animals 
always  excites  symptoms  indicative  of  ura'mia  rather  than  such  as  we 
have  mentioned.  He  uttriljutes  the  fatal  termination  to  the  presence 
of  bacteria  in  the  blood. 

The  local  symptoms  are  more  marked,  the  calls  to  empty  the  bladfler 
are  more  frequent,  and  the  urine  is  voided  with  difficulty  and  in  small 
4Uantity,  per|ja|)S  with  spasm  and  tencsnius.  The  pain  complained 
of  between  the  acts  of  micturition  is  of  a  dull,  heavy,  aching  character, 
and  is  referred  U)  the  by poga^trium  which  is  tender  on  prt»ssure.  Tli^ 
changes  in  the  urine  are  most  nuirked.  In  addition  t-o  it^  turbidit}  , 
etc.,  as  described,  it  acquires  an  ammoniacal  or  oflcnsive  odor,  manifest 
f-ither  when  it  passes  from  the  bladder  or  soon  afterwards ;  it  is  alkaline 
in  reaction  and  highly  acrid.  If  permitted  to  stand  for  a  while,  a 
thick,  ropy,  gelatinous  sediment  falls  to  the  bottom  (if  the  glass,  which 
adlieres  with  tenacity  to  the  vessel,  and  falls  in  a  mass,  not  unlike  soft 
soap,  when  poured  into  anotlier  receiver,  or  it  ciui  be  drawn  out  in 
string?.  In  tlic  early  sUiges  tlie  amount  of  mucus  secreted  is  small, 
not  over  a  few  drachms  a  day  ;  later,  and  in  severe  cases,  it  may  con- 
eUtute  one-third,  or  even  one-half,  of  the  toUil  discharge.  Under  the 
microecope  this  sediment  is  found  to  liccfimposed  of  mucus  and  pus 
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corpuscles  ;  epithelia  from  the  bladder ;  the  ammonio-magnesian,  or 
tri[)le,  phosphates ;  phoBphate  of  limej  and  bacteria.  If  ulceration  liji» 
taken  places  red  blood-corpuscles  will  also  be  found.  The  conversion 
of  urea  int-o  carbonate  of  ammonia  has  received  several  explanations. 
Until  recently  it  was  supposed  that  the  mucus  secreted  by  the  indamed 
membrane  acts  ns  a  ferment,  and  that  the  alkali  of  the  mucus  swerves 
to  render  the  urine  neutral  or  alkaline.  The  more  recent  theory  is 
that  the  change  in  (question  is  produced  by  the  presence  in  the  urine 
of  a  peculiar  ferment  or  excitant  of  putrefaction,  and  that  this  Cfjm*i8tg 
eitlier  of  organized  bodies,  as  bacteria,  or  some  non-organized  material, 
such  as  a  jiarticle  of  putrid  matter.  However  induced,  the  carbonate 
of  amim>nia  irritates  the  mucous  membrane,  and  induces  ahyperaecre- 
tion  of  mucus  and  pus^  which,  in  turn,  reacts  on  the  urine  and  favors 
its  decomposition  and  the  production  of  the  carbonate  of  ammonia. 
Thus  the  two  conditioui*  nmtually  aggravate  each  other  and  [perpetu- 
ate each  other's  existence,  even  after  tlie  original  cau.ne  has  eeawed  to 
act ;  hence,  a  case  of  chronic  cystitis  left  to  itself  invariably  goes  from 
bad  to  worse. 

Pyelitis  is  a  very  frequent  consof|uence  of  chronic  cystitis,  and  will 
be  again  mentioned  in  connection  with  the  diagnosis-  Not  unfrequently 
acute  attacks  of  inflammation  of  the  bladder  will  be  lighted  up  in  the 
course  of  a  chronic  cystitis  by  various  causes,  as  errors  in  diet,  expo- 
sure to  cold,  instrumentation,  venereal  excesses,  etc.  When  such  an 
acute  exacerbation  occurs,  tin-  urine  becomes  comparatively  clear,  and 
a  return  of  the  appearances  characteristic  of  the  chronic  state  indicates, 
and  is  coincident  witli,  a  subsidence  of  the  acute  attiick.  lm]>otency 
is  sometimes  associated  with  eystorrluea. 

Diagnosis. — Generally  no  diflloulty  attends  the  rei'ognition  of  eys- 
torrhojia,  the  sym[>tonis  as  enumerated,  witli  the  changes  observed  in 
the  urine,  rendering  a  diagnosis  easy.  It  is  of  great  importance  to 
determine  whether  the  catiirrhal  condition  is  idi<f]jathic  or  sympto- 
matic of  some  other  condition,  as  is  almost  invariably  tlie  case.  This 
must  be  done  l>y  exclusion.  The  diseases  with  which  it  is  most  fre- 
quently associated  are :  stricture,  prostatic  hypertrophy,  stone  or 
foreign  body  in  the  l)ladder  in  men ;  while  in  women  uterine  or  pelvic 
disorder?^  or  stone  are  the  mf>re  fre<|uent  causes. 

We  have  seen  that  pyelitis  is  a  not  uncommon  result  of  chronic  in- 
flamniation  of  the  bladder  ;  and  when  thus  associated,  it  is  not  only 
difticult,  l)Ut  it  may  be  ini)jussi]iU\  to  determine  whether  pyelitis  exists, 
or  not,  unless  there  txists  a  tumor  in  the  tiank.  The  examination  of 
the  urine  may  throw  1)ut  little  light  upon  the  subject,  as  it  receives  the 
stronger  inipress  of  the  bhidder,  prostiitic,  or  urethral  disorder.  While 
it  is  highly  desirable  to  determine  in  a  given  case  of  cystorrhopa 
wht^ther  the  kidneys  are  involved,  or  not,  as  affecting  the  prognosis,  it 
is  much  more  imjiortant  to  determine  whether  the  vesical  symptoms 
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are  due  to  a  catarrhal  condition  of  the  bladder  or  to  a  pyelitis  existing 
nlone,  as  it  not  unfrequently  happens  that  the  bladder  is  vigorouBly 
treated  for  a  supposed  chronic  inflammation  when  the  real  difficulty 
i»  located  in  the  kidney. 

In  the  early  stages  of  pyelitis  the  character  of  the  epithelia  found 
in  the  urine  may  aid  in  locating  the  disease  in  the  upper  urinary  pas- 
sages^ hut  later,  if  one  is  not  very  expert  in  tlie  uae  o(  tlie  microscope, 
little  reliance  is  to  he  phtced  upon  them,  as  transitional  forms  from 
the  bladder  are  very  likely  Iaj  be  mintakcn  for  normal  ejjithelia  from 
the  renal  pelvis.  In  pyelitis  the  quantity  of  pus  is  usually  preuter 
in  cystorrhtjea,  and  the  urine  is  acid  or  feebly  ammoniacal.     The 

irce  of  the  pus  may  be  sometimes  determined  by  resorting  U*  the 
expedient  instituted  by  8ir  Henry  Thomson,  "  a  soft  catheter  is  gently 
introduced  just  within  the  bladder-neck,  and  the  urine  drawn  otT,  and 
the  viseus  gently  washed  out  with  te|ud  water.  If  the  water  cannot 
be  made  to  come  away  clean,  the  inference  is  that  the  pus  comes  from 
the  hhulder.  If  it  will  flow  clear,  tlien  the  rathcter  is  corked  for  a  few 
minutes,  the  patient  keeping  quiet,  and  the  firet  draclim  of  urine  which 
colleets  may  be  drawn  off  and  examined.  The  bladder  is  now  again 
washed  out,  and  if,  after  a  single  washing,  the  se<iond  flow  of  injection 
be  clear,  while  the  drachm  of  urine  contained  jius,  the  inference  is  that 
the  pus  comes  from  other  sources  than  the  hladcler," 

In  pyelitis  the  ureter  may  become  Idocked^  and  the  urine  will  be 
clear  for  a  variable  time,  and  then,  the  obstacle  havirjg  given  way,  pus 
in  large  quantities  will  suddenly  appear  again  in  the  urine.  Pain 
and  tenderness  in  the  loins  can  frequently  lie  found  in  pyelitis,  and 
Oic  febrile  movement  and  loss  of  strength  will  be  out  of  proportion  t*) 
tile  amount  of  vesical  trouble.  A  history  of  antecedent  nephritic  colic 
will  point  to  the  kidney  as  the  part  diseased. 

Prognosis. — The  prognosis  in  chronic  cystitis  is  very  variable, 
depending  upon  the  cause  of  the  difficulty,  the  length  of  time  it  luia 
^existed,  the  stage  it  has  reached,  the  age  of  the  jiatient,  and  the  in- 
roade  it  has  made  upon  the  strength  of  the  suflerer. 

In  a  case  of  moderate  severity,  and  when  the  cause  can  be  removed^ 
as  a  stricture,  stone,  or  misplaced  uterus,  etc.»  a  cure  can  be  confident h^ 
oked  for,  unless  great  .organic  changes  have  taken  place  ;  or  the  dis- 
isc  can  be  held  in  abeyance,  but  subject  to  relapses  from  time  to 
imc  from  slight  causes.  When  due  to  prostatic  disease,  and  in  those 
ell  advanced  in  life,  while  much  may  he  tlone  to  relieve,  and  life 
►rolonged  for  many  years,  a  cure  cannot  be  anticipated.  If  the  ulcer- 
ative stage  is  reached  and  the  ureters  and  kidneys  are  involved,  the 
•mplaint  usually  proves  fatal,  the  patient  being  gradually  worn  out 
>y  suffering,  loss  of  sleep,  and  exhaustive  discharges. 

Treatment. — There  h  usually  but  little^  if  any,  opportunity  for 
preventive  treatment  in  thiB  aflfection,  i\b  the  paiients  do  not  come 
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under  observation  until  the  dieease  is  established,  though,  it  may  b^, 
in  a  Diild  degree.  In  enteriiitr  upon  the  nianiigement  nf  a  case  of 
ehranic  inflammation  of  the  bladder,  the  firnt  indication  is  to  reinovc 
the  exciting  cause;  if  this  cannot  be  acconi  pi  itched,  then  over}*  meana 
must  l»c  cniplnyed  to  render  it  as  inoflensive  as  poftsibU^.  The  diet 
sliould  be  ehietiy  farinaceous,  simple  and  of  an  unirritnting  character 
during  the  more  acute  exacerbations  of  the  disease.  Complete  rest 
should  be  enjoined.  With  a  diminution  in  the  8everity  of  the  attack, 
or  in  mild  cases,  or  in  those  who  are  much  debilitated,  a  more  gen- 
erous dit't  may  he  nllowedj  including  animal  broths,  fresh  meats, 
fish  and  oysters.  All  rich  and  highly  spiced  dishes  and  the  usual 
condiments  sliould  be  interdicted  ;  as  also  spirit^j  wines,  beers,  tea 
and  eoflee. 

The  best  drink  is  milk,  and  this  article  should  enter  largely  into 
the  bill  of  fare.  Plain  water,  Haxseed  or  slippery-elm  t<ja,  Clysmic  or 
Vichy  water,  may  be  taken  ad  libttftm. 

Exposure  to  cold  should  be  carefully  avoided,  and  flannel  should 
he  worn  the  year  around,  while  a  healthy  state  of  the  skin  should  be 
jiromoted  by  frequent  butliing  and  friction. 

The  patient  should  be  directed  to  void  his  urine,  and  after  he  has 
satisfied  himself  that  he  has  emptied  the  bladder,  a  catheter  should 
be  gently  introduced  to  determine  whether  there  is  any  residual  urine, 
and,  if  so,  how  much.  If  it  is  found  that  the  bladder  is  not  able  to 
expel  all  its  contents,  the  employment  of  the  catheter  once,  twice,  or 
three  times  in  the  twenty-fcmr  hours  should  be  insistyed  upon,  the  fro- 
4Uency  of  its  introductit^n  dejKnding  upon  the  amount  of  residual 
urine  and  its  character.  In  mild  cases,  with  a  moderate  amount  of 
residual  urine,  the  simple  cumi)leto  emptying  of  the  visciie  by  the 
catheter,  as  ntentioned,  is  all  that  is  required  in  this  direction  ;  but  if 
the  case  is  severe,  or  has  existed  for  a  long  time,  and  the  urine  is 
highly  charged  with  ims  and  mucus,  and  is  ammoniacal,  then  the 
bladder  should  be  washed  out  either  with  simple  wann  water  or  with 
water  variously  medicated.  Two  metliods  of  procedure  are  employed 
to  wash  the  bladder ;  the  fountain-syringe  provided  with  a  two-way 
Btop-cock  may  be  employed.  As  soon  as  the  patient  begins  to  experi- 
ence a  sensation  of  vesical  distension,  the  cock  is  turned,  which  pre- 
vents any  further  inflow,  and  at  the  same  time  pennits  the  escape  of 
the  contents  of  the  bladder ;  when  the  viscus  is  empty,  the  cock  ia 
again  turned,  and  another  suitply  of  water  is  allowed  to  enter  the 
bladder.  This  proec^ss  is  repeated  until  the  water  returns  from  the 
bladder  clean.  If  it  is  desired  to  introduce  a  medicated  injection,  it 
should  be  prepared  beforehand  in  a  vessel  placed  near  at  hand,  so 
that,  as  soon  as  the  washing  has  been  accomplished,  the  medicat-ed 
solution  can  be  puured  into  the  bag  and  permitted  to  flow  into  the 
bladder.     Instead   of  the   fountain*syringe,  a   bulb-syringe  may  be 
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used.  Syringes  worked  with  a  piston  are  objectionable,  as  even  with 
the  utmost  care  the  fluid  is  likely  to  be  thrown  in  by  jerks.  The  fol- 
lowing rules  should  govern  the  use  of  injections,  either  simple  or 
medicated,  into  the  bladder :  Wami  water  should  be  used  at  first ;  no 
more  than  two  or  three  ounces  of  fluid  should  be  introduced  at  a 
tLme;  the  fluid  should  be  introduced  gradually  and  without  jerks. 
One  injection  should  follow  another  until  the  water  returns  tolerably 
clear ;  medicated  injections  should  not  be  introduced  until  the  viscus 
lias  been  washed  clean,  nor  should  they  be  allowed  to  remain,  as  a 
rule,  longer  than  from  one  to  three  minutes. 

The  objects  in  view  in  employing  injections  into  the  bladder  are : 
first,  to  wash  out  any  urine  that  may  be  contained  in  pouches,  which 
has  failed  to  escape  even  when  the  catheter  is  used ;  secondly,  to  wash 
out  any  sediment  that  has  accumulated  in  the  organ,  and  to  cleanse 
the  walls  of  the  viscus ;  thirdly,  to  modify  the  sensibility  of  the  organ 
and  restore  its  natural  contractile  power,  which  has  been  impaired 
by  the  inflammator>'  process ;  lastly,  to  excite  a  more  healthy  action 
in  the  parts  affected. 

Therapeutics.— Ammonia  mar.— A  favorite  remedy  of  the  late  John  F. 
Graj,  M.D.,  for  catarrhal  cystitis,  used  empirically. 

Benzoic  add.  Benzoate  of  Ammonia.— Scanty  dark-red  urine; 
bloody-luoking  urine,  ammoniacal  odor;  thick  red  sediment;  acrid  irritating  urine; 
frequent  desire  to  urinate,  vesical  catarrh ;  offensive  urine,  granular  mucus,  wiUi  phus- 
phatex  in  the  urinary  sediment. 

Clftlniapillla.— Chronic  cystitis  ;  ulceration  of  the  bladder;  scanty  urine,  con- 
taining large  quantities  of  muco-purulent  material ;  urine  thick,  ropy,  of  brick  color ; 
bloody  sediment;  freauent  and  profuse  urination ;  urging  to  urinate  after  the  urine 
hM  been  voided  ;  bladder  feels  full. 

Epll^sea  repens. — Catarrh  of  the  bladder;  dysuria;  tenesmus  vesica)  after 
micturition ;  burning  in  the  vesical  neck  when  urinating ;  bloody  sediment ;  urine 
contains  mucus  and  pus. 

EacaiyptUS.— Incontinence  of  urine ;  dysuria,  catarrhal  cystitis.  One  of  the 
most  useful  remedies. 

Hydrastls.^Chronic  cystitis;  urine  ha.s  a  decomposed  odor;  thick  ropy  mucus 
in  the  urine. 

Pareira  brava. — Urging  to  urinate ;  burning  in  the  urethra ;  urine  has  a 
stn>ng  ammoniacal  odor,  and  contains  thick,  viscid  mucus. 

Phytolacca. — Urging  to  urinate;  dark-red  urine;  chalk-like  sediment ;  pains 
in  the  bladder  before  and  during  urination  ;  frequent  and  painful  desire  to  micturate. 

PopulUS. — Catarrh  of  the  bladder,  especially  in  elderly  persons;  painful  urina- 
tion ;  urine  scanty  ;  large  quantities  of  mucus  and  pus  in  the  urine  ;  tenesmus  vesicie. 

I'va  urfil. — Vesical  catarrh;  painful  micturition,  with  burning;  urine  slimy, 
purulent,  ropy,  and  has  a  strong,  pungent  odor. 

Consult  also :  Calcarea  carb.,  Equisetiim,  Lithia  carb.,  particularly 
indicated  when  the  cystitis  is  associated  with  a  gouty  or  rheumatic 
diathesis.  Lycopodiuni,  Sepia,  Sulphur,  Buchu,  Copaiva  and  Cu])eb8 
are  also  valuable  drugs,  though  employed  empirically. 

The  following  are  the  agents  most  commonly  employed  to  inject 
into  the  bladder : 

When  there  is  considerable  local  irritability,  but  the  amount  of  pus 
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is  not  excessive,  nor  the  urine  very  alkaline,  we  have  found  the  follow* 
ing  prescription  very  usernl : 

B.  Sodip  bibora^t.,        , 

Glycerini, 

Aqne,     »         . 

Big.    A  teaspoonfal  to  a  foar-onoce  injection. 

Acetate  of  lead,  one^sixth  of  a  grain  to  the  ounce  of  injection,  to 
hegin  with  ;  and  gradiially  increaged  to  one  grain  to  the  ounce  of 
water.  Dilute  nitric  acid,  two  or  three  drops  to  the  ounce  of  water, 
may  also  be  used  under  the  same  circumstances,  although  the  latter, 
sonif^what  stronger,  will  he  especially  useful  when  the  urine  is  strongly 
alkiiline  and  tends  to  let  fall  the  triple  phosphates  in  the  hhidder. 
thus  giving  rise  to  danger  of  the  formation  of  a  calculus. 

Nitro-hydrochlorie  acid  may  be  substituted  for  nitric  acid,  uHcd  in 
the  same  i*ro portion  and  under  similar  circumstances. 

An  infusion  of  Hydrastis,  or  one  or  two  grains  of  the  Muriate  of 
hydraBtin  to  the  ounce  of  water,  has  in  our  hands  rendered  very  ex- 
cellent results. 

In  some  cases,  Sulphate  of  zinc,  or  Nitrate  of  silver,  in  the  propor* 
tion  of  one-fourth  of  a  grain  to  one  grain  to  the  ounce  of  water,  has 
proved  %^ery  beneficial,  and  in  obstinate  cases  a  solution  of  the  latter, 
as  strong  as  ten  or  fifteen  grains  to  tlie  ounce,  may  be  employed. 

Other  substances,  afe  Boracic  acid,  grains  fifteen  to  twenty  to  the 
ounce ;  Chlorate  of  potash,  grains  five  to  ten  to  the  ounce ;  Listerino 
and  Carl>olic  acid,  are  worthy  of  trial,  having  produced  good  results  in 
daily  practice. 

IRRITABILITY,  SPASM.  A^D  NEURALGIA  OF  THE  BLADDER. 

The  three  conditions  forming  the  beading  of  this  chapter  are  by 
eome  writers  considered  as  distinct  and  independent  affections,  while 
others  include  under  the  terms  spasm  and  neuralgia  all  such  manifes- 
tations as  the  former  writers  classify  as  belonging  to  irritabilil 
Again,  a  few  authors  reject  entirely  the  terras  irritability  and  spasm* 
and  t  nilirace  under  the  single  term  neuralgia  all  of  the  neuroses  of 
the  bladder,  excepting  paralysis  and  atony.  So  much  has  been 
written  on  irritability  of  the  bladder,  and  so  commonly  is  it  spoken 
of  as  if  it  constituted  a  diseased  condition  in  itself,  that  it  seems  best 
to  devote  a  few  words  to  its  consideration,  although  the  writer  con* 
siders  it  advisable  to  altogether  dispense  with  the  term  when  used  to 
express  anything  more  than  an  increased  frequency  in  the  perform- 
ance of  the  act  of  micturition.  This  sy mjitom  is  common  to  most 
genito-urinary  affections,  and  it  is  in  this  restricted  sense  that  we 
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would  employ  it.     True,  there  are  now  and  then  cases  presenting 

themselves  in  which  the  only  factor  or,  at  least,  the  most  prominent 

symptom,  is  ahnormally  frequent  calls  to  empty  the  bladder ;  such 

cases  are,  in  our  opinion,  examples  of  mild  spasm  of  the  bladder,  and 

if  the  term  irritability  is  employed  at  all  in  connection  with  them,  it 

should  be  used  to  express  simply  the  prominent  symptom,  having  no 

reference  whatever  to  the  morbid  condition  which  causes  it.    Hence, 

whatever  may  be  said  here  in  regard  to  spasm  will  embrace  also  all 

that  belongs  to  irritability  as  described  by  those  who  consider  the 

latter  as  a  distinct  affection. 

As  regards  the  remaining  terms,  spasm  and  neuralgia,  we  believe 
that  there  is  not  a  little  propriety  in  uniting  imder  the  single  term 
xieuralgia  all  such  cases  as  are  by  some  writers  included  under  the 
two  terms ;  but  commonly  the  idea  of  pain,  more  or  less  pronounced, 
is  almost  invariably  associated  with  the  word  neuralgia,  and  to  em- 
ploy the  latter  term  to  express  a  state  in  which  pain  does  not  play  a 
part,  only  tends  to  confuse  and  mislead.  We  consider  it  advisable 
Ihen  to  retain  the  terms  spasm  and  neuralgia,  though  the  two  may  be, 
^nd  not  unfrequently  are,  so  intimately  associated  that  it  is  impossible 
to  draw  a  sharp  line  of  distinction  between  them. 

Spasm  of  the  Bladder. 

Syiioii3rm8« — Cystospasm,  Tenesmus  vesicae. 

Definition. — Spasm  of  the  bladder  may  be  defined  as  being  ab- 
normal contractions  of  the  muscular  apparatus. of  that  organ,  exclud- 
ing diabetes. 

JEtiology. — Of  the  neuroses  of  the  bladder,  spasm  is  of  the  most 
frequent  occurrence.  It  must  not  be  considered  as  constituting  a  dis- 
ease in  itself,  but  rather  as  a  symptom,  a  local  expression  of  disease  or 
abnormal  condition  existing  in  some  part  of  the  body,  and  it  is  the 
duty  of  the  physician  to  so  regard  it,  and  search  for  the  cause.  Such 
causes,  for  the  sake  of  convenience,  may  be  divided  into  three  classes: 
1.  Diseases  of  the  geni to-urinary  organs.  2.  Diseased  conditions  of 
neighboring  organs.     3.  Disorders  of  the  general  system. 

The  desire,  more  or  less  urgent,  to  empty  the  bladder,  attended  with 
a  variable  amount  of  pain,  is  a  symptom  common  to  almost  all  of  the 
diseases  of  the  genito-urinary  organs.  Thus,  it  is  a  prominent  symp- 
tom of  stricture  of  the  urethra,  morbid  conditions  of  the  prostate 
gland,  stone  or  foreign  body  in  the  bladder,  and  organic  disease  of 
the  kidneys  or  ureters. 

But  the  most  frequent  cause  is  an  inflammation  of  the  tissues  in 
the  neighborhood  of  the  sphincter  vesicte,  and  particularly  of  the 
mucou.**  membrane.  Cystitis  in  its  various  forms  and  consequences 
thus  becomes  a  prominent  cause  in  the  production  of  spasm ;  but  it 
is  especially  produced  by  a  chronic  urethritis  in  the  prostatic  region, 


226 


A   8YBTEM  OF  MEDICINE, 


such  as  frc^quently  remains  from  a  gonorrhcea,  an  ulceration  of  the 

orifice  of  tlie  prostatic  or  ejuculatory  ductSj  or  a  i^imple  erosion  of  the 
mucous  membrane.  In  all  of  the^e  eases  the  inflammation  is  super- 
ficial, and  not  sufikiently  intense  to  attack  the  sphincter  itself;  but  it 
is  sufficient  to  irritate  it  and  to  put  it  in  a  state  of  erethism,  so  that 
the  contact  of  the  urine  protlucee  the  deaire  to  micturiite  too  soon  or 
leads  lo  development  of  irregular  and  painful  spasms.  In  the  Bame 
nuinner  the  s])asm  is  excited  by  the  lodgiiient  of  a  calcuhw  in  the 
unHhrid  canal  In  cases  of  stone  in  the  bladder,  the  frequent  or  con* 
tinuous  contact  of  the  calculus  with  the  vesical  neck  may  produce  a 
degree  of  irritation  that  will  continue  long  after  the  stone  has  been 
removed.  We  call  to  mind  one  case  in  which  lithotrity  was  tried, 
and  failed  on  account  of  the  large  size  and  hardness  of  tlie  calculus  ; 
subsequently  supra-pubic  litlvotomy  was  made,  and  the  calculus  and 
several  Iraijnicnt^ — the  result  of  the  previous  operation — were  ex- 
tracted. The  patient  recovered,  but  always  complained  of  the  same 
pains  and  distress  which  he  experienced  prior  to  the  o|)eration.  So 
severe  and  characteristic  were  these  pains  that  we  feared  that  we  had 
failed  to  remove  all  of  the  fragments.  The  patient  subsequently  dy- 
ing of  an  acute  afleclion,  an  ojiportunity  was  afforded  us  to  examine 
the  bladder  and  to  demonstrate  that  the  viscus  was  entirely  free  from 
any  foreij^ni  jjody. 

Spanm  of  tbu  bladder  is  frequently  met  with  in  chiblren»  and  is 
commonly  due  to  a  redundant  prepuce,  phimosis  or  balanitis,  adhe- 
sionj=i,  dtntition^  etc. 

In  some  cases  where  no  cause  can  be  determined,  the  theory  ad- 
vanced by  Billroth  may  be  entertained,  that  the  spiism  may  be  due 
to  **  hypcra^mia  with  superficial  epithelial  detachment,  and  some- 
times slight  erosions  of  the  mucous  membrane  at  the  neck  or  base  of 
the  bladder,  or  in  the  ureters  or  pehns  of  the  kidney." 

The  )mbit  of  too  frequently  emptying  the  bladder,  sexual  excesses 
and  masturbation  may  result  in  a  permanent  condition  of  mild  spasm  ; 
the  mucous  mcmbnme  becomes  hypera'sthetic,  so  that  even  a  small 
amount  of  urine  in  the  bladder  will  cause  discomfort  until  voided. 
Morbid  condition  of  the  urine  is  a  very  common  cause.  Dr.  Prout* 
has  oliscrved  that  all  deviations  fn>m  the  norma!  state  of  the  urine  may 
prove  a  source  of  irritation  in  the  bladder  and  kidney  ;  such  clianges 
may  occur  at  the  time  of^  or  after,  excretion,  and  reference  to  them  will 
again  Ite  nuide. 

2.  S[)asm  of  the  bladder  may  result  from  some  condition  or  disease 
in  neighboring  parts.  Thus,  i>reBSure  exercised  by  an  impregnated 
uterus ;  dis|>laeement  and  disease  of  the  womb,  inflammation  of  the 
pelvic  strueture«,  ha^morrlioids,  ulceration  of  the  rectum,  fissure  of 


*  On  fcttonaach  and  Reuol  pipeaH<?a,  p.  306» 
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tl»e  aiiU8,  ascarides,  faecal  accumulation  in  the  rectum,  chronic  dysen- 
tery. 

3,  Disorders  of  the  sy^tiMii  in  mineral  are  many  times  tlie  cniisp  of 
Hpa{?in  of  tlie  bladder.  80  true  is  tliis  gtiitement  that  j)erhai)8  the  first 
symptom  which  drives  the  patient  to  a  physician  is  a  frequent  de- 
fiire  to  urinate,  with  or  without  pain.     True,  he  may  have  had  other 

nptoms  indicating  tliat  his  health  wa.H  not  jierfect,  hut  he  ha^s  thought 
hut  little  of  tliem,  much  less  associated  them  with  the  bladder  diffi- 
culty. Such  conditions  are  prominently  the  rheumatic  and  gouty 
labit.  The  patient  may  not  have  pronounced  rheumatic  attiicks,  but 
m  prone  to  complain  of  pains  and  atliing  in  t!ie  back  and  liniljs,  per- 
haps some  eruption  on  the  skin,  and  generally  decided  derangement 
of  the  digestive  organs,  as  evinced  by  flatulency,  distress  after  eating, 
,Vith  acid  eructations,  etc.     So  too,  in  gnnty  persons,  tlie  disease  may 

manifested  only  by  symptoms  of  imj)orfect  iligestion,  with  perhaps 
pains  in,  and  swellings  of,  the  small  joints.  Or,  distinct  paroxysms  of 
gout  may  occur,  at  which  times  there  may  he  great  frequency  of  mic- 
turition, with  burning  and  pain  or  discomfort  about  the  bhiddcr  or 
urethra,  with  occasionally  an  increased  secretion  of  mucus,  which,  with 
the  burning  and  distress,  may  resemble  an  attack  of  gonorrhoM.  Stime- 
times,  the  sytnptoms  referable  to  the  urinary  tract  will  be  i>resent 
iluring  the  intJervals  of  gouty  paroxysms,  and  disappear  during  tho 
a*.'tual  attack. 

Independent  of  the  constitutional  vices  just  considered,  any  dis- 
crder  of  the  digestive  organs  that  will  result  in  impertect  oxidatinn 
or  assimilation  of  foiul ;  any  sudden  chilling  of  the  liody,  causing  de- 
termination of  blood  from  tlie  surface  to  the  internal  organs,  tlius  pro- 
ducing increased  activity  of  the  kidneys,  may  produce  spasm  of  the 
bladder. 

In  tins  category  belongs  the  frequent  micturition  incident  to  attacks 
of  hysU*na  and  during  nervous  excitement,  In  such  enges  the  kidneys 
are  exceedingly  active,  and  excrete  rapidly  large  quantities  of  watery 
urine,  which  not  only  irritates  the  bladder  by  producing  rapid  disten- 
sion of  the  viscus,  but  also  by  being  deficient  in  the  normal  proportion 
(kf  saline  matter. 

In  all  these  conditions  the  bladder  difficulty  is  due  to  faulty  urine ; 
either  it  is  too  acid  or  too  alkaline  ;  too  rich  in  .salts,  or  tc»o  diluted,  or 
it  contains  some  unnatural  ingredients,  as  pus  from  a  neighboring 
alwcess  or  from  the  kidney.  SurnetimcB  severe  panixysms  (if  piun 
lMC4itcd  at  the  neck  of  the  bladder  occur  in  patients  laboring  under 
cerebral  or  spinal  disease,  and  frequent  urination  is  a  common  symp- 
tom of  simstroke,  or  from  long  exposure  to  the  rays  of  a  tropical  sun. 

In  the  chapter  on  At^jny  of  the  Bladder  the  npiniun  was  expressed 
that  the  imibility  to  empty  the  bladder,  occurring  in  connection  with 
Eccidcntal  or  designed  mutilation  of  the  body,  was  due  to  spasm  of 
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the  sphincter  vesicae  rather  than  to  a  loss  of  tone  or  inner\'ation 
hladdor. 

Pathology. — But  little  remains  to  be  said  of  the  patholotry  of  this 
affection  beyond  what  has  been  considered  under  its  a?tiology.  The 
nonnal  desire  to  urinate  is  due  to  an  impres^^ion  made  upon  the 
muscular  coat  of  the  bladder ;  hence,  if  that  structure  is  in  a  st^ite  of 
hyperEesthesia,  it  will  respond  to  impressions  not  only  more  readily, 
but  more  violently  than  in  health;  or  disturbances  in  parts  having 
their  nerve-iJUpply  from  the  same  source  as  the  bladder,  the  lumbar 
and  sacra!  plexiises,  may,  by  sympathy,  excite  tlie  bladder  to  untoward 
activity.  When  the  condition  has  olitaincd  for  a  long  time,  the  in- 
creased activity  induces  an  increased  suf)ply  of  blood,  whereby  two 
results  are  produced :  a  congested  condition  of  the  parts,  and  com- 
monly concentric  muscular  hypertrophy,  or  from  over-use  the  oppo- 
site condition,  paralysis,  may  result.  The  organ  contracting;  violently 
and  sriUHcsting  parts  already  congested,  soon  converts  the  congested 
condition  intu  one  of  inliammation  of  varying  degree  of  intensity; 
hence  the  urine  which  was  normal  at  first— or  if  abnormal,  and  thus  the 
cause  of  the  original  trouble,  was  abnrrrmal  from  tlie  time  it  left  the 
kidney — now  contJiins  an  excess  of  mucus  or  pus,  the  [product  of  the 
newly  developed  cystitis,  which  in  turn  tends  to  produce  further diange 
in  the  urine. 

Symptomatology, — In  the  mildest  fonn  spasm  of  tlie  bladder 
presents  tlie  unique  symptom  of  frequent  desire  to  empty  the  organ. 
If  tlie  affection  is  more  pronounced,  the  element  of  pain  or  distress 
will  be  atJded,  and  its  severity  will  vary  greatly,  from  a  slight  discom- 
fort to  agoni/ing  suffering.  In  consequence  of  the  violent  tenesmus 
which  is  sometimes  very  marked,  there  results  irritation  of  the  rectum, 
lueniorrhoids,  prolapsus  recti,  and  pruritus  ani ;  or  rupture  of  capillary 
vessels  of  the  vesical  neck,  with  emission  of  a  few  drops  of  blood  at  the 
termination  of  the  act  of  micturition.  The  pain  is  usually  experienced 
first  at  the  neck  of  the  bladder,  and  tlien  extends  down  the  canal  to 
the  glans  penis  ;  or  from  the  vesical  neck  it  may  radiate  to  the  rectum, 
hypogastriura,  perinu."uru,  testes,  lumbo-sacral  region,  or  down  the 
thighs.  At  times,  the  distress  is  experienced  the  moment  the  urine 
escapes  tbrtmgh  the  internal  meatus,  and  then  gradually  diminishes 
until  toward  the  close  of  the  actj  when  it  increases  in  severity  and 
reaches  its  height  with  the  expulsion  of  the  last  few  drops.  In  mild 
cases  the  patient  will  have  tinie  enough  to  yeek  a  proper  place  to  re- 
lieve himself  before  the  urine  escai>es,  Init  fre<juently,  once  the  desire 
is  experienced,  it  is  so  pressing  that  the  urine  is  expelled  before  he  has 
time  tfi  reach  a  retreat  or  even  to  adjust  the  dress  ;  or,  just  as  the  urine 
is  about  to  flow,  it  is  arrested  by  a  sudden  contraction  of  the  sphincter, 
which  is  in  part  an  involuntary  spasm  and  partly  a  vtjluntary  act  on 
account  of  the  pain.     Again,  the  urine  may  issue  in  jetg,  perhaps 
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twisted  or  forked ;  or  the  stream,  at  first  feeble  and  started  with  hesi- 
tation, will  iucreade  until  a  normal  volume  is  obtained,  and  then  be 
Buddenly  arrested ;  and  this  may  1)e  repeated  st'Vcrul  time?  hffore  the 
bladder  is  emptied.  In  casen  presenting  symptoms  i^uch  as  we  have 
just  enumerated,  the  epasm  is  located  in  tlie  detrusor  alone,  or  in  both 
the  <Ietruflor  and  sphincter.  Not  unfrequently  the  sphincter  only  is 
aifeeted,  and  if  severely  so  and  prolonged,  complete  retentiviii  ig  the 
resuh.  The  spasma  are  prone  to  be  aggravated  by  damp,  raw  weather, 
and  by  any  depressiing  or  irritating  influences  acting  on  tlie  nervous 
system »  They  vary  greatly  in  their  frequency ;  at  times,  every  act  of 
micturition  is  attended  with  more  or  less  spasm,  and  more  or  less  pain, 
while  in  other  cases  the  attacks  may  occur  only  on  certain  days,  tbe 
intervals  being  short  or  long. 

Not  imfrequently  neuralgic  pains  in  the  bladder,  penis,  tt^stichs,  and 
ipennatic  cord  are  complained  of  during  the  intervals  of  micturition* 

In  young  men  a  common  accompaniment  is  frequent  erections  and 
seminal  emissions.  In  severe  and  long-continued  cases  the  general 
health  may  sbow  marked  evidences  of  depreB?it>n.  Tbe  ap|ietite  is 
impaired,  the  bowels  confined,  there  is  loss  of  tiesh  and  strength,  the 
mind  becomes  gloomy,  and  a  hypoebon<iriacal  stjite  is  iuduccd.  If  an 
attempt  is  made  to  introduce  a  sound  into  the  bladder,  as  the  instrn- 
nient  ajtproacbes  tlie  membranous  urethra »  the  compressor  uretbne 
muscle  will  spasmodically  contract  and  bar  its  progress,  and  more  or 
less  pain  will  be  experienced.  By  steady  pressure  of  the  beak  of  the 
Bound  against  the  obstruction,  it  will  grailually  cede,  with  perhaps  a 
quivering  sensation,  and  the  instrument  passes  thnnigh  int<»  the  jiros- 
latlc  urethra,  provoking,  as  it  docs  so,  a  feeling  of  nausea  and  faintness, 
and  possibly  an  erection.  When  tbe  neck  of  the  Idadder  is  reached, 
an  uncontrollable  desire  to  urinate  is  experienced,  and,  if  this  j>art  of 
the  organ  is  infiamed,  violent  tenesmus  may  be  brought  i>n,  prevent- 
ing the  ingress  of  the  instrument,  or  even  fiircing  it  baek  into  the  more 
extiTiud  ptirti«>ns  of  llic  canaband  urine  may  be  forced  out  by  the  side 
of  the  sound,  while  the  pain  is  exquisite,  Soon  the  paroxysm  passes  ^ 
off,  and  the  instrument  glides  into  the  Idadder  by  a  sort  of  suction- 
proec*88. 

Diagnosis. — In  many  cases  little  or  no  difficulty  is  experienced 
m  arriving  at  a  correct  diagnosis.  But  not  unfrequently  the  condition 
will  be  associated  with  other  morbid  states  of  the  bladder  and  cause 
them  to  pursue  an  unusually  protracted  course,  or  so  alter  their  mani- 
fest*itions  as  to  throw  do\ibt  into  their  recognition.  It  should  always 
be  remembered  that  irritable  bladder  and  spasm  are  but  phjisrs  of  the 
aame  condition,  and  are  usually  simply  one,  though  perhaps  tise  most 
pronounced,  symi^tom  of  disturbance  in  other  ])arts.  CunHetjuently 
the  urine  should  be  carefully  examined  chemically  and  microscopi- 
cally, for  by  80  doing,  not  only  will  the  cause  of  the  bladder-symptoms 
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be  found,  but  disease  in  other  parts,  not  before  suspected,  may  be  dii»- 
covered.  The  conditions  most  likely  to  be  confounded  with  spasm  are 
stone  and  cystitis. 

Upon  considering  the  symptoms  presented  in  a  case  of  well-marked 
spasm,  one  cannot  but  be  j^truck  liy  the  similarity  they  bear  to  those 
presented  in  a  case  of  vesical  calculus.  80  strong  is  the  rcseniblunce 
that  on  more  than  one  occasion  cystotomy  has  been  performed  for  Uie 
removal  of  the  calculus,  and  no  stone  found.  In  such  cases  the  ditig- 
nosis  can  only  he  made  by  repeated  exaniinatiuns  with  the  f?earcher 
under  favorable  circumstances. 

The  absence  of  fever,  of  hypogastric  tenderness,  and,  up  to  a  ccrtiiin 
stage, the  failure  to  lind  Idadder  epithclia  and  pus  will  exclude  cystitis; 
but  when  spasm  Itas  li>,'hted  up  a  cystitis,  or  when  the  urine  contains 
pus  from  sources  other  than  the  bladder,  the  differentiation  is  very 
diffit:ult,  or  even  impossihlc,  unless  other  evidences  of  the  true  sources 
of  the  pus  are  presented.  A  careful  study  of  the  forms  uf  the  epi- 
thelia  present  in  the  urine  may  clear  up  the  diagnosis  otherwise  im- 
possible. 

Prognosis. — When  the  spasm  is  due  to  causes  of  a  curable  nature, 
prouijit  relict"  may  l>e  reasonably  expected  after  the  cause  has  been 
removed,  provided  the  dilbculty  has  not  existed  so  long  as  to  have 
rcsultA»d  in  organic  changes  in  the  bladder.  Even  when  such  changes 
have  htken  place,  unless  they  are  very  great,  a  favorable  issue  can  be 
quite  confidently  anticipated  under  appropriate  trcatuient.  The  idio- 
pathic fi>rm  of  the  complaint,  althougli  very  obstinate,  usually  yields 
tu  wcll-ct)!iductetl  treatment.  In  children,  while  the  complaint  may 
prove  exceedingly  rebellious,  not  unfrequentiy  it  will  disappear  spon- 
taneously, as  does  incontinence  toward  the  approach  of  puberty.  Oc* 
casionally,  in  spite  of  the  most  patient  and  persistent  treatment,  the 
affection  will  continue  year  after  year,  az\d  terminate  only  with  Uie  life 
of  the  sufferer. 

Treatment. — In  every  case  of  spasm  of  the  Idadder  a  most  earefiil 
examination  should  be  instituted  to  cstidilish  its  cause,  for  we  repeat 
that  in  the  majority  of  cases  ?pasm  is  only  a  symptom.  One  has  only 
to  reflect  upon  the  eptiology  of  this  affection  to  be  convinced  that  in 
spasm  we  have  to  deal  with  a  condition  which  requires  a  profound 
knowledge  of  the  pliysiology  and  pathology  of  the  urinary  ap])aratus. 

The  cause  having  been  detemdncd,  our  cluef  efforts  should  be 
directed  towards  it^  removal,  which,  if  successful,  usually  terminates 
the  treatment,  though  sometimes  the  bhidder  has  uiidergone  organic 
changes,  or  has  received  impressions  which  may  remain  long  after  the 
cause  has  ceased  to  exist.  Under  such  cireumstances,  or  when  the 
cause  cannot  be  removed  or  discovered » the  treatment  must  bedirect*?d 
against  the  spasm  itself. 

In  all  cases  in  which  the  cause  is  doubtful,  careful  inquiry  should 
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he  made  into  the  sexual  relations  of  the  individual ;  for  many  timtiB 
it  will  be  found  that  the  local  syinptonis  are  only  one  expression  of 
a  nervous  state  induced  by  improper  or  uugratified  sexual  excitement. 

TherapaatioB.— Bel ladotl flit* — Spasm  of  the  blmlder;  |[>ara]yp<iii  nf  tlie 
ipliincter  vesiiw  ;  cixitiniion'*  <lnrppiij^  of  urine  ;  vesicwl  regiun  very  Kenniuvir;  serisn- 
liou  «tf  l*tintinj^s«n*hwi«*tiii^  in  the  blndder;  retention  of  urine;  ^reut  urgeim-  iweunny 
tlie  blmifier;   involuntnrv  tliw'hnrge  of  urine;  diffitult  niirliirition, 

C-Mlith.irlilesi,— Initability  of  the  vesical  neck;  difficulty  in  pnssln^  wfiter;  in- 
lerni pit^l  wirvjun :  viuleiU  itr^iriif  tti  urinnte,  with  tene^muM;  heRvine^**  in  the  bbuliier; 
euttinfc%  burning',  siitcliinif  \mnH  in  ib^e  nfi*k  of  the  biaiider;  pHnily«iM  of  tbe  wpJiinrter 
Ttfi'iCM;  burning  and  violent  pnin  in  ibe  blidricr;  retention  of  urine;  freqiient  tnictu- 
filion  wiib  wanty  or  prtifuMe  diHt^burge  of  urine. 

Cotllum. — 8|«aMmof  thebhdder;  flow  nf  urine  suddenly  stops  unfl  ivMitinue?*«fter 
iL^hort  interruption;  frequent  urgent  ealla  to  empty  (lie  bltidder ;  inubiltty  to  void  the 
nriuc ;  «riiure«iH;  pre?tdure  in  the  bladder. 

Gd^c^niliiin.— Invrdnni.iry  enii««iofi  of  the  urine,  aJiernating  wild  dysurin; 
ipaunt  t>f  the  blndder;  teneHinus,  preceded  by  great  urgency. 

ll5  0%r.TatttU!l«— SpjiMui  itf  the  bIswJder;  relt'ntirin  of  urine;  puTnlym  of  ibe 
bladtlcr;  diffic-idt  njiciuriiion  :  rnvoluntnry  euMR'^ion  of  urine. 

Ntllt  VOinicii*— ny^urin;  spaitmodio  strangury ;  painful,  fruitier  effnrtn  to  nrin^ 
lie;  fnr4]tt(?ut  iind  urgent  deaire  to  empty  the  bladder;  burning  and  laifisrnting  paiti»  in 
the  rcftiuul  neck. 

f*ll|i|}ltlllim* — EiiiirejNi?.;  spasmodic  pain  in  the  neck  of  the  bladder  dMrinir  Mr 
aHfr  micturttiim.cxteiidin)^  to  the  |M:'iviKnnd  ibit^h^;  ronliniaed  pressure  of  the  Idiidder 
irithoiit  de»tr^  to  iiriniite;  frequent,  almoet  ineUectualf  urging  to  urinnte,  with  cutting 
pain. 

RtlliU  f 0!C« — Tnconiinence  of  urine;  ns  soon  us  the  desire  is  ex[K>rieni'erl  nnture 
requirv*  ininteiliiite  ntdief;  tene«mn«  veiisitsip  ;  urine  voideil  slowly  ;  frequent  urging  day 
and  nij^ht ;  urine  p»i«He*  in  u  divi<ied  Hireani. 

Sar«ia|»arllla.  — Kre<p»enl  urinulinn;  len«Hiniifl;  ineflTei'tual  tirging;  urine  irri' 
iMtiiig;  urim*  pji'^-'t-hi  tu  a  ihiu  fiH'hh^  f^treum  or  in  dnijw;  soinily  nrine;  pjiin  at  the  end 
of  niit^liirition ;  ir^iidfid  eoiitrai-tiun  U\  the  lilndder  wilhinit  teneHniu^;  teudcroet^M  and 
di^ieuMion  of  the  re;fj«>T»  of  ih«  bhidder;  iride?*ient  |>elli(.'le  in  the  urine,  after  niictiiri- 
lion  ;  diiH\eoitimeiiciag  iit  the  neek  of  the  bladder  and  sprtuiding  in  an  upward  direc- 
liufi. 

CWsult  also  Berberi!?  vulg.,Cicuta»  Cannabis  ind.,  Equisctum,  Phos- 
phoric acid. 

In  addition  t*>  ihv  exhibition  ol'  internal  reinudies,  \\v  nmy  derive 
gri'at  benefit  from  local  treatment,, 

Thujs,  if  the  urine  is  alkaline  from  carbonate  of  ammonia,  or  con- 
tains much  pus  or  mucus,  the  employment  of  medicated  inji-etionii*,  as 
recouuiiended  for  the  treatment  of  cystitiH,  will  yield  very  satis^faetary 
reeultA. 

In  many  cases  the  introduction  of  an  instrunicnt  tlirou<fh  the  vesical 
neck  is  attended  with  great  success.  In  conimeneing  this  mode  of 
treatment  we  employ  a  soft  bougie  of  medium  size,  say  a  No.  16  F, 
This  should  b^  carried  fairly  into  the  hludder  and  immediately  re- 
niovcd.  At  the  next  sitting  a  size  larger  should  be  introduced,  and 
s(j  «in  until  a  No.  18  or  20  F.  is  attaine<l.  A  solid  steel  sound  should 
now  be  substituted  for  the  soft  in^truii^ent,  commencing  with  the  same 
f^ize  as  was  last  employed,  and  it  should  be  permitted  to  retnain  in  mtu 
for  a  few  minutes  before  it  is  vinthdrawn.     The  instrument  eliould 
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always  be  introduced  with  the  utmost  gentleness,  and  if  an  obstruction 
is  nu'twith,  a  little  [gentle  mnthiuom  prcr^sure  against  it  will  soon  muse 
it  to  reliix,  and  the  bougie  will  glide  into  the  bladder.  The  employ- 
ment of  instruments  may  be  attended  with  much  pain,  and  the  ^yaip- 
toni8  may  be  aggravated  for  a  time;  but  usually  a  sense  of  relief  ia 
experienced  after  a  few  houra,  such  aH  the  patient  has  not  felt  for 
months.  As  long  as  the  patient  continues  to  improve  after  such  local 
treatmt-Mt,  the  sound  eliould  not  be  again  used  ;  but  as  soon  its  he  feels 
tliut  bi!  is  lap^sing  into  liin  former  state,  tlje  instrument  nuist  be  again 
employed.  This  period  of  improvL*ment  varies  ^eatly,  from  twelve, 
twenty-four,  forty-eight  hrmrs?,  or  even  several  days. 

Gradually  tbt;  intervals  of  ins^trumentatlon  will  become  longer  and 
longer  until  after  a  variable  length  of  time  a  cure  is  complete.  Even 
in  cases  which  seem  to  be  aggravated  at  first  by  tins  mode  of  treat- 
ment, it  is  advisable  to  continue  it  for  a  few  times  with  the  expectation 
that  the  purts  will  soon  accommodate  themselves  to  the  irritation  and 
be  benefited  by  it.  It  is  only  after  a  thorough  trial  that  it  should  be 
abandoned.  To  give  it  a  fair  trial,  ether  may  be  required,  or  the  sensi- 
tiveness of  the  part^  diminished  by  the  employment  of  a  sedative  and 
ai?tringt*nt  iujeetion,  sueb  as  one  or  two  grains  of  Nitrate  of  silver  and 
four  grains  of  the  Extract  of  opium  to  the  ounce  of  water.  A  ^mall 
quantity  of  this  solution  sbould  be  introduced  into  tlie  membranous 
or  prost^itie  un  tlini  by  mrans  (»f  a  proper  syringe,  care  being  exercised 
that  it  does  not  pass  into  the  vesical  neck. 

We  have  witnesscfl  decided  benclit  from  the  emplciyment  of  counter- 
irritation  to  the  pcrinieum.  Hot  hip-baths  or  hot  fomenUitions  to  the 
hypogastrium  are  very  useful  during  acute  attacks. 

In  extreme  eases  perfect  rest  for  the  bladder  should  be  procured. 
This  can  be  accomplished  in  women  by  inducing  temporary  paralysis 
of  the  sphincter  by  means  of  ovc-r-distension  effected  by  passing  the 
finger  or  a  suitable  in.strument  into  the  bladder.  Care  must  be  exer- 
cised^ however,  for  if  the  dilatation  is  earned  too  far  permanent  incon- 
tinence mny  ensue.  The  s^anie  object  can  be  accomplished  in  the  male 
(or  femah'j  by  introducing  n  catheter,  under  ether,  jf  necessary,  into 
the  bladder,  and  retaining  it  in  position  for  twenty-four  or  forty-eight 
hours.  At  the  end  of  this  time  it  should  be  removed^  and  after  the 
imtient  has  obtained  snme  rest  it  sliould  be  again  in^^crtedand  retained 
a  longer  time  than  at  first,  if  possible.  By  this  procedure  the  muscular 
afjjjaratus  of  tlie  bladder  is  put  wliolly  at  rest,  and  the  contact  of  the 
instrument  with  the  parts  1)lunts  the  sensibility  of  tfie  JiVpenesthetic 
nerves  ;  wlnle  at  the  same  time  the  canal  is  opened  out  and  absorjjtion 
of  indumTnatory  exudcnts  is  promoted.  Should  a  cystitis  of  the  neek 
be  provoke<l,  this  tre«tment  must  be  discontinued.  As  an  extreme 
nu'Msure,  cystotomy  may  be  performed,  tlie  opening  being  made 
through  the  vagina  in  women^  and  in  men  either  in  the  perino^um  or 
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witnve  the  pubes.  By  means  of  such  an  opening  the  urine  will  eacape 
frcini  till*  hlaclfler  ns  rapidly  a?  it  descends  from  the  ureters,  and  abeo- 
lutc  Tv8i  for  the  organ  is  secured. 

Abnumml  conditions  of  the  urine  should  be  corrected  as  much  as 
pogeibk'  by  a  earefully  regulated  diet;  coftce,  tea,  beer^  alcoholicBj  and 
rich,  highly  spiced  dishes,  or  food  diihouh  of  digeatian,  should  be  in- 
terdicted, also  tobacco,  while  proper  exercise  and  bathing  should  be 
encouraged. 

Much  lienetit  will  be  derived  from  the  free  use  of  such  waters  as 
Clysmic,  Vichy,  Buffalo,  Lithia,  or  Poland, 


PARALYSIS,  ATONY,  PARESIS  OF  THE  BLADDER. 

Befinitioa. — Paralysis ;  a  complete  loss  of  contractile  power  of  the 
mu8clo3  of  the  hdadder.  Atony,  paresis :  synonymous  terms  for  in- 
complete or  partial  logs  of  muscular  activity. 

The  definitions,  as  above  given,  although  indisputably  correct,  re- 
quire, nevertlieless,  a  word  of  explanation,  since  a  clear  and  distinct 
uiider*?tandini!:  of  the  terms  which  are  used  to  express  the  conditions 
UndiT  consideration  is  of  the  utuiost  importiince  to  avoid  confusion. 
Nothing  is  more  common  than  to  hear  the  term  paralysis  employed 
to  express  every  degree  and  kind  of  inability  of  the  bladder  to  contract 
Upon  its  contents.  Such  employ  nient  of  the  term  is  incorrect.  Authors 
are  by  no  means  agreed  as  to  the  use  of  the  term  paralysis.  Some,  as 
Sir  Henry  Thompson,  restrict  its  use  to  a  total  loss  of  muscular 
power,  which  is  invjiriably  due  to  some  change  in  the  cerebral  or  sphial 
centres.  Otliers  employ  the  word  to  define  a  complete  susi»ension  of 
the  action  of  the  detrusor  or  sphincter,  but  recognize  eccentric  as  well 
as  centric  causes  for  such  suspensitvn. 

It  is  the  latter  condititjn  which  we  propose  \u  dt'signate  by  the  tonn, 
believing  that  it  not  only  results  from  centric  (cerebral  or  spinal) 
lesions,  but  also  from  c-auses  acting  on  the  bladder  directly,  as  well  as 
by  reflex  irritation  operating  through  tlie  spine. 

The  tcnns  "  atony  '*  and  '*  paresis  •'  are  very  frequently  eniployed  to 

express  a  partial  loss  of  contractile  power,  a  slow,  feeble,  imperfect 

nation  of  the  muscular  apparatus  of  the  organ,  in  short,  a  loss  of  tone. 

lul  it  is  to  be  remembered  that,  in  it.s  highest  expression,  it  so  closely 

resembles  paralysis  that  a  sharp  distinction  cannot  be  drawn  between 

tht*m. 

.etiology. — Parahjm  of  the  bladder  is  generally  associated  with 
|:iaraplegia,  and  is  due  to  lesions  of  the  brain  or,  particularly,  tliose  of 
Xh{^  spinal  cord. 

These  lesions  may  be  inflammatory  in  their  nature,  or  due  to  apo- 
plexy, traumatism,  pressure  of  a  tumor,  or  Pottos  disease^ 

The  paralysis  may  be  couiplete  or  partial,  temporary  or  pcnnanent. 
YoL.  n.— 16 
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It  may  affect  the  detrusor  alone,  causing  ret^ntion^  or,  the  sphinct<?r 
only,  producing  incontinence.  If  compleU^ there  is  al8*o  always  present 
paralyt^is  of  the  abdominal  niuselea.  If  the  s])ine  ia  uffected,  it  niatterd 
not  what  portion  of  it,  the  results,  so  far  as  the  bladder  is  concerned, 
are  the  3ame,  It  has  been  observed,  however,  that  priapism  is  not 
uncnniTnon  when  the  lesion  is  above  the  tenth  dorsal  vertebra.  Usu- 
ally, when  associated  with  paraplegia,  there  will  be  loss  of  sensibility 
as  well  as  of  motion;  consequently,  the  patient  suffers  no  pain  or  in- 
convenience, and  so  will  fail  to  make  known  his  condition,  and,  unless 
the  attendant  is  upon  his  guard,  the  bladder  will  become  greatly  dis- 
tended, giving  rise  U\^  possibly,  considerable  further  mischief. 

As  a  cause  of  paralysis,  most  authors  include  injury  done  to  parta 
more  or  less  distant  from  tlie  Ithidder.  Tluis,  paralysis  of  the  organ  is 
prone  to  occur  after  operations  for  haemorrhoids,  amputations,  or  other 
severe  o[)€rationB ;  also  in  connection  with  compound  fractures  and 
dislocations,  wounds  of  the  abdfinjen  and  bowels,  etc.  We  dciubt  the 
propriety  of  inelutling  these  conditions  as  causes  of  paralysis,  for  we 
believe  that  the  inability  on  the  part  of  the  bladder  to  expel  its  con- 
tents under  such  circumstances  is  due  to  spasm  of  the  sphincter  and 
eotnyaessor  urethra*,  rather  than  to  paralysis  of  tlie  detrusor.  Never* 
theless,  in  order  to  avoid  confusion,  tliey  will  be  included  among  the 
tetiologieal  factors. 

Again,  paralysis  may  be  the  result  of  functional  exhaustion  of  the 
nervous  system  ;  but  inasmuch  as  its  mode  of  production  is  practically 
the  same  wdiich  will  be  considered  under  the  subject  of  atony,  the  reader 
ia  referred  to  that  topic. 

Lastly,  transient,  rarely  permanent,  puralysis  of  the  bladder  may 
follow  the  employment  of  Opium,  Belladonna,  and  Hyoscyamua.  It 
is  from  the  local,  rather  than  from  the  general,  exhibition  of  these  drugs 
that  such  results  may  occur. 

Atony  or  patrsis  of  the  bladder. — As  one  of  the  infirmities  of  ad- 
vancing years  there  may  develop  a  condition  to  which  the  term  $mih 
atmiy  has  been  given.  The  condititMi  is  a  physiological  one,  and  the 
changes  wdiieh  take  place  are  not  morbific. 

The  most  frequent  cause  of  atony  is  found  in  a  condition  that  offers 
an  impediment  to  the  escape  of  the  urine  from  the  bladder,  producing 
retention  and  over-distension,  Buch  retention  may  be  voluntary,  as 
when  an  individual  is  so  situated  that  he  cannot  comply  with  the  de- 
mand to  relieve  his  bladder,  or  fads  to  do  so  from  feelings  of  delicacy. 
Under  such  a  condition  a  constintly  increasing  amount  of  urine  ac- 
cumulates and  the  bladder  iiecomes  greatly  distended  until,  at  last, 
when  an  opiHjrtunity  is  ati'orded  to  relieve  the  viscus,  the  effort  made 
proves  ineffectuaL  Or,  the  retention  may  be  involuntary  and  due  to 
some  mechanical  oVtstruetion,  as  hypertrophied  j>rostato,  or  stricture 
of  the  urethra,  sudden  displacement  of  tlie  ut-erus,  tumors,  and  other 
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pathological  conditions  of  the  pelvic  structures,  acting  by  presgure  on 
the  urethra. 

Pressure  of  the  fistal  head  during  labor  may  cause  retention  and 
over-diskmsion ;  in  addition  to  which  mechaniciil  obstruction  tliere 
ia  also  loss  of  innervation  of  the  bladder  from  pressure  of  the  child^s 
head  on  the  extra- vesical  nerves. 

The  retention  which  ^o  frequently  follows  protracted  and  ditHcult 
labors  nmy  be  neglected  until  great  di.stension  has  taken  place,  and 
when  relief  is  finally  offered  the  organ  is  found  to  have  lost  its  con- 
tractility. 

In  functional  nervous  exhaustion,  as  occurs  in  typhoid  or  other  low 
fevers,  during  the  in.sensibility  incident  to  conipretision  and  concussion 
of  the  brain,  ura?niia,  etc.,  in  short,  in  any  of  the  conditions  in  which 
there  is  a  loss  or  diminution  of  general  or  local  sensibility  to  such  a 
degree  tliat  the  patient  fails  t*>  appreciate  the  calls  evoked  by  the  dis- 
tended organ,  and  so  fails  to  relieve  himself  or  make  known  his  state 
to  hi«  attendant,  irreparable  mischief  may  result  and,  perhaps,  a  fatal 
bfuc  determined,  unless  the  [)atient  is  in  charge  of  an  intelligoiit  and 
wide-awake  nurse.  Occasionally,  atony  nmy  result  from  excessive 
venery  or  onanism ;  when  occurring  from  this  cause  there  is  also  in 
our  exjKTience  a  niarkod  diminution  or  total  loss  of  sexual  aj)petit^ 
and  p<iwor. 

Pathology. — -The  changes  which  take  jjlace  in  the  bladder  closely 
resemble  those  found  in  cystitis.  The  nmcous  membrane  is  more  or 
less  intensely  congested  or  intiamed,  softened,  perhaps  ulcerated,  and 
is  covered  with  phosphatic  incrustations.  The  parietes  are  thin^  iiabby, 
etretched,  or  may  be  hypertrophied ;  they  may  be  softened,  even  to 
euch  a  degree  that  rupture  may  occur,  or  a<lh<'sions  may  form,  so  that 
the  bladder  becomes  fastened  to  the  abdominal  wall  or  neigh lioring 
Yiscera,  under  which  circumstances  even  the  catheter  may  fail  to  com- 
pletely empty  the  viscus. 

These  changes  arc  chiefly  due  to  the  decom])08ition  taking  place  in 
the  urine.  The  urea  is  rapidly  converted  intt>  carbonate  of  ammonia, 
Tendering  the  urine  highly  alkaline,  ammoniacal,  turljid,  and  sur- 
cliarged  witli  thick,  ropy  mucus.  8iich  u  urine,  within  an  organ  un- 
able to  expel  it^  irritiiting  contents,  and  further  weakened  by  innerva- 
tion, soon  produces  the  conditions  mentioned. 

It  is  in  paralysis  due  to  lesion  of  the  sjtinal  cord  that  the  changes 
in  the  bladder  are  seen  in  their  greatest  intensity  and  with  greatest 
promptneas,  because  tlie  alterations  in  the  urine  develop  so  (4aickly. 
In  atony,  particularly  when  due  to  enlarge<l  prostate  or  stricture  or 
tumor,  the  rcsiduid  urine  may  be  slow  in  dLComposing,  and  the  mucous 
membrane  may  withstiind  the  irritating  carbonate  of  aumionia  for  a 
long  time ;  sooner  or  later,  however,  cystitis  will  be  lighted  up  unless 
proper  treatment  be  instituted  early  and  maintiiintni  perseveringly. 
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These  remarks  refer  to  ca^ea  in  which  the  detrusor  is  only,  or  chiefly, 

involved ;  this  is  usually  the  case  at  first,  the  sphincter  guffering  lat^r. 
If  the  sphincter  alone  is  affected,  incontinence  is  the  regiiit,ajid  hence 
the  train  of  pathological  changes  just  described  may  fail  to  occur,  or 
exist  in  a  iriinor  degree  only,  because  the  chief  tactor,  retained  and  de- 
eomposoil  urine,  is  wanting. 

Paresis  from  over-distension  is  due  to  two  factors  :  first,  the  muscular 
fibres  are  stretched  to  such  a  degree  that  they  lose  their  contractile 
power.  Secondly,  the  nerves  contained  in  the  walls  of  the  V>ladderar© 
go  strained  as  to  interfere  with  their  reflex  activity,  and  they  are  in- 
capalile  of  transmitting  motor  force  Uj  the  muscles.  In  the  senile  form 
of  paresis  ttie  changes  are  not  morbific,  but  simply  the  local  expression 
of  general  decay  of  the  body.  They  consist  in  a  fatty  degeneration  of 
the  muscular  apparatus  of  the  bladder,  associated  with  dilatation  of 
the  venous  jjlexuses  and  a  superabundant  deposit  of  fat  about  the 
viscus. 

Symptomatology. — When  the  affection  is  far  advanced  there  is 
usually  no  difficulty  in  recognizing  it.  The  contractile  power  of  the 
bladdtT  b**ing  gone,  the  urine  aecunmlates  and  dii*tcnds  the  organ  until 
a  distinct  ovoidal  tumor,  dull  on  perrussion  and  fluctuating,  is  oh^ 
served  rising  above  the  pubes.  No  relief  being  afforded,  and  the  di 
tension  increasing,  a  time  finally  arrives  when  the  sphincter  is  over- 
come sufKciently  Ui  pennit  a  little  urine  to  esctipe  ^uttalim.  Too  much 
stress  cannot  be  laid  upon  this  symptom.  It  is  a  rule  to  which  there 
are  but  few  exceptions,  that  involuntary  flow  or  dribbling  of  urine  in 
the  adult  male  means  retention,  or,  as  the  French  express  it,  engorge^ 
ment  with  overflow. 

When,  however,  the  atony  is  due  to  causes  acting  gradually, 
from  senility,  enlarged  prostate,  stricture,  etc.,  the  patient  complains 
of  no  symptoms  save  perhaps  increased  frequency  of  micturition, 
with  a  certain  amount  of  hesitation  in  starting  the  stream,  which, 
when  it  comes,  is  feeble  and  small;  this  is  particularly  the  case 
toward  the  clr»se  of  the  act,  at  which  time  tlie  urine  may  simply  drib- 
ble away,  with  the  probaltility  that  some  is  likely  to  remain  in  the 
canal  until  after  the  dress  has  been  adjusted,  when  it  will  eecape, 
soiling  the  clothes  and  causing  a  great  deal  of  inconvenience.  If  the 
condition  has  cxisterl  some  time,  the  urine  has  a  more  or  less  strong 
amnioniacal  odor, 

If  the  paralysis  is  confined  to  the  sphincter  and  compressor  urethrffi, 
or  when,  in  addition,  the  detrusor  is  involved,  the  c<jndition  of  true 
inrontinenee  is  present;  hence  no  abdominal  tumor  can  be  found. 

Diagnosia. — Usually  no  difficulty  is  experienced  in  recognizing 
these  cnnditiuns  if  the  physician  is  only  cognizant  of  the  causes  and 
symptoms,  and  never  loses  sight  of  the  fact  that  dribbling  of  urine 
signifies  retention.    The  emi»loyment  of  the  catheter  completes  the 
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diagnosis ;  if  the  bladder  is  distended,  the  urine  will  flow  through  the 
insirunient  in  a  feeble  stream,  which  may  be  increased  in  size  and 
force  by  pre^ssure  from  the  hand  on  the  liypogastriuui  or  Ijy  the  pa- 
tient coughing  or  straining.  Should  no  urine  tiow  through  a  jierfectly 
jmrrimts  cntheter  when  in  situ^  aided  by  pressure  on  the  bladder,  there 
ev"  t  the  same  time  incontinence^  we  nmst  make  a  diagnuKia  of 

j»i.  ^  *^t'  the  sphincter  and  eompretasor  urethra\  In  all  ease-s  where 
frequent  micturition,  feeble  stream,  and  foul-smelling  urine  are  com- 
plained of,  particularly  by  men  advanced  in  life,  the  catheter  sliould 
be  Uj*ed  to  ascertain  whether  there  is,  or  is  not,  residual  urine.  In  no 
other  way  can  this  point  be  determined,  and  its  importance  is  so  great 
that  the  phyi^ician^s  neglect  of  this  means  of  diagnosis  cjinstitiites  an 
act  of  ahuost  criminal  carek^ssnei^s  or  ignorance. 

A  w^ord  of  caution  in  regard  to  the  employment  *>(  the  catheter  is 
not,  however,  out  of  place.  It  is  always  advisable  to  examine  the 
urine^  both  chemically  and  microscopically,  before  introducing  an  in- 
etrument  into  the  bladder,  to  determine  the  existence,  or  not,  of  or- 
^nic  kidney  disease ;  we  should  always  bear  in  mind  the  possibility 
of  exciting  an  attack  of  urethral  fever,  which  might  prove  a  serious 
nmtter  in  the  presence  of  organic  renal  degeneration. 

The  fear  of  inducing  such  an  attack,  even  though  mild,  suggests 
that  in  elderly  men  the  first  instrumentation  be  made  at  their  homes, 
keeping  the  patient  quiet  and  warm  for  some  hours  after  the  introduc- 
tion of  the  instrument. 

Prognosis. — It  is  only  after  a  careful  consideration  of  the  causes 
of  paraly?iis  and  atony  that  a  correct  prognosis  can  be  given  ;  for 
largely  in  proportion  as  the  cause  is  rem<»valde,  rvr  not,  is  the  prognosis 
favorable  or  otherwise.  If  the  affection  is  due  to  irremediaide  ! train 
or  spinal  lesion,  little  or  no  improvement  can  he  antici))atcd  iji  the 
bladder  complication. 

If  an  enlarged  prostate  is  the  cause,  the  ]>rognosie  will  largely  de- 
pend upon  the  character  of  such  enlargement  and  upon  the  sensi- 
bility of  the  urethra.  For  if  a  catheter  can  he  readily  introduced  into 
the  viscus,  and  without  provoking  undue  irritation,  the  results  of  the 
obstruction  can  be  overcome  and  rendered  inoffensive. 

So  in  stricture ;  its  removal  by  surgical  means  at  once  affords  an 
opportunity  for  remedies  to  act,  both  upon  tlie  overstretched  muscles 
and  nervt*s,  and  upon  the  cystitis.  Thus  the  prognosis  depends 
greatly  upon  the  success  or  failure  to  remove  or  overcome  the  cause. 

In  atony,  the  result  of  overdistension,  the  age  of  tlie  |»atient  and 
tlie  length  of  time  the  distension  has  continued  must  always  l>e  taken 
into  consideration*  The  yoimger  the  patient,  and  the  shorter  the  time 
the  engorgement  has  existed,  the  more  favoralde  will  be  the  ijrognosia, 
not  imly  as  regards  the  ultimate  result,  but  also  as  to  tlie  time  when  a 
cure  may  be  looked  for. 
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In  slight  cases  a  few  hours  or  days  are  all  that  is  required  to  enable 
the  or^an  to  regain  its  tone.  In  thoee  caBes  where  the  bladder-walls 
have  ln'pn  more  severely  taxed,  perlmps  weeks  or  monthH  will  elapse 
before  recovery  takes  place.  Oecasiunally,  even  wiion  the  «tndn  has 
not  bt'en  exceBsive  or  greully  prolonged,  the  bladder  never  regains  ita 
power  of  contracting.  As  to  the  prognosis  of  the  cystitis  occurring 
in  connection  with  the  paralysis  or  atony,  the  reader  is  referred  to.  the 
chapter  on  that  subject 

Treatment. — On  reviewing  the  letiology  of  tlie  affections  under 
consiileration  we  learn  that  little  or  nothing  can  be  done  in  the  w^ay 
of  j>rophylaxi8  against  the  paralysie^  itself,  if  due  to  ccntml  cerebral 
or  t^piiiid  lesions ;  yet  a  great  deal  can  be  done  to  modify  the  resulting 
cystitis,  and  tx>  this  end  our  efforts  should  be  directed.  On  the  other 
han<b  a  thorough  knowledge  of  the  causes  of  atony  will  keep  the  |»rac- 
titioncr  always  on  his*  guards  and  ever  wat<!hful,  lest  the  bladder  be- 
come overdistended,  and  he  will  be  prepared  to  afford  relief  by  means 
of  remedies  or  the  use  of  the  catlieter  before  serious  mischief  is 
done. 

Two  indications  require  to  be  met  in  paralystis  and  atony  of  the 
bladder:  first,  to  relieve  the  distended  viscu.s  so  that  no  further  injury 
can  result;  secondly,  to  employ  ail  means  to  restore  Uy  the  muscular 
fibres  their  contractile  power. 

If  the  paralysis  is  due  to  central  lesit^n  which  cannot  be  removedj 
we  must  content  ourselves  with  thoroughly  emptying  the  bladder 
every  six  or  eight  hours  by  means  of  the  catheter,  lender  certain  cir- 
cumstances it  may  be  well  to  tie  in  a  catheter ;  but  such  a  in^urse  is 
not  to  lie  adopted  unless  unavoidable.  In  introducing  the  instrument 
the  utmost  gentleness  must  be  observed,  for  the  sensibility  of  the 
parts  being  lost  or  inii»airedj  we  have  not  the  sensations  of  our  patient 
to  aid  us,  and  great  injury  may  be  inflicted  by  hasty  or  rough  manipu- 
lations. 

When  possible,  we  prefer  to  employ  the  soft  rubber  "  velvet  eyed  " 
catheter,  but  not  unfrequently  this  instrument  cannot  be  passed,  and 
we  then,  especially  in  old  men,  resort  to  a  catheter  h  hnxtk,  or  a  Mercier 
catheter,  Tlie  English  gum-instruments  are  also  very  serviceable  ;  oc- 
casionally a  silver  instrument  answers  best. 

In  atony  the  employment  of  the  catheter  is  no  less  important,  even 
though  the  organ  is  not  overdistended,  The  residual  urine  must  be 
sought  after  and  withdrawn  at  stated  intervals,  say  once  or  twice  in 
the  twenty-four  hours.  This  should  be  done  not  only  to  prevent  the 
urine  from  decomposing,  and  forestall  danger  from  cystitis,  which 
must  follow,  but  also  to  relieve  the  distended  organ,  wliieli,  though 
perhaps  not  overdistended,  cannot  contract  within  normul  limit**,  and 
80  fails  to  secure  that  exercise  which  all  muscular  tissue  requires  to 
maintain  a  healthy  state.    For  the  same  reason  the  patient  should  be 
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icouraged  to  make  all  possible  eflbrt  to  expel  the  contente  of  the 
bladder  when  the  catheter  is  employed,  and  also  during  the  intervals 
between  its  introductions. 

The  second  indication  is  to  be  met  by  the  exhibition  of  such  reme- 
dies as  have  a  specific  action  upon  the  cause  of  the  paralysis  or  atony 
and  upon  the  bladder  iteelf,  the  choice  between  drugs  hasang  a 
nniilar  local  action  being  governed  by  the  concomitant  symptoms. 

Therapeutics.— Agra riciis. — Weiiknem  of  the  sphincter  venicw,  dribbling  of 
urine;  can  hardiy  retain  ihe  urine;  urine  flown  and  ittopfi,  dlrilihle»  awHv  ;  hii»  lu 
Mmiti  to  increuiiie  the  flow  ;  rreqijent  de»ire  to  urinate;  urination  with  coUlneso  dowo 
Uie  legs,  niifDbne««  iind  twitches. 

Arnica. — Par^^lvzed  bladder:  constant  dribbling  of  urine;  especiallv  indicated 
after  tmiiniatit^rn  or  overdistension. 

Bdladonnd« — Pa  ml  ysis  of  the  bladder  prod  need  by  overdotiefi.  Region  over 
tii«  bUdder  very  !ifcen8)Ove  to  presftnre  or  jar;  relfntmn  of  urine,  or  diflSciilt  mictari- 
lion;  panlysii^  of  tiphincter  ve^^icw;  dyftiiria  ;  dark,  hot,  KK'nnty  nrlne. 

Ctftntlinrld^fl* — Atony  of  the  bladdi^r  frt^rn  oterdinren.sion;  paralyfiiji  of  bliidder 
with  freq'ient  dwire,  but  inability,  to  uriiiaie;  dribbling  of  urine;  incunlinence;  re* 
tent  ton  ;  bioody  urine* 

Oelnenillllll* — Paraly«Is of  the  bladder  in  old  people;  paralvMitiof  theephiucter 
vewicae;  Bpasrn  of  the  bhidder;  dysuna,  alternating  with  enuretJis. 

llepttr  Mtllpll. — Weakness  of  the  detruM:»r  vebicte;  slow  lurination  with  only 
|Mtriinl  eVHiualJon  ;  delayed  urination  frora  atony. 

nyOiC^ailllli. — 0\*erdos«i  of  Ilyoscyamnn  prodtice  parulynin  of  the  bladder. 
InvoUiiitary  uri  nation,  g^^anty,  retained  urine;  intltinitunticm  of  the  bladder  with  pa- 
ni^ly^i«*;  micturition  difficult  from  spasmodic  or  iiit]aiuii)atory  condition  of  ibe  neck  of 
Ihe  bladder. 

WniL  vomica. — Paralynifi  of  the  neck  of  the  bladder,  paralysia  of  the  bladder, 
drihbiin^'  of  urine;  ccmetant  urging  to  urinate. 

Opium.— In  OTerdoAea,  opium  oc^aaiona  paralysia,  retention  of  urine;  difGcnlt, 
*low  micturition. 

Sernle  corn  ill,— Pond  ysi^  of  the  bladfler  ,  retenlion  with  unpucceswfnl  urging; 
poralyda  of  the  ?^phiuct«*r,  of  the  whole  bladder;  iocotiliuence  'if  urine;  retention. 

Consider:  Atropine^  Cavsticvm^  Cicitta^  Lanroceramis^  Phtmbum,  Sepia. 

Auxiliary  Treatment. — In  addition  to  the  employment  of  n  me- 
,dif5  in  a  general  way,  a  great  deal  can  be  accomplished  by  local  treat- 
'tnent. 

The  injection  of  cold  water  into  the  bladder  is  of  undoubted  service. 
It  should  not  be  used  until  after  the  urioe  ban  been  drawn  HyHtemiiti- 
callj  for  a  few  days,  in  order  tbat  the  parte  mfiy  have  Ijecome  accus- 
tomed to  the  presence  of  instruments,  and  irritation,  which  often  rcvKultB 
from  the  use  of  the  catheter^  may  have  had  an  opportunity  to  subside. 
Three  or  four  ounces  of  water  are  all  that  need  be  injected  at  once,  and 
when  tliig  has  passed  out,  a  similar  quantity  should  be  introduced  a 
nt'cond  or  a  third  time  at  each  sitting-  A  larger  quantity  can  do  no 
good,  and  may  do  harm.  The  water  should  be  tepid  at  first,  and  it« 
teniperature  gradually  reduced  to  60**  or  even  50°  Fahr.,  provided  it 
does  not  produce  discomfort. 

The  alternate  injection  of  hot  and  cold  water  is  more  Btimidating 
Uian  either  alone,  and  this  method  is  prefenible. 
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The  water  may  be  medicated,  to  render  it  more  stimulating,  by  the 
addition  of  Arnica  tincture,  one  drachm  to  the  pint  of  water,  or  stronger. 
Strychnia  in  the  strength  of  six  grains  to  the  pint  of  water,  a  little 
alcohol  being  added,  may  be  used.  Of  this  solution  four  ounces  may 
be  injected,  three  or  four  times  a  day,  if  necessary. 

Medicated  injections  are  more  frequently  called  for  to  relieve  the 
cystitis  than  to  restore  muscular  power  to  the  bladder. 

The  cold  douche  is  highly  beneficial,  the  cold  water  falling  from  a 
height  alternately  upon  the  lower  portion  of  the  spine  and  hypo- 
gastrium,  followed  by  vigorous  friction  with  a  coarse  towel  or  hair 
glove. 

Counter-irritation  to  the  lower  portion  of  the  spine  may  render  some 
aid.    We  employ  the  Baumscheidt  method  for  this  purpose. 

Electricity  may  also  be  employed  vriih  advantage.  The  induced 
current  is  more  valuable  here  than  the  galvanic.  One  pole  should  be 
introduced  into  the  bladder  and  brought  in  contact  with  the  pkarietes 
of  the  bladder,  the  other  being  placed  over  the  lumbar  or  hypogaBtric 
region ;  the  current  should  be  used  cautiously  and  not  for  too  long  a 
time,  gradually  increasing  both  the  strength  of  the  current  and  the 
length  of  tlie  sitting. 

INCONTINENCE  OF  UKINR 

Synonym. — Enuresis. 

Definition. — The  term  enuresis  is  employed  to  designate  that  con- 
dition in  which  the  bladder  is  unable  to  retain  the  urine. 

We  have  seen  that  in  paralysis  and  atony  of  the  bladder  the  urine 
may  escape  involuntarily ;  the  relaxation  of  the  sphincter  in  such  cases 
being  nature's  imperfect  mode  of  relief.  Under  such  circumstances 
the  incontinence  is  usually  indicative  of  the  fact  that  the  bladder  is 
too  full,  and  the  term  overdistension,  or  engorgement  with  overflow, 
should  be  employed  to  indicate  that  fact,  and  not  the  terms  enuresis 
or  incontinence  of  urine. 

JEtiology . — True  incontinence  of  urine  is  chiefly  found  in  children 
before  they  reach  the  age  of  puberty ;  it  is  of  frequent  occurrence  in 
women,  but  comparatively  rare  in  men. 

When  met  with  in  adults,  it  may  have  a  variety  of  causes ;  in  men 
one  of  the  most  frequent  factors  is  paralysis  of  the  sphincter  of  the 
bladder,  and  of  the  compressor  urcthnc  muscle,  due  to  cerebral  or  spinal 
lesion. 

Occasionally  an  enlargement  of  the  median  lobe  of  the  prostate  may 
separate  the  lateral  lobes  and  thus  open  the  meatus  intemus  to  an  ex- 
tent that  the  urine  escapes  involuntiirily.  Or,  rarely,  senile  atrophy 
of  the  same  body,  associated  with  atrophy  of  the  sphincter,  may  lead 
to  the  same  result. 
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External  injury  may  result  in  enuresis^  as:  after  the  iHvision  of  the 
^'esicitl  neck  in  Utliatomy,  from  falls  or  blows  on  the  perina^um,  injury 
^o  tho  urethra,  i luring  prolonged  or  instrumental  kil>or,  or  as  a  result 
c^f  repeated  chi}d*bearing,  overdistension  of  the  sjihincter  hy  the  in- 
toiKluction  of  too  large  bougies,  or,  in  women,  hy  the  itieertion  of  the 
^nger  into  tlie  bladder  for  the  relief  of  the  cvHtitis. 

Intlammation,  and  its  effeeta,  of  the  bladder  or  urethra  may  result 
in  incontinenee.  So  also  when  there  has  been  loss  of  substance  at 
the  vesieal  neck  through  ulceration,  syphilitic  or  tubercular. 

Mr.  Langston  Parker  reports  eases  of  incurable  incontinence,  the 
xeeult  of  taking  large  doses  of  Copaiba. 

Again,  enuresis  may  \)^  caused  by  hypertesthesia  of  the  bladder,  as 
a  whole  or  of  its  neck,  and  the  prostatic  urethra,  due  to  an  acrid  con- 
dition of  the  urine,  or  hy  symiiathy  with  irritation  or  disease  in  the 
kidneys,  rectum,  vagina,  uterue,  or  at  the  giant*  penis. 

Tlic  last  we  consider  a  very  frequent  cause  not  only  of  enuresis  but 
of  many  other  nervous  phenomena.  In  cases  of  redundant  prepuce, 
especially  with  a  contracted  preputial  orifice,  the  glans  is  kept  in  a 
tender,  moist  condition  ;  the  smegma  is  retained,  and  prone  to  deoom- 
ptM^e  and  light  up  a  balanitis,  or  balano-posthitis^  which  will  generally 
subside  without  attracting  attention,  but  is  liable  to  leave  the  parts 
tender,  irritable,  or  adherent,  and  the  irritation  is  propagated  to  the 
bladder.  Even  in  eases  in  which  the  prepuce  can  be  readily  retracted, 
and  no  evidences  of  irritation  from  tilth,  inflammatinn,  or  adheisions 
can  be  found,  w^e  have  seen  the  enuresis,  associated  with  the  usual 
symptoms  of  stone  in  the  bladder  which  had  exiBtcd  for  thirteen  years 
from  infancy  and  had  resisted  every  mode  of  treatment,  radit^ally  {!ured 
from  the  hour  the  operation  of  circumcision  was  n^ade. 

We  lay  particular  stress  upon  this  subject,  for  we  have  oj>erated 
ennres  of  times  and  with  marked  success  in  curing  not  only  the  enu- 
»sis,  but  other  nervous  manifestations  that  have  also  been  present  in 
le  cases. 

We  consider  it,  therefore,  the  duty  of  the  physician  to  always  ex- 
amine the  penis  in  cases  of  enuresis;  and  even  though  the  local  cfvn- 
dition  may  seem  to  negative  the  supposition  that  the  cause  may  Ije 
located  there,  still,  the  mere  fact  that  the  prepuce  is  redundant,  in  the 
ibsence  of  other  tangible  cause,  is  enough  to  warrant  him  in  attributing 
ic  dithculty  to  the  condition  of  the  i)repucc* 

I.«astly,  excessive  sexual  indulgence  or  onanism  is  sometimes  at  the 
root  of  the  trouble. 

Patholo^. — After  the  consideration  of  the  causes  of  enuresis  as  it 
occurs  in  adults,  nothing  more  need  be  said  regarding  its  pathology 
tlian  the  fact  that  occasionally  tlicre  may  be  found  some  evidences  of 

*  L.  Vtiillemior  And  A.  Le  Dentii  ctjnsider  thi»A  cause  of  irritiible  bladder,  and  out 
of  true  iacoouot?Dce* 
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inflamriintory  action  or  thickening  with  increased  Bcnsibility  of  the 
vui^ieal  nc^ok. 

Wl*  have  stated  that  the  grcxit  majority  of  cases  of  enuresis  are  met 
anion;.'  children;  and  though  some  of  the  causes  we  have  enumerated 
may  obtain  with  them,  still,  frequently  the  pathology  of  the  affection 
IB  very  oliacure. 

Often  we  meet  with  the  condition  under  congideration  in  children 
who  are  subject  to  some  other  nervous  maniferttation,  or  who  are  of  a 
decidedly  nervous  organization,  either  inherited  or  acquired.  In  such 
cases,  we  believe,  hypera^ethesia  of  the  vesical  neck  enters  largely  into 
the  pathology  of  the  enuresis.  It  may  be  associated  with  a  weakness 
of  the  svrttem  at  kirge,  or  of  the  sphincter  alone,  but  5?till  it  remains  the 
prime  factor  in  the  case. 

As  a  ffsult,  as  soon  as  a  j«mall  armiunt  of  urine  accumulatet*  in  the 
blaildrr,  its  cont^ict  with  the  irritabli,  sensitive  neck  gives  rise  to  the 
desire  to  urinate  too  soon,  and  provokes  the  reflex  action  that  expels 
the  urine  before  the  patient  can  prevent  it  by  an  act  of  volition.  Sonje 
autlior^  refuse  to  recognize  bypcra^thesia  as  an  expLmation  of  enuresis, 
believing  that  such  cases  are  due  to  npasm  of  the  bladder,  and  should 
be  so  classified,  though  they  admit  that  it  is  a  very  difficult  matt4?r  to 
draw  a  line  between  some  cases  of  enuresis  and  of  spasm. 

Anotl)er  view,  and  one  very  generally  entert^iined,  is  that  the  in- 
ability to  retidn  the  urine  is  due  to  general  debility,  witli  weakness  of 
the  sphincter  in  particular,  though  the  latter  may  be  weak  without  a 
corresponding  feebleness  of  the  synitem  at  hirge.  With  this  weakness 
is  frequently  associated  a  diminution  of  the  sensibility  of  the  neck  of 
the  bladder  and  also,  perhaps,  of  the  deep  portion  of  the  uretliral 
canal  As  a  result,  the  norjual  desire  t*i  nrinate  loses  its  intensity,  and 
while  marked  enough  to  call  the  detrusor  into  sufficient  action  to  over- 
come the  weakened  sphincter,  and  so  cause  the  urine  to  escape,  it  is 
not  active  enough  to  waken  tlie  patient  from  sleep,  or  even  to  excite 
consciousness  of  what  is  taking  place  when  he  is  awake ;  or,  if  he  is 
aware  of  the  call,  the  act  is  pertbrmed  liefore  he  can  prevent  it. 

This  view  is  founded  on  the  iiict  that  a  large  proportion  of  the  cases 
of  enuresis  occur  in  children  of  a  more  or  less  markedly  scrofulous  or 
rachitic  constitution,  particularly  if  they  are  badly  nourished.  Such 
children  are  not,  of  necessity,  sickly,  delicate,  or  puny,  but  they  are 
far  frcjin  r<»buat,  fall  short  of  perfect  health,  and  are  prone  to  suffer 
from  irritation  or  congestion  of  the  mucous  mendjranes  in  general, 
frequently,  also,  presenting  evidences  (tf  nervous  irritation. 

It  is  owing  to  the  frequent  association  of  scrofulosis  and  enuresis 
that  Mr  Coulson  advances  the  idea  that  the  latter  may  have  as  ite 
cause  the  same  condition  which  Billroth  advocates  as  productive  of 
irritjilnlity  of  the  bladder,  viz.:  ''sujierficial  detachments  of  epithelia, 
and  sometimes  excoriations  at  the  neck  of  the  bladder." 
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I^astly,  bad  hnMfi*  and  cireams  may  give  rise  to  enuresis. 
Symptomatology. — The  eyinpU"ini8  presented  in  wises  of  enuresis? 
van-  greatly.  In  its  worst  form  the  bladder  ceases  U)  perfonii  its  func- 
tion as  a  receptacle  for  the  urine,  and  to  all  intents  and  purpuscs  it 
becomes  a  part  of  a  continuous  tube  from  the  kidney  to  the  external 
meatus.  Hence  the  urine  is  discharged  from  the  urethra  as  fast  as  it 
<iescends  frtim  the  kidneys. 

This  condition  obtains  usually  when  the  cause  is  mechanical  or 
patholojiical  in  its  nature,  and  especially  in  adults. 

Generally  the  bhiflder  cctntiniies  to  act  an  a  res^ervuir,  and  the  urine  is 
'voided  in  a  natural  manner,  but  \%4thout  the  volition  of  the  psitient. 

When  there  exists  only  a  weakness  of  the  sphincter,  as  is  frequently 
the  case  in  women,  the  patient  is  able  to  retain  the  urine  as  long  as 
she  reniains  perfectly  quiet,  or  sometimes  during  continued  hiotinn  ; 
Lut  upon  a  sudden  movement,  Jis  rising  from  a  chair,  coughing,  sneez- 
ing, laughing^  etc.,  a  variable  quantity  of  water  w*ill  escape. 

Nr»t  only  is  true  incontinence  of  urine  most  cnninionly  met  with  in 
children,  but  it  generally  presents  itself  in  the  nocturnal  form.  No 
difficulty  is  experienced  during  the  day,  but  once  the  child  is  sound 
asleep,  and  some  urine  has  accumulated  in  the  bladder,  it  is  expelled 
without  arousing  the  patient.  This  may  be  repeated  two  or  more 
tiroes  during  tlie  night,  but  is  more  apt  to  oecur  during  the  early 
moming  hours. 

In  a  more  aggravated  form  the  involuntary  escape  of  water  takes 
place  during  the  day  as  well  as  at  night,  only  the  patient  is  aware  of 
his  necessities  and  will  hasten  to  a  convenient  place  to  relieve  himself; 
but  befiire  he  can  reach  it,  or  arrange  his  dress,  the  sphincter  is  over- 
come and  the  urine  escapes.  In  these  cases  the  desire  is  experienced 
t4>o  late,  or,  sometimes,  is  not  felt  at  all. 

These  conditions  may  be  continuous  or  present  themselves  only 
under  certain  circumstances,  as  from  over-fatigue,  excitement,  or  sleep- 
ing in  a  strange  place,  etc. 

Diagnosis. — The  recognition  of  incontinence  of  urine  offers  usually 
no  diiliculties.  It  is  to  be  differentiated  from  retention  of  urine  with 
overflow,  irritable  bladder,  and  e^pasm.  The  j>resent  syniptrans,  the 
history,  the  age  of  the  patient,  and  a  physical  examination,  including 
Uie  emi*Ioyment  of  the  catheter,  will  not  only  establish  the  diagnosis 
but  also  the  cause. 

Diurnal  incontinence  or  simply  frequent  urgent  desire  to  empty  tho 
bladder  is  always  to  be  regarded  with  suspicion,  as  indicative  of  irri- 
table bladder  and  not  of  true  incontinence.  The  distinction  cannot 
always  be  made,  but  should  be  attempted. 

Prognosis. — The  prognosis  of  necessity  varies  greatly.  If  tlie  cause 
can  be  removed  before  decided  change  of  structure  has  tiiken  place, 
the  cure  is  radical  and  brilliant.    Under  other  circumstances  little  or 
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no  lienefit  can  be  anticipated  frnm  treatment,  except  as  preventing 
conipliciitions. 

In  ohildrt'ii  the  prognoi^it^  is  ^^mmkI.  Thedifftenlty  may  last  for  a  few 
montlis  only  or  continue  until  puberty,  at  udiieh  time  it  generally 
ceases  sjuiotaneougly.  In  rare  cases  tlie  trouble  ceases  only  with  life. 
Some  canes  are  characterized  by  remissions,  but  no  relief  is  derived 
from  Bucii  temporary  suspension  of  the  difficulty.  Again j  a  favorable 
issue  niJty  be  ushered  in  by  remissions,  the  disease  having  been  con- 
tinuous. Intercurrent  disea>seT  as  eruptive  fevers,  may  cut  short  an 
incontinence  of  long  standing.  Marriage  has  gometimea  effected  a  cure 
in  jfirls. 

Treatment. — When  the  malady  is  due  to  deep-seated  or  incurable 
disease,  no  bcnctit  can  be  anticipated  from  any  mode  of  treatmenL 
Unrlcr  such  circumsUinees  all  we  can  do  is  tu  provide  the  patient  with 
some  form  of  urinal 

Irritation  in  neighboring  structures  should  be  removed,  including 
cireumeision  in  cases  associated  with  redundant  prepuce  or  phimosis. 

We  have  seen  tluit  an  atonic  condition  i.s  frequently  the  cau^e  of 
enuresis.  Consequently,  every  thing  calculated  to  depress  tire  vital 
forces  Bhould  be  avoided,  and,  on  the  other  hand,  all  those  means 
which  tcnri  ti^  invigorate  and  build  up  the  system  should  be  brought 
into  requisition. 

The  diet  should  lie  plain,  nutritious^  and  easy  of  digestion  ;  tlie 
amount  of  fluid  tjiken  should  be  carefully  regulated,  not  too  scanty  a 
supply,  lest  the  urine  bcciime  too  concentrated,  nor  yet  too  free  an  in- 
dulgence, else  the  bladder  becomes  rapidly  filled  with  water  of  a  low 
specific  gravity,  which  is  more  irritating  than  urine  containing  a 
normal  projwtrtion  of  saline  matter.  If  abstinence  from  liquids  be  en- 
joined it  should  have  reference  to  the  latter  part  of  the  day. 

The  child  should  be  roused  several  times  during  the  night  and  made 
tcj  empty  the  bhuUler ;  during  the  day  he  should  be  directed  to  hold 
the  urine  as  long  as  p(issildc  within  reasonable  limits,  and  regular 
hours  ftir  urinating  should  be  encouraged.  Feather-beds  and  t6o  many 
coverings  should  be  avoided. 

Tberapeutlcfi.—Iletladannfi*— Enuresis  fmni  pftralynlR  nf  the  sphincter  v^i- 
C»;  tJii'  urine  liow*  gtittiitim  Jiml  tlKMlt^ire  U  frev|ueni  ;  firiliiUting  of  the  iinne,  cUflS- 
Ctill  riiit'tiiirilidiii ;  iiucUinml  I'ltiureaiK  ;  uUirting  timi  crying  uut  ilnriug  ^leep. 

CMlloral.^Nnctaninl  entire>tiB,  pnrtimlarly  during  iJie  latler  |«irt  of  the  night. 

Ciiuwl  IruiM. — Invohinfftry  cliHclmrKe  of  urine  when  e*njghiiig ;  enuresi*  ntK^turnjil^ 
espefiaJly  (luring  Jirnt  sleep;  frfqntfot,  ditticiiU,  painful  iirinQtion. 

Ef|lllMetuill. — Nm'liirnal  eniirt*sig,  with  or  wiihoiil  Hviiiptomsof  cyMiti». 

Femitil  met. — InvoJynta,ry  iirinntion,  et^pecially  ihtrtng  tlie  diiy  ;  severe  urging 
to  iiriii?ik'  during  tlie  diiy,  alx^enl  diirinjt;^  the  night;  urinia  Itghl-coJored,  lellitig  fntl  a 
whiiiNh  KHliioent;  urine  churged  with  mucus  or  pus, 

CiieiHeiututti* — Ktmresiw  niKtnmu;  prnfiit*e  urmntion;  ftpa^nri  of  the  Madder; 
invuhinU'iry  inirturinrm  :  panily^iw  of  ihespliincler  vesictt;  freijuent  urging,  with  lenet- 
tuun  aad  bcunlv  eiul^iua  of  yriue. 
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■jOSCjamafl. — Paralysis  of  the  bladder;  involiiotary  escape  of  the  urine; 
fefention  of  urint; ;  frequent  urging  to  urinale,  with  eeatily  discharge. 

Pul«alllIa*^Noetiimal  enuresis;  invohintary  liificharge  of  urine;  the  urine 
e«*»|>i'«  in  drop  when  walking  i»r  sitting;  npasmodic  pain  in  Liie  neck  of  the  bladder 
^irhile  urinating;  chronic  cyutitii. 

Scrale. — Enure^i^,  especially  when  due  to  spinal  disease. 

Septa* — N««ctnrnul  inconiinence,  particularly  during  the  lirst sleep;  conslanl  desire 
to  empty  ihe  bladder,  with  |minful  tenesmtis;  urine  tarbid,  ofienuive,  with  a^l,  sandy, 
Of  white  sediment. 

Sutpliur .^Nocturnal  enuresis.    Scrnfaloiis  dlatb^is, 

A  long  prepuce  has  been  made  use  of  aB  a  means  for  awakening  the 
child  from  sleep,  by  jfluing  its  nrifice  by  nieans  of  t'ollodion,  or  by  the 
employment  of  a  band  of  rubber.  Thu>-?  closed,  the  preputial  cavity 
M'ill  become  distended  with  urine  and  the  pain  or  discomfort  so  pro- 
voked will  aroUFC  the  Bleepcr. 

General  or  local  baths  of  tepid  or  cold  water,  preferably  containing 
eea-salts,  should  not  be  omitted. 

In  male  patients  the  introduction  of  a  sound  from  time  to  time  is 
many  times  very  beneficiaL 

Corporal  or  other  severe  punishment  should  be  deprecated,  not  only 
T>ecau9e  it  is  cruel,  but  because  it  is  likely  to  make  mattt^rs  worse,  unless 
the  enuresis  Ls  wholly  due  to  indolence  or  bad  habits. 


RETENTION  OF  UlUNR 

Synonym. — Ifichuria. 

Definition. — Retention  of  urine  is  the  term  employed  to  designate 
a  condition  in  which  the  bladder  contains  urine,  but,  for  some  reason^ 
is  unable  to  expel  it. 

A  sharp  distinction  must  be  drawn  between  the  state  thus  defined, 
and  suppression  of  urine,  in  the  latter  the  fault  lying  witli  the  kidneys^ 
tlio^e  organs  failing  to  excrete. 

iEtiology .^Retention  of  urine  is  only  a  symptom,  an  expression 
of  some  other  condition  which  it  is  the  duty  of  the  physician  to  dis- 
cover, for  uj>on  its  recognition  and  removal  will  depend,  in  the  ma- 
jority of  ca^^ee,  the  successful  management  of  the  case. 

The  causes  of  thi^  condition  are  very  numerous,  some  of  them  being 
inherent  to  the  Vdadder  it^^elf,  while  others  are  situated  wholly  without 
the  viscus. 

Again,  the  euut^es,  whether  of  the  one  class  or  of  the  other,  in  the 
majority  of  cases  act  in  a  purely  mechanical  way  and  may  be  either 
pathological  or  foreign  in  their  nature.  To  the  former  belong  the  fol- 
lowing : 

Paralysis  and  atony.  These  subjects  being  discussed  at  length  in  a 
special  chapter,  mere  mention  in  this  place  will  suffice. 

Ck^agnlatiou  of  blood  within  the  bladder.     The  haemorrhage  may 
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have  its  origin  from  several  sources^  as  from  the  walls  of  the  hhulder, 

from  II  tumor  within  that  viscus,  from  the  ureters  or  kidneys,  or  from 
the  deep  portion  of  the  urethra,  in  the  latter  case  tlie  blood  hiivini; 
passed  backwards  through  the  nleatua  intemus. 

Calculi,  false  membrane,  neoplasms,  thickened  mueus,  pimple  or 
inflanuniitory  spti^m  of  the  vesical  neck^  all  may  produce  retention 
by  mechanically  closing  the  internal  meatus, 

Obstruction  to  the  flow  of  urine  from  causes  situated  wholly  without 
the  bladder  include ;  hyportriijjhy  of  the  prostate  and  stricture  of  the 
urethra,  jiarticularly  when  aggravated  by  congestion  or  inflammation ; 
the  jiresencc  of  foreign  bodies,  aileuli,  false  membrane,  polypoid 
growths,  clots,  etc.,  in  the  urethra. 

Pressure  exercisecl  upon  some  portion  of  the  urethral  canal  or  on 
the  neck  of  the  bladder  may  occasion  its  occlusion,  as  priapism  with 
jilastic  exudation  within  the  body  of  the  penis,  due  to  the  use  of  Can- 
tharides,  or  lesion  of  the  cerebro-spinal  axis.     (Gross.) 

Abscess,  or  tumor  in  the  perina?um  ;  a  collection  of  blood  in  the  same 
region,  fulJowing  injury  ;  extravasation  of  urine ;  peritonitis,  cellulitifl, 
pelvic  hfrmatocele,  or  abscess;  tumors  of  the  uterus,  broad  ligaments, 
or  Fallopian  tubes,  or  in  connection  witli  tlie  pelvic  wall ;  misplaced 
uterus  or  kidney. 

Lastly,  we  may  mention  defective  volition  or  hysteria,  and  mias- 
matic irilUicnces,  producing  an  intermittent  variety  of  retention. 

Pathology. — The  changes  which  take  place  in  the  bladder  depend 
largely  upon  the  amount  of  distension  to  which  the  organ  is  subjected, 
and  the  length  of  time  during  which  the  retention  continues.  They 
are,  praetieully,  the  expressions  of  varying  degrees  of  inflammation. 
In  severe  cases  the  walls  of  the  bladder  become  softened,  ulcerated,  or 
gangrenous  in  patches,  leading,  perhaps,  to  rupture  and  extravasation. 
The  orifices  of  the  ureters  are  separated,  ixnd  tlie  inflammation  or 
irritatioij  may  extend  up  tliese  tubes  and  involve  the  kidneys,  result- 
ing in  suppression  of  urine. 

Symptoinatolog'y. — W'hvn  the  patient  is?  conscious,  and  there  is 
no  loss  of  local  senHibility,  he  will  immediately  direct  the  attention  of 
his  attendant  to  the  bladder.  He  will  complain  of  a  sensation  of  ful- 
ness and  distension  in  the  vesical  region,  and  of  strong,  oft-repeated 
voluntary  and  involuntary  eflbrts  to  empty  the  bladder.  If  the  reten- 
tion has  existed  some  hours,  tlie  expulsive  efl'orts  may  succeed  in 
effecting  the  escape  of  a  few  dro|)t«,  or  even  a  drachm  or  so,  of  urine, 
guttatim  or  in  a  feelde  stream.  Little  or  no  relief  is  experieiiced  by 
8Uc]i  escape,  and  the  retention  is  said  to  be  incomplete*  Wlien  in 
spite  of  tlie  most  powerful  straining,  aided  by  frequent  change  of  posi- 
tion and  manipulation  of  the  penis,  no  urine  can  be  expelled,  complete 
retention  exists. 

The  amount  of  pain,  other  than  the  bursting  feeling,  which  is  expe- 
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rienced  during  auch  efforts,  depends  largely  upon  how  prominent  a 
part  the  inflammatory  process,  especitilly  of  the  vesical  neck,  plays  in 
the  iiase. 

If  the  cause  be  inflammation  and  spasm  of  the  neck  of  the  bladder, 
or  inftammaticin  of  the  prniitatc,  violent  pain  in  that  rt^^non  and  shoot- 
ing into  the  rectum,  to  the  end  of  the  peni?^,  down  the  thi^hi?  or  into 
the  sacral  region,  will  be  complained  of,  and  they  add  greatly  to  the 
Rnfferin*;.  Mental  anxiety  is  more  or  le&s  market],  tlic  patiunt  being 
in  dread  lei?t  the  bladder  should  hur>^t,an  ac-ciilent  tijat  rarely  imppt-ns, 
however,  unless  from  violence  or  after  ulceration  or  gangrene  have 
dev^eloped. 

The  abdomen  being  uncovered,  a  tumor  can  Ksitallyhe  seen  occupy- 
ing the  hypogastrium  and  extending  upwards  to  a  variable  distance. 
Upon  palpation,  a  distinct,  tturtuating  (best  Bi>prcciated  with  a  Hnger 
of  the  other  liand  in  the  rectum)  tumor  can  be  defined,  the  jioyition 
of  which  is  not  influenced  by  a  change  of  fjosititm;  upon  exercising 
pressure  on  it,  pain  and  a  desire  to  micturate  are  excited. 

Diagnosis. — It  seems  as  though  no  diflieulty  could  be  had  in  rec- 
ognizing a  distended  bladder,  but,  unfortunately,  we  have  uudtnilited 
evidence  that  this  condition  has  been  mistaken  for  ascites,  ovarian 
dropsy,  ^uprapul>ic  abscess,  and  even  pregnancy,  and  that  these  con- 
ditions have  been  mist^iken  for  retention. 

The  pihysician  may  be  misled  in  some  eases  if  he  relies  entirely 
uj>on  the  statements  of  the  patient  or  his  attendant;  the  affirmation 
may  be  made  that  the  urine  flows  all  right,  indeed  too  freely;  the 
constant  driVrbling  misleads  them,  and  the  idea  of  retention  is  not  for 
a  moment  entertained.  This  state  is  especially  prone  to  ohUiin  in 
cases  in  which  the  local  or  general  sensibility  is  lost  or  blunted  ;  hence, 
no  feeling  of  distension  is  experienced,  and  the  liladder  fail:^  li>  make 
its  condition  known.  In  all  such  cases,  thereftjre,  tlie  |>hysieiuii  should 
himself  examine  the  patient,  for  nine  times  out  of  ten  there  exists 
retention  with  overflow.  Taking  due  notice  of  the  symptoms  and 
signs  described,  the  diagnosis  is  reasonably  certain  •  nevertljeless,  the 
catheter  should  be  introduced  both  to  confirm  the  diagnosis  and  to 
aSbrd  relief. 

W'hile  it  is  true  that  the  successful  passage  of  the  catheter  into  the 
bladder  is  usually  rewarded  by  a  free  escape  of  urine,  ctmfirniing  the 
diagnosis  of  retention,  there  are  yet  times  when,  even  though  the  eye 
of  the  instrument  is  fidly  within  the  viscus,  no  urine  will  flowulthough 
the  bladder  is  full.  When  the  Idadder  is  distended  witli  a  large  clot 
of  blood  and  urine,  the  catheter  may  afford  exit  only  to  a  few  drops 
of  blood  mixed  with  a  little  urine.  If  the  prostate  is  conf,'ested,  or 
the  urethral  etinal  is  unusually  tender,  the  imj^sage  of  tlie  catheter 
may  provoke  a  little  bleeding,  and  the  blood  finding  its  w^ay  into  the 
•'V-  *.f  the  instrument  will  clot  and  occlude  it,  tlie  fact  not  being  indi- 
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cated  by  any  external  evidences.  Under  such  circumstances,  there- 
fore, it  h  better,  if  pui^sible,  Uy  employ  an  instrument  with  u  styk%  at 
least  such  an  in^^trumont  should  be  at  hand  for  an  emergency.  The 
injection  of  water  through  the  catheter  while  in  dtu  may  ako  be  tried, 
but  in  our  liands  thiH  procedure  has  often  failed  to  clear  the  instru- 
tnent,  even  under  all  the  pressure  we  could  nnike  on  the  bulb  of  a 
Davidson's  syringe. 

Again,  the  h>wer  stratum  of  fluid  in  the  bladder  maybe  so  thick 
with  altered  mucu»,  pus^  shreds,  etc.,  as  to  be  unable  to  jiass  through 
tlie  eye  of  tlie  catheter,  thus  throwing  confusion  into  the  diagnosis  by 
the  failure  of  any  urine  to  escape. 

The  diagnosis  is  not  finished  with  the  mere  recognition  of  the  exist- 
ence of  the  retention ;  we  must  go  further,  and  discover  the  cause,  for 
generally  the  treatment  must  be  based  upon  the  correct  solution  of 
this  question.  With  this  object  in  vicw^  we  briefly  learn  the  history 
of  the  case,  as  to  whether  a  urinary  difficulty  existed  prior  %o  the 
present  attack,  and^  if  so,  its  nature. 

The  age  of  the  patient  is  exceedingly  suggestive ;  in  youtli  we  may 
suspwt  fronorrhrpu  w^ith  some  of  its  complications ;  in  middle  life, 
stricture  is  likely  to  exist ;  in  ad%'anced  years  we  frequently  find  pros- 
tatic hyiH'rtrophy. 

Prognosis.— The  jirognosis  varies  greatly,  and  rests  upon  a  just 
apjircciation  of  tlie  cause,  Wlien  the  retention  is  due  to  the  presence 
of  foreign  bodies,  pressure  of  displaced  organs,  or  aecuniuhition  of 
pus,  blood,  etc.,  their  removal,  restoration,  or  evacuation,  as  the  case 
niay  l»e,  atlbrds  immediate  and  permanent  relief 

\\'ben  rlue  to  (mralysis  or  atony,  the  prognosis  is  favoralde  or  other- 
wise jus^t  in  i>roportion  as  the  cause  of  these  conditions  is  remediable 
or  not. 

When  due  to  stricture  of  the  urethra,  the  stricture  must  l>e  cured 
surgicalty,  else  the  patient  will  l>e  exposed  to  a  repetition  of  such  at- 
tacks. 

In  cases  of  hypertrophied  prostate,  as  in  stricture,  the  attack  of  re- 
tention is  acute  and  rlue,  as  has  bet^ii  mentioned,  to  a  sudden  conges- 
tion or  inflanimation  with  spasm,  quite  likely  to  still  more  increase 
the  amount  of  urine  already  eon  tinned  in  the  distendetl  viscus.  In 
such  cases,  in  the  aged,  a  guarded  jtrognosis  should  be  given,  for  not 
unfrequently  it  has  been  oliserved  that  these  attacks  of  retention  see-ni 
to  be  the  first  evidences  of  a  general  breaking-up  of  the  system,  a  fatal 
termination  taking  place  ui  a  week  or  ten  days,  the  unfavorable  issue 
occurring  in  spite  of  the  bladrler  being  relieved  by  the  catheter  or 
aspirator  at  regular  periods.  Somelimes  the  ability  to  empty  the 
organ  naturally  returns  before  death  occurs ;  but  generally  the  use  of 
the  catlieter  is  demanded  until  the  end. 

Treatment. — The  first  duty  of  the  physician,  when  called  to  a 


D1SEABJS  OF  THE   URINARY   ORGANS* 


of  retention  of  urine,  is  to  gain  as  quickly  as  possible  the  follow- 
Ing  information  :  whether  the  attack  carae  on  suddenly  or  gradually  ; 

ttber  there  exit^ted  previous  genito-urinary  difficulty ;  the  length 
ine  the  retention  has  existed ;  and  whether  it  has  been  complete,  or 
rhile  these  and  similar  queetiona  are  asked  and  answered,  the 
on  of  the  bladder  should  be  examined.    Thus,  in  a  few  minutes 
attendant  will  be  in  poBsesaion  of  sufficient  data  to  make  a  pre- 
liminary diagnosis  as  to  the  probable  cause,  to  determine  the  exist- 
ence of  retention,  and  to  decide  w^hether  recourse  should  at  once  be 
Uttd  to  surgical  interference,  or  not. 

^Prhe  indiscriminate  employment  of  the  catheter  is  highly  reprehen- 
sible. True,  immediate  relief  can  be  obtained  if  it  is  possible  to  pass 
the  instrument,  but  in  some  cases  this  provokes  undue  irritation,  in- 
creases the  congestion  or  inflammation^  and  seems  to  perpetuate  the 
tendency  to  retention,  not  to  speak  of  the  possibility  of  exciting 
.hral  fever,  epididymitis,  etc.  On  the  other  hand,  it  may  well  be 
lied  that  too  much  censure  cannot  be  accorded  to  the  physician 
will  suffer  a  bladder  to  become  distended  to  an  extreme  degree, 
ming  the  patient  to  the  dangers  of  paralysis,  atony,  cystitis,  gnn- 
ke,  etc.,  while  vainly  waiting  for  relief  from  the  exhibition  of  in- 
il  remedies,  when  a  catheter  can  be  passed  without  improper 
manipulation,  or  the  aspirator  can  be  used  readily.  Neither  the 
ree  of  distension  of  the  bladder  nor  the  length  of  time  during 
'h  the  retention  has  existed  can  alone  determine  when  the  proper 
nent  for  meehanleal  interferoncu  has  arrived.  The  bladder  may 
ivpertrophied  and  contracted,  and  so  be  distended  to  a  dangerous 
■ee  when  it  contains  only  a  few  ounces  of  urine.  Or,  it  may  be 
lually  capacious,  and  contain  two  or  three  pints  without  its  walla 
tg  injuriously  stretched.  Again,  the  kidneys  may  excrete  very 
^wly,  and  many  hours  may  elapse  before  the  bladder  reaches  tlio 
it  of  tolerance. 

[ence,  the  critical  moment  when  we  should  abandon  intern:il  medi- 

m  and  auxiliary  irejitrnent  with  the  view  of  aflording  relief  from 

immediate  retention,  and  resort  to  the  catheter  or  puncture  of  the 

Ider,  can  only  be  determined  by  a  careful  consideration  of  all  the 

irs  in  each  given  case.    Avoid  the  catheter,  if  possilile  ;  when  it  is 

led,  delay  is  dangerous;  to  withhold  it  altogether,  is  criminal.     If 

pressure  of  the  retained  urine  on  the  neck  of  the  bladder  is  once 

loved  by  its  evacuation,  no  further  difficulty  may  be  experienced. 

Should  such  a  fiivorable  issue  not  occur,  we  have  at  least  gained  time 

the  remedie-s  to  act  and  to  prevent  a  recurrence  of  tlie  difficulty; 

shoidd  the  effort  to  prevent  a  recurrence  also  fail,  the  catlieter 

lid  be  employed  again  and  again,  as  often  as  the  individual  case 

inds. 
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If  great  difficulty  has  been  experienced  in  introducing  the  im 
meiitj  and  fears  are  entertained  that  a  second  attempt,  if  neederf,] 
might  be  unsuccessful ;  or,  if  circnmatxinces  are  such  that  the  physi- 
cian cannot  visit  tlie  patient  at  proper  intervals,  then  it  is  best  to  ti< 
in  a  soft  instrument.     Prolonged  efforts  to  pass  the  catheter  shouh 
not  lie  niiifle,  particularly  in  caees  due  to  congestion  of  the  prostate  ii 
persons  well  advanced  in  years. 

If  the  effort  has  been  made  under  favorable  circumstances,  and  by' 
this  we  mean  after  the  exhibition  of  remedies,  aided  bv  hot  batlia,! 
hot  fomentations,  chloroform,  etc.,  and  the  eye  of  the  instrument  can*] 
not  l>e  made  to  enter  the  bladder,  the  proper  course  is  to  aspirate  the 
viscus  above  the  pubet?.  Should  an  aspirator  not  be  at  hand,  the* 
organ  sboukl  be  punctured  through  the  rectum  or  above  the  pulses | 
with  an  ordinary  trocar  and  canula.  In  a  case  of  impassable  strio-j 
ture  the  bladder  may  be  relieved  tlirough  the  perinfeunij  the  Btrictuni; 
being  divided  at  the  same  sitting. 

If  the  cause  be  an  abscess ^  it  should  be  opened  ;  if  an  effusion  ol 
blood,  or  an  extravasation  of  urine,  it  should  be  liberated ;  a  mia<j 
placed  organ,  restored,  if  possible,  to  its  normal  position  ;  a  foreign^ 
body  hi  the  urethra,  removed;  or  if  a  calculus  engaged  in  the  neck  ofj 
the  bladder  or  prostatic  urethra,  it  should  be  pushed  back  into  the' 
bladder  or,  failing  in  this,  removed  by  the  same  incision  which  iB\ 
made  in  lateral  Ihhotomy. 

If  a  clot  of  blood  prevents  the  bladder  from  contracting,  it  should  l»el 
left  to  nature,  especially  if  the  source  of  the  haemorrhage  hag  l»een  from 
the  bladder-walls,  its  neck,  or  from  a  tumor  within  tlie  organ.  An 
attempt  to  break  up  tlie  clot  involves  a  great  risk  of  provoking  fresh 
bleeding.  If,  however,  the  distension  is  great,  then  the  clot  must  be 
broken  up  with  the  cathet^^r,  used  as  gently  as  possible. 

In  hysterical  retention  the  catheter  should  not  be  used,  except  under 
the  most  urgent  necessity,  for,  if  once  employed,  there  is  a  strong  like- 
lihood that  it  will  have  to  be  used  repeatedly. 


Tberapeiitios.— Aconite* — Pain  in  tlie  r^on  of  the  bladder,  retention  ofaniie, 
rret|iieiit  unci  Hevere  urj^itij^  tu  mic'tiirat«,  pfiesing  only  a  small  quanlUy  of  red,  tiirbtd 
urine;  stitcliea  in  the  kidneyfl  ;  great  re*tle86iie«s  and  itniiety ;  wkin  hut  and  dry. 

Aril  tea. — Ischuria  or  tenesmuSf  inelfectiin]  urging  to  urinate,  eHpecially  if  ih© 
reeuU  of  a  full  or  niechatiical  injury  ;  urging,  llie  urme  uropping  out  iiLVoluntHrily. 

ArienlciiDi. — Workmen  employed  in  the  yiiblimatjon  of  Arsenic  nrefrfqnenily 
troublti^l  with  ve«i(?al  diMtyrbances,  especially  relention  of  urine,  and  catarrh  of  the 
bladder  iind  nrclhm.  Urine  scjinty,  pasned  with  diffiauhy  and  bnnilng;  retention,  as 
if  the  hliidder  were  {wiralvKed ;  violent  desire  to  nrinate,  with  inability  to  void  any; 
teuei4tiiii.^  ati«l  t«trangury;  invohintary  emission  of  urine  during  sleep. 

Ifu  It'll  Ilia  ra*— Retention  of  urine,  strdngury,  amslant  hut  ineflectnal  urging  to 
urinnle;  paiiiftil  |treKsing  about  the  bladder  »  catJirrh  of  the  bladder  ;  urine  lurbid  and 
white,  mucous  sediment  in  the  iirine  ;  fetid  odor|  oily  urine,  jelly-like  or  tough,  red  or 
white,  muciiii  mixed  with  blood. 

Myoicyainus.— Paralyaia  of  the  bladder  j  retention  of  urine ;  frequent  urging, 
with  ficanty  dtechurge. 
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Oplnni. — Betention  of  nrine.    Atonj  of  the  bladder ;  dark-colored  nrine. 

PvlflalllliU — Retention  of  nrine,  particularly  in  children ;  inability  to  empty 
the  bladder ;  retention  from  cold  ;  constant  urging ;' spasmodic  pain  in  the  vesical  neck 
when  urinating;  incontinence  of  urine;  involuntary  discharge  of  urine;  burning  in 
tbe  urethra  when  urinating ;  urine  scanty,  of  brownish-red  color,  with  brick-colored 
sediment ;  bloody  or  mucous  deposit. 

RbOS. — Betention  from  cold,  especially  in  children ;  urine  discharged  in  drops; 
dark  urine,  almost  bloody ;  tenesmus  vesicae. 

Consider  Atropine,  Aurum,  Belladonna,  Cantharides,  Causticttm,  Laur 
roceramiSy  Nux  vom.,  Plumbum,  Secale,  Spirxa,  Sulphur,  Zinziher. 

Certain  remedies,  used  empirically,  frequently  prove  advantageous ; 
thus,  when  spasm  is  the  cause,  the  tinct  ferri  perchloridi,  15  to  20 
drops,  in  a  little  water,  at  a  dose,  repeated  ever}'  fifteen  minutes  for 
four  or  five  doses,  is  markedly  successful.  A  piece  of  ice,  the  size  of  a 
hickory  nut,  introduced  into  the  rectum,  and  repeated  three  or  four 
times,  will  sometimes  be  efficacious. 

Opium,  in  material  doses,  has  the  same  effect  by  favoring  relaxation, 
but  chiefly  by  diminishing  the  sensibility,  and  so  preventing  the  vio- 
lent straining  efforts.  Chloroform  or  ether  act  much  in  the  same  way, 
and  are  valuable  agents. 

Lastly,  the  hot  baths,  continued  for  only  fifteen  minutes  or  so,  the 
object  being  to  relieve  deep  congestion  by  producing  a  determination 
of  blood  to  the  surface ;  long  baths  are  to  be  avoided. 

Wlien  it  is  necessary  to  employ  a  catheter,  a  soft  instrument  of 
medium  size  should  be  chosen  in  preference  to  a  solid  one.  If  there 
is  prostatic  inflanmiation,  a  No.  15  (French  scale)  is  about  the  proper 
size. 

If  the  case  is  seen  for  the  first  time,  and  the  distension  is  great  and  has 
existed  many  hours,  all  the  urine  should  not  be  evacuated  at  once,  for 
fear  of  unfavorable  results  from  suddenly  remo\4ng  the  support  of  the 
bladder-walls.  Withdrawing  a  portion  of  the  urine,  the  catheter  should 
be  left  in  situ,  and  its  orifice  plugged.  After  an  hour  or  two  another 
portion  may  be  allowed  to  escape,  and  so  on  until  all  has  been  voided  ; 
thus  the  bladder  will  gradually  accommodate  itself  to  the  altered  con- 
ditions and  be  supported  by  the  abdominal  bandage  which  is  to  be 
applied. 

VESICAL  CALCULI. 
BY  J.  G.  GILCHRIST,  M.D. 

Stone  in  the  bladder  is,  in  a  large  number  of  instances,  simply  a  later 
stage  of  renal  lithiasis.  A  calculus  is  formed  in  the  kidney,  and  passes 
along  the  ureter  to  the  bladder,  where  it  becomes  engaged  in  some  of 
the  folds  or  processes  of  the  lining  membrane,  caught  under  an  en- 
larged prostate,  or  is  too  large  to  pass  out  of  the  body  through  the 
urethra.     Such  is  the  usual  history  of  vesical  stone,  and  the  condition 
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IB  one  to  he  studied  in  connection  with  difieasoa  of  the  kidneys*  The* 
subject  hay  already  been  discussed  in  a  preceding  chapter.  But  rdnal 
Uthiaais  is  not  tlie  only  source  of  urinary  calculi ;  they  may  originate 
in  any  part  of  the  urinary  tract,  ureters,  bladder,  or  urethra.  TTie 
distinction  is  not  without  interest  and  value,  as  well  to  the  physician 
as  U)  the  surgeon,  Inasmuch  as  questions  of  therapeutics  and  prognosis 
have  an  intimate  relation  to  the  mode  and  manner  in  which  the  stone 
was  formed.  A  stone  in  the  bladder,  derived  from  the  kidney,  repre- 
sents a  morbid  state  wliich,  unless  relieved,  may  furnish  other  stones 
after  the  removal  of  the  one  then  under  observation-  Hence,  there  is  a 
viUd  element  in  its  a-tiology  which  must  receive  the  attention  of  the  phy- 
sician. The  stone  ie  formed  because  there  is  a  defect  in  assimilation, 
something  wrong  in  tlie  don^ain  of  physiological  chemistry.  A  stone 
originating  in  the  bladder,  however,  represents  something  vastly  dif- 
ferent. Here  the  cause  is  to  be  searched  for  in  the  domain  of  inorganic 
chemistry,  and  the  stone  is  not  always  to  be  considered  a  result  of 
morbid  action.  In  such  a  case,  the  removal  of  the  stone  may  be  con- 
sidered a  cure  of  the  patient,  as  there  may  be  no  causative  morbid 
action  back  of  the  funnation  of  the  calculus.  Thus  it  can  readily  be 
comprehended  that  the  pliysieian  and  the  surgeon  have  an  interest 
in  determining  the  question  of  origin  :  in  the  one  case  having  to  treat 
an  individual,  in  the  other,  practically,  a  mere  foreign  body  to  remove. 
As  a  rule,  there  are  no  great  obstacles  in  the  way  of  a  diagnosis  in  this 
particular,  more  especially  as  in  either  case  the  stone  is  to  bo  re- 
moved, and  direct  inspection  will  rarely  fail  to  furnish  the  required 
information.  It  will  be  necessary,  however,  to  take  up  the  study  some- 
what in  detail  1  and  systematically,  presenting,  first,  the  symptoms  ordi- 
narily observed,  and  next,  an  analysis  of  their  significance. 

Symptomatology.^ — There  are  many  cases,  possibly  a  majority, 
in  which  the  commencenient  of  stone  is  in  some  disease  of  the  bladder, 
oftener  of  inflanmiatory  cbaracter.  This  fact  greatly  complicates  a 
diagnosis,  particularly  as  to  the  origin  of  the  calculus,  inasmuch  as 
tlie  earlier  symptoms  of  stone  are  almost  preeisely  of  the  same  char- 
acter. While  the  subjective  sym]>tonis  are  pronounced,  and  can 
scarcely  be  misinterpreted  when  joined  to  other  and  more  positive  in- 
dications, an  accurate  diagnosis  can  never  be  predicated  on  them 
alone ;  the  crowning  test  is  the  objectivnty,  which  may  lie  said  to  be 
unique  and  absolutely  unmistakable.  And  yet,  even  here  there  ore 
sources  of  error,  not  in  the  symptoms  themselves,  but  in  an  imperfect 
elicitation  of  them. 

The  first  S}Tiq>tom  of  vesical  stone  usually  appears  some  days  after 
the  partial  or  complete  subsidence  of  some  inflammatory  or  irritative 
disease  of  the  bladder  or  some  traumatism.  They  may,  in  more 
chronic  cases  of  cystitis,  and  the  like,  appear  during  the  progress  of 
the  disease,  and,  consequently,  be  very  obscure.     These  early  indica- 
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tions  are  a  feeling  of  weight  in  the  region  of  the  bladder^  frequent 
urging  to  urinate,  and  itching  of  the  meatus  and  preputitil  orifice. 
These  symptoms  gradually  increase  in  severity  until  the  urgiug  to 
urinate  is  almost  ooni^tant,  the  urine  escaping  either  in  drops  wlien  the 
?tone  is  lodged  in  the  neck  of  the  bladder,  or  being  suddenly  cut  off 
by  the  stone  falling  into  the  prosUitic  urethra  as  it  is  carried  along  in 
the  stream  of  urine.  Soon  the  urine  becomes  turhjd»  if  it  has  not  been 
lurhid  at  an  earlier  stage,  perhaps  bloody,  or  full  of  mucuB,  in  some 
cases  pu?,  in  greater  or  smaller  quantities,  being  present.  The  bladder^ 
particularly  the  prostatic  portion^  bex!0mes  excessively  irritable  and 
ultimately  inflamed  ;  the  itching  of  the  prepuce  and  meatus  becomes 
so  great  that  tlie  former  is  elongated  and  the  latter  reddened  or  excori- 
ated by  the  pulling  and  friction  to  which  it  is  subjected.  The  bowels 
become  constipated,  and  the  general  health  soon  suffers  from  the  sleep- 
lees  nights  and  troubled  days  growing  out  of  the  almost  constant 
vesical  irritation.  Finally,  in  aggravated  cases,  urine  can  only  be 
passed  in  the  recumbent  posture,  sometimes  lying  on  the  side,  some- 
times  on  the  face,  or  even  a  catheter  may  be  required.  The  straining 
to  empty  the  bladder,  and  its  frequent  repetition^  may  induce  pro- 
lapsus of  the  rectum,  or  even  hernia.  These  symptoms  represent  an 
aggravated  case,  it  is  true,  and  yet  such  is  the  actual  character  of  the 
great  majority.  The  whole  aspect  of  the  case  is  one  of  chronicity,  and 
hcnee  a  suspicion  of  cystitis  would  have  no  foundation.  It  might, 
and  often  does,  resemble  prostatic  hy[>ertrophy,  and,  indeed,  this  gland 
will  very  frequently  be  found  much  enlarged.  Notwithstanding  these 
facte,  the  chronic  character  of  the  case,  together  with  the  acute  suffer- 
ingB  and  the  unique  symptoms,  can  scarcely  fail  to  put  an  intelligent 
obaeirer  on  the  right  track.  While  there  may  be  a  moral  certainty 
already,  none  will  risk  a  diagnosis  on  the  subjectivity  alone. 

A  physical  examination  is  made  as  follows :  Place  the  patient  on  the 
back^  with  the  knees  drawn  up  and  somewhat  separated,  precisely  as 
for  catheterism,  and  pass  a  steel  sound,  of  proper  size,  into  the  bladder. 
The  sound  should  not  be  too  small,  for  fear  of  injuring  the  urethra  or 
the  contracted  bladder,  and  yet  not  so  large  that  it  cannot  be  freely 
manipulated.  Perhaps,  in  the  majority  of  cases  of  aduk^»  a  No.  8 
(English)  would  be  preferable.  The  sound  must  be  wanned  by  dip- 
ping it  in  hot  water,  and  well  lubricated  with  oil  or  vaseline.  If  ita 
introduction  is  painful,  an  antesthetic  must  be  used,  for  it  is  absolutely 
indispensable  that  the  examiner  should  have  every  facility  for  a 
thorough  and  complete  investigation.  The  new  amesthetic.  Muriate  of 
cocoaine,  is  said  to  be  particularly  useful  in  this  connection.  It  is 
used  by  injecting  deep  into  the  uretlira,  through  a  long-nozzled  ure- 
thral syringe,  about  five  drops  of  a  four  per  cent,  solution,  and,  after 
waiting  five  or  ten  minuter,  passing  the  sound;  if  still  painful,  the 
found  is  to  be  withdrawn^  and  another  application  made  of  the  ana^ 
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thetic,  when,  the  preparation  being  reliable,  the  sound  can  be  paBsed 
without  pain.  This  agent,  at  the  same  time  that  anseetheBia  is  secured, 
induces  perfect  muscular  relaxation^  so  that  the  movements  of  the 
sound  are  unrestricted.  Even  under  anaesthesia  the  sound  must  he 
introduced  with  gentleness,  and  manipulated  in  the  same  careful 
manner. 

Having  entered  the  bladder,  the  beak  is  first  turned  under  the  pros- 
tate ;  if  no  stone  is  found  there,  the  point  is  to  be  swept  over  the  entire 
floor  of  tlie  bladder,  moving  it  systematically,  so  that  no  portion  is 
overlooke<l.  If  no  stone  is  found,  have  the  patient  change  his  position, 
or  even  stand  up,  and  repeat  the  movements.  Being  still  unsuccessful, 
withdrtiw  the  sound^  and  inject  enough  warm  watc*r  into  the  bladder 
to  distend  it  and  smooth  out  the  folds.  In  old  cases,  this  last  will 
be  very  imperfectly  secured,  as  the  viscus  is  contracted  and  much 
thickened.  Nuw  reintroduce  the  sound,  and  repeat  tlic  movements. 
In  one  way  or  another,  the  surgeon  will  rarely  fail  to  find  the  stone, 
a  fact  communicated  by  a  distinct  click,  both  felt  through  the  ex- 
panded head  of  the  instrument,  and  heard.  And  yet,  the  click  may 
be  supposed  to  be  heard^  and  no  stone  will  be  present ;  and,  on  the 
other  hand^  no  stone  may  be  found,  and  yet  a  large  one  be  really  pres- 
ent.    How  is  this  to  be  accounted  for  ? 

Sigmof  sto)K'  and  no  stone  present,  are  to  be  accounted  for  in  various 
ways.  In  the  first  place,  some  inexpertness  of  the  examiner  may  nearly 
always  be  ascribed,  but  iwt  alivays.  Some  of  the  first  surgeons  in  the 
world  have  made  such  errors.  Sometimes  the  pronjontory  of  the 
sacrum  has  b€^en  mistaken  for  stone,  and  the  absence  of  the  click  has 
been  ascribed  to  its  soft  character.  Sometimes  a  ri.ng  on  the  finger  of 
the  sui^eon.some  ornament  on  a  watch  chain,  or  even  a  button  on  his 
clothing,  has  come  in  contact  with  the  sound.  If  much  oil  luis  been 
used,  there  is  sometimes  a  sucking  sound  on  moving  the  instrument, 
which  has  been  mistaken  for  the  click.  And  so  the  sources  of  error, 
if  not  enumerable,  as  some  one  has  said,  are  at  lea^t  sufficiently  nu- 
merous. This  suggests  the  propriety  and  necessity  for  removing  arti- 
cles of  clothing  that  might  lead  to  a  mistake. 

No  tfifjn  of  stone ^  and  yet  a  calculus  present,  is  also  readily  accounted 
for.  Unlike  the  former,  inexpertness  is  not  so  frequently  to  blame  in 
this  case;  the  mistake  may  be  made  by  the  most  skilful  almost  as 
readily  as  by  the  ignorant.  The  stone  may  be  encysted  or  sacculated ; 
it  may  be  deeply  imbe<lderl  nnrler  the  prostate;  it  may  be  of  such 
light  specific  gravity  that  it  tioals  in  the  urine]  it  may  be  so  small 
that  it  is  easily  overlooked.  The  sources  of  error  here  are  very  nu- 
merous, and  of  a  character  that  might  well  mislead  the  most  acute 
oliserver.  In  fact,  so  generally  do  surgeons  appreciate  this,  and  so 
frequently  have  the  best  diagnosticians  been  deceived,  actually  cut- 
ting for  lithotomy,  and  finding  an  empty  bladder,  that  it  has  passed 
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into  a  rule  of  practice  with  eome  to  have  "  a  stone  in  your  pocket  when 
sibout  to  operate,  that  you  may  have  something  to  show  the  family  and 
friends  if  none  is  found  in  the  bladder.'' 

In  thie  cajse  of  women,  the  sources  of  error  are  somewhat  less  patent, 
for  llie  reaiinn  that  the  shortnesi?  of  the  urethra  admite  t)f  a  more  direct 
^XADiination,  instrumental,  digital,  and  ocular.  Yet  even  in  these 
cases  mortifying  mistakes  have  occurred. 

The  sources  of  error  being  so  many,  and  valuable,  yes  mvakiahle  as 
the  sound  must  be,  other  measures  should  not  foe  forgotten.  Thus,  in 
the  case  of  the  female,  the  bladder  may  be  explored  by  dilating  the 
urethra  with  the  finger ;  or,  should  this  be  impoesilde,  for  any  reason 
(as  the  youth  of  the  subject),  vaginal  examination  may  be  useful.  In 
the  case  of  the  male,  equally  valuable  information  may  be  obttiined 
through  the  rectum.  In  this  case,  anaesthesia  being  secured,  the  whole 
hand  may  be  introduced,  if  requiredj  and  the  posterior  wall  of  the 
bladder  thoroughly  explored. 

Before  leaving  this  branch  of  my  topic,  one  very  important  fact  re- 
tains to  be  mentioned.  There  arc  cases  in  winch  the  syntptoins  of 
stone  have  been  most  pronounced,  both  subjective  and  objective,  and 
yet  suddenly  they  have  all  disappeared,  so  comjjletcly  that  the  most 
careful  sounding  cannot  detect  one.  This  is  due  to  the  sudden  en- 
cystment of  tlie  stone;  it  lias  fallen  into  a  bypertrophied  mucous  fold, 
and  become  encapsulated.  Other  cases  arc  noted  of  an  opposite  char- 
acter. Symptoms  of  stone  suddenly  appear,  and  are  of  great  urgency. 
Examination  shows  a  large  stone,  and  of  a  size  that  forbids  the  idea 
that  it  was  no  suddenly  produced.  This  is  due  to  the  release  of  a  stone, 
previously  encysted,  by  some  sudden  movement  or  jar  of  the  body. 
Such  accidents  have  been  mistaken  for  rupture  of  the  bladder,  some 
of  the  symptoms  being  not  unlike  those  accompanying  that  grave  ac- 
cident 

Let  us  now  inquire  into  the  causes  operating  to  produce  a  vesical 
stone,  excluding  aU  questions  purely  relating  to  renal  Uthiasis  or  any 
cauHC?  operating  outside  of  the  bladder, 

JEtiology.— It  is  impossible  for  urinary  salts  to  crystallize  in  the 
bladder,  tlie  urine  being  of  normal  temperature,  without  a  nucleus  of 
eome  kind.  The  existence  of  a  stone  in  the  bladder,  therefurc,  is  de- 
pendent upon  a  nucleus,  organic  or  otherwise.  The  kind  of  stone  will 
depend  upon  the  kind  of  nucleus.  Alkalinity  of  the  urine  will  pro- 
duce excess  of  phosphat*is  ;  if  ammonia  is  the  alkali,  we  luive  whut  is 
known  as  the  '*  triple  phosphate,"  or  the  amuioniaco-niagneaic  phos- 
phate. If  the  urine  is  unduly  acid,  the  result  will  be  oftener  a  uric 
acid  or  oxalic  acid  stone.  It  has  been  thought,  by  some  observers^ 
that  there  is  a  close  and  important  relation  between  the  kind  of  nu- 
cleus (organic  or  inorganic)  and  the  urinary  reaction,  thus  affording 
Bome  clue  to  the  source  of  the  stone  from  its  physical  characters.    A 
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hard  nucleus,  such  as  metallic  foreign  substances,  introduced  from 
without,  seems  to  excite  an  irritation  of  the  vesical  walls  resulting  in 
alkaline  changes  in  the  urine.  Thus  we  find  e^ilculi  produced  around 
such  nuclei  almost  invariably  phosphatic.  This  has  been  my  own 
experiouee  in  a  number  of  cases.  Hairpins,  pieces  of  metal,  pistol 
balls,  pieces  of  bone,  have  each  been  found  the  nucleus  of  phosphatic 
stones  I  have  seen ;  other  surgeons  of  larger  experience  could  add  to 
the  lii^t.  Soft  nuclei,  on  the  other  hand,  seem  to  give  rise  to  acidity, 
and  we  find  clots  of  blood,  drops  of  raucU8»  or  masses  of  epitVieliura, 
quite  uonstiintly  the  nucleus  for  uric  or  oxalic  acid  stones,  \Vliy  these 
different  results  should  follow  the  different  kinds  of  irritation,  I  can- 
not tell  The  facts  seem  to  be  as  stated,  liowever,  in  the  experience  of 
most  surgical  practitioners.  The  clinical  value  of  these  facts,  if  such 
they  are  conceded  to  be,  lies  in  the  following :  Stones  in  the  bladder 
are  rc^ughly  flashed  in  two  groups,  the  simple  and  the  campoimd.  The 
former  arc  those  in  which  the  f^tone  is  composed  of  a  single  suljstance, 
exclutling  the  nucleus.  The  latter  are  those  in  which  a  number  of 
substances  are  found,  arranged  for  the  most  part  in  lamina\  Now,  on 
examining  a  stone,  if  it  is  uric  or  oxalic  acid,  the  presumption  is,  when 
there  is  but  o7u>  stone,  that  it  was  formed  in  the  bladtler.  On  breaking 
it  open,  if  the  nucleus,  as  is  quite  certainly  tlie  case,  is  organic  material^ 
the  presumption  almost  amounts  to  a  certainty.  Should  there  be 
multiple  calculi,  the  mere  fact  of  multiphcity  may  be  taken  as  proof 
of  renal  origin,  without  reference  to  the  nucleus.  The  stone,  on  the 
other  hand,  being  phosphatic,  the  presumption  is  that  it  originated  in 
the  kidney,  but  the  nucleus  must  be  examined  in  order  to  determine 
this  question.  If  a  crystal  of  uric  or  oxalic  acid  is  found  to  be  the 
nucleus,  renal  lithiasis,  past  or  present,  may  be  asserted.  A  hard  nu- 
cleus of  some  substimce  derived  from  without,  as  metjillic  particles,  or 
from  traumatism,  as  bone-splinter^^,  determines  its  vesical  origin.  It 
requires  no  argument,  therefore,  to  emphasize  the  importance  of  ex- 
annning  into  the  fonnation  of  a  stone^  for  purposes  of  diagnosis  and 
prognrfsis  as  well  as  for  therapeutics. 

Diagnosis. — DiflcTcntial  diagnosis  between  calculus  and  other  dis- 
eases can  be  rarely  called  for  if  the  sound  is  used  intelligently-  At 
this  time  I  shall  have  little,  if  anything,  to  add  to  what  has  alreadj^^ 
been  stated,  but  shall  speak  of  the  methods  used  to  determine  tl^^| 
source  of  the  calculus,  by  means  of  microscopic  examination,  includ- 
ing such  questions  as  weight,  size,  consistency,  number,  shape,  color, 
or  otlier  physical  characters  of  the  stone.  Frequently,  means  are  not 
at  hand  for  a  minute  examination  of  a  specimen  immediately  upon 
its  extraction  from  the  bladder,  and  much  benefit  will  be  derived  by 
being  enabled  to  form  at  once  an  opinion  as  to  its  origin,  renal  or 
vesical. 

Number  is  an  important  element.    They  vary  from  one  to  a  tliouaan 
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or  more*  Mlien  there  are  many  calculi  they  are  probably  due  to  renal 
disease,  the  disease  being  Btill  active.  When  single,  the  probabilities 
are  t!iat  the  origin  was  vesical.  Should  a  nucleus  of  uric  or  oxalic 
acid  be  found,  while  it  was  probably  formed  in  tlie  kidney,  yet,  there 
being  a  single  stone,  the  presumption  is  that  a  former  renal  dieease 
has  ceased  to  be  operative.  Single  stones  also  are  usually  phosphatic; 
when  there  are  a  large  number,  they  are  probably  of  uric  acid. 

The  mxe  may  vary  from  a  grain  of  wheat  to  thnt  of  tlic  fist.  The 
larger  the  »tone,  the  more  likely  it  is  t^o  be  |)hosphatic  ;  oxalates  come 
next  in  point  of  size,  and  uric  acid  last  The  average  size^  taking  all 
kind^  of  stones  as  they  would  be  found  in  a  series  of  cases,  would  be 
about  that  of  a  large  chestnut. 

Weight  varies  greatly ;  it  may  be  anywhere  between  a  very  few 
grains  and,  as  in  one  cage  recorded  l>y  Holmes  (Surg.^  iv,,  p.  1015),  the 
enormous  weight  of  (il  lbs.  3  oz.  The  heaviegt  intones  are  the  oxulate8, 
next  the  uric  acid ;  the  lightest  being  the  phosphates. 

Shape  h  not  uniform.  Some  are  regular,  fusiform  or  rounded,  with- 
out sharp  angles,  and  rather  smooth  surface.  These  are  usually  mul- 
tiple, and  owe  their  form  to  attrition.  They  are  usually  renal  Others 
are  tuberculated,  having  what  is  called  the  "  mulberry  "  appearance ; 
they  are  oxalates,  a^?  a  rule.  Others  are  very  irregular,  ''  dumb-bell,'^ 
and  the  like,  from  a  direction  given  to  their  growth  by  the  parts  with 
which  they  are  in  contact ;  these  are  usually  phosphatic.  In  some 
cases  the  earlier  fortnation  of  a  calculus  is  encapsulated  or  encysted, 
and  later  accessions  project  into  the  bladder,  giving  a  peculiar  shape. 
Calculus  formed  about  some  foreign  material  will  have  a  form  deter- 
mined by  the  shape  of  the  nucleus. 

Cc*lor  is  a  very  important  symptom.  The  phosphates  are  white, 
sometimes  tinged  with  otiier  colors.  The  uric  acid  stones  are  yellow 
or  pale  brown.     The  oxalates  are  dark  brown  or  greenish  Idack. 

QnufiMeiiet/  varies  greatly.  The  oxalates  are  the  hardest,  the  uric 
acid  coming  next,  the  phosphates  being  very  soft  or  friable.  Occasion- 
ally phosphatic  deposits  are  of  the  consistency  of  mortar,  but  usually 
have  sufficient  tenacity  to  preserve  their  shape,  but  are  always  friable 
and  of  loose  texture. 

Odor  may  occasionally  assist  in  a  diagnosis.  The  phosphates,  par- 
ticularly the  triple  variety,  have  an  ammoniacal  odor,  the  uxalates 
seminal.    Uric  acid  is  quite  odorless. 

The  careful  study  of  the  clinical  history  of  a  case,  and  observatinn 
of  the  physical  characters  of  the  stone,  as  given  above,  will  rarely  fail 
to  lead  the  surgeon  to  a  correct  conclusion  as  to  tlie  source  of  the  cal- 
culus. Should  any  of  the  characters  be  obscure  or  contradictory,  an 
appeal  must  be  had  to  the  microscope.  Contrary  to  what  might  be 
expected,  urinalysis  yields  negative  results  as  a  diagnostic  factor.  Jt 
is  true  that  in  many  eases,  possibly  the  majority,  an  excess  of  lithatea 
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may  be  found,  and  the  character  of  a  recognized  stone  be  detected 
thereby.  But,  in  the  absence  of  a  etone  detected  by  other  means^  an 
excess  of  the  lithates  is  so  common  an  occurrence  without  any  stone, 
that  tlie  evidence  at  best  can  only  he  considered  eompicmenUiL  Then, 
on  the  other  Jiand,  tliere  are  very  many  cases  in  which  there  is  stone, 
all  the  nitional  signs  being  present,  yet  the  urine  will  be  found  singu- 
larly free  of  all  the  elements  of  stone  fonnation.  Something  can  un- 
questionably be  told  of  the  source  of  a  stone  from  examination  of 
urine  in  >vhich  free  lithic  elements  are  found.  Thus,  an  excess  of 
uric  or  oxalic  acid  would  indicate  renal  disease,  in  which  case  the 
urine  itself  might  be  perfectly  normal  in  appearance  and  macroHcopic 
physical  characters,  without  unusual  odor;  it  would  be  likely  to  be 
unduly  acid,  however,  and  might  contain  more  or  less  blood  or  albu* 
min.  Should  phosphates,  single  or  trii>le,  be  found,  a  vesical  origin 
might  be  determined,  the  urine  then  being  of  neutral  reaction,  strongly 
alkaline,  or  faintly  acid ;  it  w^ould  be  turbid,  smell  very  oflensively, 
particularly  after  standing,  as  decomposition  occurs  early,  and  might 
show^  traces  of  pus  or  mucus.  Thus,  from  every  point  of  view,  micro- 
scopically and  macroscopically,  the  composition  of  the  urine  can  only 
be  of  value  as  confirmatory  or  completing  evidence  of  wdiat  can  readily 
be  determined  without  its  examination.  The  otdy  certain  test  is 
the  sound,  and  we  have  learned  that  it  is  possible  for  even  tliis  instru- 
ment to  niiftlead. 

Frognoais, — A  case  of  vesical  calculus,  so  far  as  its  natural  history 
is  concerned,  is  always  to  be  considered  a  fatal  one.  Art  materially 
alters  this,  as  recovery  is-  now  the  rule ;  the  prognosis  is  only  bad 
when  the  case  is  left  to  run  a  natural  course.  The  fate  of  the  stone,  if 
left  to  miture,  is  either  to  become  encysted,  perhaps  completely  envel- 
oped in  mucrms  tissue ;  to  set  up  violent  inflammation  and  ptuss  into 
the  rectum,  vagina  or  pelvis  through  the  opening;  or  to  cause  contrac- 
tion and  hypertrophy  of  the  Vdadder,  with  such  an  obstruction  to  the 
passage  of  urine  that  the  ureters  and  kidneys  become  dilated  witli  all 
the  attending  evil  consequences*  The  patient  becomes  worn  out 
through  the  incessant  pain  and  irritation  attending  the  frequent  calls 
to  urinate,  more  particularly  the  pain  caused  by  the  contraction  of 
the  bladder  on  the  stone  after  the  urine  has  been  voided.  The  broken 
sleep,  from  the  same  causes,  adds  to  the  havoc  of  all  the  vital  forces. 
All  the  functions  of  life  become  disturbed,  and  uremic  poisoning 
finally  aj»])ear8,  and  thus  closes  tlie  scene.  Should  the  stone  find  its 
way,  by  ulceration,  into  the  pelvis,  cullulitis  and  pelvic  abscess  with 
peritonitis  must  result.  If  the  passage  is  into  the  rectum  or  vagina, 
a  fistula  will  necessarily  form,  which  may  become  permanent, although 
a  sifontaneous  closure  is  not  impossible.  Such  cases,  hoTvever,  are  ex- 
tremely rare,  so  much  so  that  many  waiters  make  no  mention  of  them. 
There  are  eases,  very  exceptional,  in  which  the  symptoms  come  on  so 
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enly  and  are  so  extremely  violent  that  speedy  relief  is  imperative 
,ve  life.    An  individual  may  have  had  symptoms  of  atone,  and 
a  severe  jarring  injury  or  direct  force  to  the  bladder^  suddenly 
arming  symptoms  ay^pear.     The  pain  is  agonizing,  urination  is  fre- 
quent and  painful,  the  urine  being  more  or  less  bloody.    The  blood 
may  sometimes  rome  away  in  such  quantities  that  it  amounts  to  a 
hsanorrhage.     (.)ne  of  two  things  has  happened ;  either  a  previously 
cysted  stone  has  been  thrown  out  of  its  bed,  or  a  stone  already  free 
as  been  broken.     In  the  first  case  tlie  sharp  angles  of  the  fractured 
kulus  wound  and  irriUite  the  sensitive  mucous  surfaces,  producing 
more  or  less  severe  haemorrhage,  or  an  exceedingly  violent  cystitis 
the  other.    The  agony  is  too  great  for  human  endurance,  and  speedy 
lief  is  imperative. 

Considering  the  condition  as  one  brought  to  t!ie  surgeon  for  treat- 
ent,  where  no  restrictions  or  fetters  are  imposed  upon  his  judgment, 
less  the  case  is  brought  very  late,  when   serious  and  irreparable 
ischief  has  already  been  done,  as  far  as  the  stone  in  the  bladder  is 
ncerned,  the  prognosis  is  good.     If  there  is  a  lithic  disease,  however, 
er  considerations,  already  alluded  to  in  the  proper  place,  obtain ; 
ut  even  here  I  may  add,  that  a  cure  is  quite  the  rule  and  may  be  confi- 
ently  expected;  this,  of  course,  if  there  has  not  been  too  lung  delay. 
Treatment. — The  treatment  of  stone  in  the  bladder  is  purely  sur- 
With  renal  Hthiasis  we  have^  in  this  place,  nothing  to  do.     I 
aware  that  extravagant  claims  have  been  made  as  to  the  efficacy 
f  various  methods  of  treatment  that  are  designed  to  avoid  the  neces- 
sity fur  an  operation.     There  is  no  question  that  they  are  each  and  all 
utterly  futile  and  useless.     The  stone  being  once  formed,  there  is  abao- 
utely  nothing  else  to  be  done  than  to  remove  it  from  the  bladder  in 
e  speediest  and  safest  manner.     iSolvents,  galvanism,  remedies  of  all 
kinds  are  not  only  utterly  valueless,  but  even  dangerous,  as  they 
pone  radical  treatment  to  a  period  when  the  patient  is  in  a  less 
romising  condition. 

This  is  not  the  proper  place  in  which  to  discuss  at  any  length  the 
diciitions  for  different  methods  of  operating.  In  general  terms,  at 
such  has  been  my  own  practice,  the  particular  operation  is  to 
determined  by  the  size  and  characters  of  the  stone.  We  may  clas- 
Biiy  the  operations  under  two  heads,  the  cutting  and  the  crushing. 
The  former,  or  lithotomy,  may  be  divided  into  perinaMil,  su|»ra-pubic, 
vaginal,  or  rectal.  A  choice  between  these  metliods  is  to  be  deter- 
mined by  the  size  of  the  stone.  A  stone  of  moderate  dimensions,  say 
not  larger  than  a  hiekory-nut,  may  always  be  extracted  through  a 
perina*id  opening ;  larger  stones  may  pass  through  without  damage,  or 
may  be  broken  and  removed  piecemeal.  I  prefer,  however,  to  remove 
^€iy  large  stones  otherwise.  In  women,  when  too  large  to  pass 
through  a  dilated  urethra,  they  may  be  removed   through  vaginal 
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incision.  Very  large  etones  may  be  removed  through  rectal  incision 
or  hypogastric.  The  latter  has  been  quite  successfully  performed  of 
late  years,  particularly  by  my  friend  Professor  William  Tod  Helmuth, 
who  has  published  his  experience  in  a  monograph.  The  rectal  method 
has  been  quite  frequently  performed  by  Professor  Bauer,  of  St  LiOuIb, 
Mo.,  and  with  gratifying  success. 

Crushing  operations  I  have  never  wholly  liked.  They  should  be 
reserved,  I  think,  for  calculi  of  soft  or  friable  consistence,  such  as 
phosphatic  or  uric  acid  stones,  as  the  danger  of  breaking  a  lithotrite 
in  the  bladder  is  not  entirely  imaginary.  The  old  operation  of  litho- 
tripsy has  been  nearly  entirely  superseded  by  the  method  of  litholo- 
paxy,  so  greatly  improved  by  Professor  Bigelow,  of  Boston.  The 
details  of  these  operations  are  not  germane  to  our  present  study,  and 
must  be  sought  in  works  on  surgical  practice. 

Should  the  stone  on  examination  be  found  to  be  of  renal  origin^  its 
simple  removal  cannot  be  considered  a  cure  of  the  disease.  Remedies 
must  be  used  to  remove  the  lithiasis,  such  as  Araenicumj  China,  LyeO' 
podium,  Nitro-muriatic  add,  and  others,  as  laid  down  in  a  preceding 
chapter. 
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SPERM  ATORRHCEA. 


BY   H<   R,    ARNDT,   M.D. 


SynonyTns.— GonoirhcBa  vera,  Pollutioops  noctunia^  et  diurnoe; 
(EDgl.)  Pollutions ;  (Fr.)  Flux  de  spermp,  Partes  seminales ;  (Gemi.) 
Pollutionen;  Unfreiwillige  Sanienergue^se, 

Definition* — The  discharge  of  t*eiiiinal  fluid  "occurring  without 
voluntary'  i?cxual  excitement"  (Cantlie),  depending  ufion,  and  accom- 
panied by,  syniptonis  of  nervous  exhauBtion  and  irritability  of  varying 
de^ees  r>f  severity. 

iffitiology. — Wliatever  weakena  or  irritates  almost  any  portion  of 
the  geni to- urinary  apparatus  or  affects  the  nerve-centres  and  nerves 
standing  in  direct  connection  with  it,  may  become  a  causative  factor 
1ji  the  production  of  spermatorrhui^a,  Tlie  long-continued  practice  of 
masturbation,  by  the  mechanical  irritation  produced  locally,  by  weak- 
ening the  functional  and  even  structural  integrity  of  the  sexual  organs, 
hy  the  wear  and  tear  upon  the  nervous  system,  particularly  in  the 
sexually  immature,  and  by  the  waste  of  a  highly  organized  material, 
becomes  a  most  importiint  factor  in  the  production  of  this  ail'ection. 
On  the  other  hand,  a  number  of  conditions,  Ijy  producing  local  irrita- 
tion, congestion,  and  hypera^thesia  of  the  genitalia,  lead  to  the  estab- 
liflbnient  of  masturbation,  especially  in  young  persons,  who,  but  for 
this  constant  irritation  of  the  sexual  organs,  in  the  absence  of  e\il 
example,  w^mld  have  remained  free  from  this  vice.  To  this  category 
belong:  abnormal  length  and  narrowness  of  the  prepuce,  phimosis, 
balanitis,  constipation,  haemorrhoids,  itching  eruptions  at  the  anus  and 
scrotum,  intestinal  worms,  irritation  and  catarrh  of  the  urethra,  etc. 
The  importance  of  masturbation,  not  so  much  as  an  exciting  and  pre- 
disposing cause  of  spermatorrhtea  as  of  a  number  of  other  afiections, 
has  been  somewhat  exaggerated  in  the  past.  The  habit  is  almost  uni* 
versal,  and  careful  observation  shows  tliat  very  many  jjcrsonH  suffer  in 
no  respect  from  previous  indulgence.  The  tendency  at  present  is,  liow- 
ever,  to  make  unduly  light  of  a  vice  which,  even  if  it«  consequences 
are  not  in  all  cases  of  a  serious  nature,  is  nevertheless  responsible  for 
the  existence  of  an  immense  amount  of  mischief.  In  the  sexually 
mature,  it  is  evident,  the  habit  is  odious  chiefly  on  moral  grounds, 
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unless  earned  to  an  extent  which  results  in  so  great  a  waste  of  seminal 
fluid  that  tlie  draft  made  impovtTisheH  t!ie  system.  It  is,  however,  by 
no  means  wise  to  ignore  the  moral  question  involved,  and  to  lose  out 
of  sight  the  results  likely  to  occur  eventually  from  the  lowered  and 
debauched  moral  tone  of  the  person  afflicted-  In  the  sexually  imma- 
ture, masturbation,  in  spite  of  all  arguments  to  the  contrary,  works 
most  serious  trouble.  The  irritation  and  congestion  of  the  sexual 
organs,  tending  to  a  premature  ripening  of  the  sexual  apparatus,  and  to 
a  morbidly  active  state  of  the  sexual  appetite  in  boys  of  tender  years, 
becomes  an  important  factor  in  the  formation  of  character,  leads  the 
boy  to  seek  associations  and  pleasures  of  the  most  questionable  pro- 
priety, and,  unless  counteraeted  by  patient  and  judicious  management, 
eventually  ruins  young  persons  who  [joss^ess  many  qualiiieatifms  for  a 
useful  and  honorable  careen  The  ellects  of  the  vice  upon  the  nervous 
system  in  the  young  child  cannot  be  over-estimated,  and  in  the  boy 
who  inlii-rits  a  sensitive  and  easily  disturlied  nervous  organization 
they  become  exceedingly  grave.  The  wTiter  knows  of  a  number  of 
cases  in  which,  at  the  estabHshnient  of  puberty,  a  state  of  nervous 
irritability  and  of  constant  and  uncontrollable  sexual  excitement  ex- 
isted as  the  result  of  masturbntion  in  boys  of  a  neurotic  tendency, 
which  the  most  patient  and  skilful  management  on  the  part- of  parents 
and  physicians  was  never  able  to  completely  overcome.  Adding  to 
this  the  fact,  which  can  he  verified  in  tlie  experience  of  almost  any 
careful  and  intelligent  practitioner,  that  excessive  masturbation  in 
young  children  leads  to  a  lowering  of  "  tone  "  of  the  **  reserve  force  **  of 
the  system,  which  makes  them  an  easy  prey  to  the  attacks  of  nervous, 
and  particularly  tuliercular,  afTections,  and  which  greatly  favors  the 
early  development  of  inlicrited  tendencies  to  certiiin  diseases,  among 
which  tubercular  affections  again  stand  prominent,  it  is  evident  that  a 
careless  treatment  on  the  part  of  the  profession  of  so  serious  a  vice 
w^ould  under  no  circumstances  be  excusable* 

Other  disorders  of  the  genital  organs  may  excite  spermatorrhoea,  as 
relaxation,  dilatation,  or  irritation  of  the  excretory  ducts  of  the  sennnal 
vesicles,  irritation  and  erosion  of  the  mucous  membrane  of  the  pros- 
tiitic  portion  of  the  urethra,  chnmic  inflammation  of  the  blafldcr,  par- 
ticularly of  the  neck  and  especially  in  persons  of  a  pronounced  Utbic 
habit,  local  irritation  accompanying  gleet,  varicocele,  etc. 

Many  of  these  conditions,  enumerated  by  the  authorities,  are,  how- 
ever, of  less  importance  as  direct  factors  in  the  production  of  true 
spermatorrhtBa  than  apjicars  at  first  glance ;  they  are  far  more  likely 
to  give  rise  to  various  discharges  from  the  urethra  which  lack  the  one 
characteristic  of  si*crnuitorrh<L'a  vera,i.  e.,  the  presence  of  spermatozf>a, 
and  w^hich,  strictly  speaking,  deserve  little,  if  any,  consideration  in 
tlus  connection. 

Involuntary  escape  of  seminal  fluid  frequently  occurs  in  the  course 
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of  severe,  exhausting  diseaseB,  and  is  then  the  result  of  general  debil- 
ity ♦  with  especial  involvement  of  the  nervous  system.  Such  ca^es 
recover  with  the  disappearance  of  the  causative  disease  and  the  return 
of  the  system  to  its  accustomed  \4gor. 

Recent  investigation  tends  to  give  plausibility  to  the  assertion  that 
apermatorrhaea  is  in  many  cases  one  expression  of  a  general  i>reaking 
doM^i  of  the  nervous  system,  of  ''  impoverishment  of  nervous  force/' 
jmd  is  a  manifestation  of  what  the  late  Dr.  George  M.  Beard  described 
the  "  neurafithenic  state."  The  views  of  this  author  are  stated  at 
length  in  the  many  papers  and  monograph's  published  by  him  on 
various  functional  affections  of  the  nervous  system,  and  in  their  appli- 
cation to  spermatorrhoea  are  discussed  at  some  considerable  length  in 
his  **  Sexual  Neurasthenia."  The  argument  employed  is  ingenious, 
and  the  facts  stated  correspond  in  the  main  with  the  writer's  experi- 
ence, based  upon  careful  observation  and  study  of  a  tolerably  large 
number  of  cases ;  it  rests  chiefly  upon  the  peculiar  susceptibility  of  the 
sexual  apparatus  to  disturbances  of  the  nervous  system,  and  the 
promptjuess  with  which  the  functions  ^jf  the  former  are  disturbcdi 
without  at  once  affecting  the  whole  body,  when  tlie  nervous  system 
gives  evidence  of  permanent  lack  of  tone;  referring  to  the  known 
close  relationship  between  the  nervous  system  and  the  reproductive 
system  of  women,  Dr.  Beard  affirms  that  ''  phimosisj  redundant  pre- 
j^uce,  varicocele,  irritable  testes,  urethral  contractions,  and,  above  all 
and  pre-eminently^  irritations  and  congestions  of  the  prostate  and 
j)ro8tatic  urethra^  with  sperniatorrhcea/'  hold  to  many  nervous  symp- 
toms in  men  the  same  relation  which  '*  laceration  of  the  eervix  and 
perinieum,  irritittions,  congestions^  and  displacements  of  the  uterus 
and  ovaries  '^  hold  to  the  nervous  affections  of  women. 

Description  and  SymptomB*— In  order  to  obtain  a  correct 
understanding  of  the  ground  covered  by  the  much-almsed  term  sper- 
matorrhoea, it  becomes  necessary  to  rernt^mber  that  seminal  emissions, 
«;,  are  far  more  frequently  nornutl  and  physiologicab  the  mere 
feechanieal  relief  of  overdistended  seminal  vesicles,  than  pathological 
in  their  nature ;  when  purely  physiological,  they  have  no  place  what- 
ever in  the  discussion  of  this  subject  Sexual  maturity  and  the  pos- 
session of  sexual  desire  go  hand  in  hand ;  in  exceptional  cases  the 
life  of  a  young  man  may  be  so  arranged  and  his  health,  both  physical 
and  mental,  so  nicely  adjusted,  that  he  is  scarcely  conscious  of  the  ex- 
istence of  sexual  desire  until  love  and  marriage  bring  with  them  at  the 
same  time  the  awakening  and  the  normal  and  healthful  gratiff cation  of 
this  passion.  In  the  vast  majority  of  cases  such  a  state  of  aff^airs  does 
not  exist.  If  the  boy  has  escaped  falling  a  victim  to  the  vice  of  mastur- 
l>ation,  and  has  reached  the  years  of  puberty  untainted,  the  habits  of 
civilized  society,  the  indulgence  in  social  pleasures,  stimulants,  the 
reading  of  novels,  constant  intercourse  with  women  under  circum- 
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stances  more  than  likely  to  arouse  the  latent  sexual  passion,  as,  for 

instance,  in  the  dance,  all  these  combined  render  it  highly  inijirobahle 
that  many  men  may  reach  years  of  maturity  without  havi]igex|x'rience<l 
aeasons  of  sexual  excitement  which  naturally  terminate  in  a  copious 
emission  of  semen,  preceded  by  erection,  lascivious  dreams,  orgasm, 
and  not  followed  by  any  untoward  symptoms.  Such  an  experience 
once  had,  a  recurrence  is  more  than  likely  to  take  place,  even  in  men 
remarkably  strong  and  in  every  way  well  balanced.  The  same  may  be 
said  of  persons  who  have  been  in  the  habit  of  finding  natural  or  un- 
natural gratification  of  the  sexual  appetite,  and  who  suddenly  flci^fisi 
The  habitual  masturbator  cannot  expect  to  discontinue  the  practice 
w  itliout  having  recurring  periods  of  sexual  excitement,  with  emissions, 
and  men  who  have  regularly  satisfied  their  sexual  desire,  whether 
unlawfully  or  in  the  marriage-bed,  are  ahnost  sure  to  have  occasional 
emissions,  with  erection  and  amorous  dreams,  if  by  necessity  or  choice 
they  are  deprived  of  the  accustomed  pleasure.  But  in  all  such  cases 
no  grounds  wliatever  exist  for  apprehension,  even  if  the  emissions 
occur  at  comparatively  short  intervals,  m  Unig  as  the  genend  ft^alth  re- 
7imhi8  goofL 

WTien  the  emissions  arc  followed  by  Byraptoms  of  depression  or 
weariness,  malflise,  nervousness,  and  irritability  particularly  marked 
on  the  day  following  the  emission,  it  is  well  to  treat  the  matter  with 
some  consiileration  and  to  act  upon  the  presumption  that  the  condi- 
tion is  api>rouohing  the  line  of  demarcation  wliich  separates  the  prac- 
tically ijhysioiogical  from  the  probably  pathological.  It  is  not  always 
an  easy  matter  to  decide  at  what  point  the  necessity  for  interference 
arista,  since  different  constitutions  l)ear  a  varying  amount  of  sexual 
gratification,  and  the  physician,  if  called  upon,  must  base  bis  ojiinion 
and  advice  ujion  a  very  careful  study  and  a  judicious  comparison  of  all 
the  cireuntstances  wliich  surround  the  individual  case.  The  difiiculty 
of  giving  sound  advice  is  greatly  increased  by  tlie  fact  that  the  state- 
ments of  the  patient  are  in  many  instances  without  value,  if  not  posi- 
tively misleading.  Very  frequently  a  perfectly  well  man,  well  to  all 
intents  and  purjioses,  is  frightened  out  of  his  wits  by  an  unscrupulous 
|>ractitioner  or  by  some  one  of  the  many  advertisements  and  pam- 
phlet.s  scattered  all  over  the  land  for  the  single  purpose  of  robbing  the 
inexperienced,  and  he  can  hardly  be  persuaded  that  the  exercise  of  a 
little  coijimon  sense  is  all  there  is  retjuired  to  incisure  for  him  good 
Ijealth  and  peace  of  mind.  On  the  other  hand,  those  who  are  really 
in  need  of  the  physician's  care  are  generally  so  utterly  demoralized 
that  they  suffer  from  an  astonishingly  perplexing  set  of  symptoms, 
more  especially  of  a  nervous  character,  and,  worst  of  all,  are  so 
universally  given  to  evU  practices  which  to  abandon  they  have  not 
sufficient  firmness  of  will,  and  are  morally  so  disarranged,  that  the 
experienced  medical  man  will  place  httle  dependence  upon  any  stat©- 
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Yinent  iTinde  l>v  Oiom,  no  matter  how  solemn  the  a^aaiirance  of  its  truth- 

To  cuiistitute  a  case  one  of  true  epermatorrhcea,  the  emissiona  of 
snien  must  not  only  be  involuntary,  and  accomjuinied  with  certain 
c^nBlitutional  disturbances,  chiefly  of  a  nervous  character,  which  will 
"fce  deficribed  hereafter,  but  there  must  exist  a  state  of  weakness  of  the 
^nital  apparatus  which  iiemiiti^  the  esctipe  of  seminal  fluid  during 
^€he  acta  of  urination  and  defecation.     Such  cases  are  comparatively 
xare,  and   when  they  occur  should  receive  very  careful   attention. 
*Tht*   first  symptom   of   spermatorrhcea  consists  in  an    emission  of 
^emi^al   fluid,   preceded    by   erection   accompanied   with  lasciWous 
dreams,  at  first  occurring  in  the  night,  preferably  toward  morning, 
afWr  a  time  taking  place  during  the  day  as  well,  and  taking  place  with 
sufficient  frequency  to  lea%'e  the  patient  depressed,  weary,  irritable, 
snd  moody.     After  a  time,  varying  greatly  in  different  persons,  the 
ejaculations  take  place  more  frequently,  the  erections  and  concomitant 
sexual  pleasure  become  less  pronounced,  and  sooner  or  later  <lisappear 
entirely,  so  that  an  emission  may  take  place  without  any  evidence  of 
erethism.    This  state  continuing,  the  sexual  organs  become  hypenes- 
thetic,  so  that  the  slightest  t^nich,  as  friction  of  the  clothing  when 
walking  or  riding,  is  sufficient  to  bring  on  an  emission  ;  the  nervous 
systt^m  also  becomes  more  profoundly  disturbed,  the  patient,  regardless 
of  time  or  place,  is  annoyed  with  IftHcivious  fancies  and  the  diBcharge 
of  seminal  fluid.     In  the  meamtime  he  suffei's  keenly  from  nervous 
irritiildlity,  becomes  distrustful  of  himself  and  fathers,  courts  sohtude, 
giviis  himself  up  to  despair,  fancies  he  is  absolutely  beyond  aid,  grows 
sleepless,  and  is  altogether  in  a  wretched  conditon.     If  he  masturbates, 
he  forms  resolutions  to  discontinue  the  habit,  and  may  succee*l  for  a 
few  days,  only  to  return  to  the  vice  with  an  abandon  bordering  upon 
the  itisane.     His  self-respect  seems  lost,  and  he  ia  in  a  pitiable  condi- 
tion from  the  fixed  belief  that  others  suspect  the  nature  of  his  afflic- 
tion and  loathe  him  for  it.     Not  only  does  an  ejaculation  of  semen 
tftke  place  upon  the  slightest  provocation,  but  every  attempt  to  strain, 
the  act  of  urination,  the  passage  of  a  stool,  leads  to  the  more  or  less 
free  escajje  of  semen,  and  spermat<3zoa  are  present  upon  the  linen  and 
in  the  urine.     Headaches,  vertigo,  noises  in  the  ears,  deafness,  indis- 
tinct vision  add  to  his  suflering ;  the  memory  becomes  seriously  im- 
paired ;  inability  to  add  a  column  of  figures  is  one  of  the  early  symp- 
toms expressive    of   profound    disturl>ance  in  tlie  nen^ous  system  ; 
numbness  along  the  spine  and  in  the  extremities  afflicts  liim,  and  gives 
color  to  the  fear  that  paralysis  will  overtake  him  soon.     In  the  me^m- 
time,  if  an  attempt  is  made  at  normal  sexual  intercourse,  it  is  unsuc- 
cessful ;  the  erection  is  imperfect  or  wholly  absent,  the  introduction  of 
the  organ  becomes  difficult  or  impossible,  or,  if  partly  successful,  an 
iission  takes  place  at  once  upon  the  introduction  of  the  organ, 
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creating  disgust  and  discouraging  future  attempts,  resulting  finally  in 
com  pkte  i jn | lotence. 

The  appearance  of  such  a  patient  expresses  the  utter  despair  which 
has  taken  possession  of  him.  He  looks  haggard,  weary,  old  far  be- 
yoinl  hi^  years ;  hit*  countenance  is  sallow ;  the  eyes  are  dull,  often 
surrounded  with  dark  rings;  the  face  is  void  of  expression,  his  eye 
eeekfi  tlie  floor  save  when  he  casts  an  occasional  suspicious  glance  at 
those  about  him;  his  gait  is  dragging,  he  eomi»lains  of  indigestion, 
irregular  and  rapid  action  of  the  heiirt,  and,  often,  of  flashes  of  heat 
and  of  frcjiuent  urination;  the  hands  are  inclined  to  be  cold  and 
clanmiy,  and  the  continuous  brooding  over  the  helplessness  and  hope- 
lessness of  his  situation  leads  to  the  content plation  of  suicide,  which 
is  at  times  carried  into  cfieet  Otlier  constitutional  manifestations, 
except  thiise  of  ann?niia,  are  usually  absent;  Beard  sUites  that  exami- 
nation of  the  urine  in  niiiny  of  his  eases  has  shown  the  presence  of 
oxalatiAS,  urates,  and  phosphate's  in  excels.  Paralysis  or  organic  dis- 
ease of  the  spinal  cord  do  not  occur  in  spite  of  the  alarming  disturb- 
ances in  the  nervous  system. 

Many  of  the  mental  symptoms  describeil  are  presented  liy  a  clas*i  of 
men  who  often  seek  tlie  advice  of  a  physician  under  the  honest  belief 
that  they  are  almost  beyond  the  reach  of  help,  while,  in  fact,  they  are 
in  good  health,  being  only  frightened  by  the  exaggerations  and  lies  of 
the  imi>ostors  who  take  advantage  of  the  ignorance  of  tlie  masses  for 
the  sake  of  deliberately  robbing  them  ;  such  cases,  described  as  cases 
of  **  imaginary  *•  or  *'  spurious  ''  speruiatorrha^a,  illustrate  beautifully 
the  eflVct  of  the  imagination  upon  even  the  most  robust.  To  the  phy- 
sician the  management  of  these  spurious  cases  often  presents  much  dif- 
ficulty, since  the  idea  of  being  in  a  precarious  state  of  health  has  so 
completely  taken  possession  of  the  victim  that  it  miiy  require,  on  part 
of  the  patient,  a  long  acquaintance  witli  tlie  medical  man  and  pro- 
found confidence  in  his  ability  and  honesty,  and,  on  part  of  the  phy- 
sician, the  exercise  of  considerable  judgment  and  tact,  to  dispel  the 
gloomy  imaginings  which  have  made  the  life  of  the  patient  a  burden 
to  hiiiiPt'lf  and  others. 

Pathology* — The  older  writers  upon  this  subject,  notably  Lalle- 
mand,  taught  tiie  dependence  of  spennatorrlnea  upon  an  irritated,  con- 
gested, and  inllamed  condition  of  the  prostatic  portion  of  the  urethra 
and  of  the  seminal  duets ;  in  fact,  their  treatment,  consisting  chiefly 
in  the  direct  appUcation  of  nitrate  of  silver  to  the  presumedly  atTected 
parts,  was  wholly  based  upon  this  view.  More  recent  authorities  slTO 
Strongly  inclined  to  look  upon  spermatorrhoea  as  a  neurosis  pure  and 
simple,  involving  the  sexual  apparatus  and  the  lumbar  portion  of  tlae 
spinal  cord. 

Diagnosis. — The  diflVrentiation  between  a  blenorrhcBa  or  specific 
discliarges  from  the  urethra  and  a  seminal  emission  can  be  readily 
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amade  from  the  history  of  the  case.  The  presence  of  spermatozoa  in  the 
x.irine,  or  in  the  stains  upon  the  Ihien  of  the  patient,  is  po4?itive  proof 
<3f  the  existence  of  spermatorrhcpa.  The  examination,  fnr  obvious 
:reasonj3,  must  not  he  made  when  tliere  exists  the  possibiUty  ol  recent 
^»exual  indulgence,  eitber  by  an  enibrace  or  by  masturbation.  Under 
S^he  micn>9cope  the  spermatozoa  can  only  be  mistaken  for  vibriones ; 
:he  former  are  about  five  times  as  long  as  the  latter,  present  distinctly 
he  head  and  tail  which  are  wholly  characteristic  of  tlie  epennatozoa, 
kI  under  favoraldc  circumstixnces  may  show  their  characttiristic 
^■novemente — a  property  which  is,  however,  always  lost  when  they 
^lavc  been  exposed  to  the  action  of  urine,  which  ia  fatal  to  the  life  of 
epennatozoa. 

Patients  are  frequently  seriously  and  uselessly  alanned  at  the  dis- 
«?harge  of  prostatic  fluid  or  of  fluid  from  Cowper's  gland,  whit'h  some- 
-what  resembles  the  white  of  e^rg,  misUiking  it  for  seminal  iUu<b 

Prognosis. ^Spermatorrhoea  is  essentially  chronic,  save  in  those 
<-ases  of  deliihtating  sickness  in  wbich  it  occurs  to  disappear  of  its  own 
accord  so  soon  as  the  system  regains  its  usual  vij^or,  or  in  locomotor 
ataxia  where  it,  in  exceptional  cases, ia  observed  during  the  first  stage, 
hnU  later,  passes  off  without  treatment.  In  the  vast  majority  of  cases, 
in  fact  almost  always,  there  is  good  prospect  of  an  eventual  cure  under 
appro priate  t reatinen t. 

Treatment. — Wlienever  the  physician  has  evidence  of  excessive 
masturbation  in  a  ctisc,  or  of  serious  impairment  of  the  functions  of 
the  sexual  apparatus,  or  of  a  wcll-}»ronounced  tendency  to  a  neuras- 
thenic state,  he  should  at  once  advise  such  measures  as  will  reduce  to 
the  minimum  the  danger  of  probable  serious  harm.  First  of  all,  ex- 
hi'  <s  of  danger  shoulil  be  promptly  renn>viMl.     If  the  patient 

ns;i  *.H,  every  effurt  sliould  be  made  to  insure  abstinence  from 

this  habit.  In  a  young  boy,  reasoning  and  a  candid  and  forcible 
statement  of  the  nature  of  the  sexual  functions,  the  importance  in 
afWr-Iife  of  a  sexually  strong  constitution,  and  appeals  to  bii;  pride  and 
tDanltness  should  be  enforced  by  a  careful  but  unmiffpecied  watch  upon 
hia  ever}"  m<ivement,  and  by  the  profound  synjpatliy  to  winch  he  is 
entitled  in  his  attempts  to  dlBcontinue  what  to  him  is  a  very  seductive 
pastime.  In  one  of  more  mature  years  the  eame  means  will  prove  as 
effective^  and,  unless  badly  demoralized,  repeated,  earnest  and  prop- 
erly timed  appeals  will  aid  in  calling  into  play  the  full  power  of  tho 
jmtient's  will.  Every  ff1V>rt  must  be  made  to  irnpn>ve  tbe  general 
heidth  and  to  insure  the  greatest  jMisgible  vigor  and  hardiness  by  culti- 
vating habits  of  regular  and  constant  employment  in  the  open  air.  The 
patient  should  not  be  left  to  hinj8elf,  to  his  gloomy  hroodings  and  sore 
temptations,  neither  shoubl  he  be  permittt»d  to  engage  to  any  great  ex- 
tent in  scdentiiry  occupations  or  severe  intellectual  e Sorts.  He  should 
live  in  tlie  open  air,  eat  an  abundance  of  plain,  wholesome  food,  avoid 


S68 


A   8Y8TEM   OF   MEDICINE, 


fipices  and  all  stimulants,  and  be  kept  at  some  light  manual  labor  or 
appropriat4i  phygical  exercise  long  enough  to  insure  a  natural  de«ir© 
for  bt'dtinie  and  rest,  without  incurring  absolute  fatigue.  It  is  well  to 
have  him  eat  a  light  supper^  thus  avoiding  overloading  of  the  stomach, 
and  tci  forbid  drinking  freely  just  before  retiring,  in  order  to  prevent 
the  accumulation  of  a  large  amount  of  urine  in  the  bladder,  a  condi- 
tion which  is  prone  to  excite  a  iiollution.  The  bed  should  be  com- 
fortable, hard  rather  than  luxuriousily  soft,  and  too  heavy  covering 
should  not  be  used.  The  patient  should  rise  early,  and,  unless  con- 
traindicated.  may  take  a  rapid  and  cold  spoiige-bath,  followed  by 
thorough  friction  witli  a  coarse  towel  or  fles<li-brusli.  Pains  should  be 
taken,  especially  in  the  case  of  young  boys^  to  make  them  live  outside 
of  themselves,  to  romp  and  play,  and  to  develop  to  the  utmost  all 
there  is  manly  and  noble  in  them  ;  to  this  end  the  influence  of  a  ju- 
dicious mother  is  simply  invaluable.  PersoUxS  of  more  advanced  years 
should  be  made  to  feel  that  they  can  wholly  redeem  themselves  by  a 
conscientious  effort  to  overcome  tbeir  temptation,  and  tbe  intelligent 
sympathy  of  a  friend  will  render  much  aid  in  sust^iining  the  patient  j 
other  moral  influences,  such  as  are  afforded  by  approjiriate  reading, 
the  society  of  pure  and  refined  women,  in  fact,  everything  that  makes 
man  better,  and  fills  him  with  the  desire  for  a  useful  and  honc»rable 
career,  will  prove  of  the  greatest  help.  In  due  time,  marriage  may 
become  advisable.  It  is  well  known  that  niarriiigc,  at  the  proper  time, 
is  not  only  allowable,  but  in  every  way  desirable  ;  it  brings  into  play 
factors  that  have  a  powerful  influence  for  good,  and  by  the  ready  and 
legitimate  gratification  of  sexual  desire  removes  usually  the  most  po- 
tent cause  of  mischief.  Indulgence  in  promiscuous  and  illegitimate 
sexual  intercourse  is,  however,  not  onl}'  of  questionable  propriety,  even 
in  exceptionally  trying  cases,  but  also  of  questioiuible  usefulness. 
The  moral  effect  of  close  association  with  depraved  women  and  the 
danger  of  contracting  syphilis  in  some  form  are  in  themselves  very 
excellent  reasons  why  no  luedical  man  should  ever  urge  or  permit 
auch  a  course;  and  it  must  not  be  forgotten  that  the  chief  curative 
factor  as  it  exists  in  the  marriage  relation  lies  in  the  continuous  grati- 
fication of  the  sexual  appetite,  a  relief  which  cannot  be  obtained  by 
occasional  visits  to  a  house  of  j)rostitution. 

At  times,  in  attempting  to  break  up  tlie  habit  of  self-abuse,  the  em- 
ployment of  mechanical  devices  becomes  advisable;  a  ring  of  rubber 
or  Icatlier,  armed  with  1)1  unt  metallic  teeth,  is  frequently  of  advantage, 
by  its  pressure  awaking  the  patient  when  an  erection  is  taking  place. 
Cold  sitz-baths  and  cold  ablutions  are  also  of  service,  but  should  be 
used  moderately,  and  in  the  early  part  of  the  day. 

When  flpermatorrhiea  depends  ujion  a  narrow  and  elongated  pre- 
puce or  upon  phimosis,  surgical  means  must  be  employed  at  once  to 
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Temove  the  cause;  other  local  affections  enumerated  as  tptiological 
fa<*tors  must  be  treated  as  circumstances  demand. 

Theraff€utics, — The  treatment  of  this  affection  by  the  phy Biological 
sohook  of  medicine  is  tonie  and  sedative,  the  rationale  of  the  treat- 
Tnent  being  apparent.  The  list  of  remedies  likely  to  be  of  use,  or  pos- 
sibly intlicated^  under  the  homceopathie  law  ii?  perplexingly  full,  omng 
to  the  large  range  or  variety  of  B^nnptoms  in  the  nervous  and  in  the 
reproductive  systems  produced  u|)on  provers  by  bo  many  drugs  ^  there 
is  hardly  a  pro\ing  extant  but  that  would  justify,  from  its  symptoma- 
tology, in  itfi  primary  or  secondary  etfecti?,  thoughts  of  Uie  possible 
applicability  of  the  respective  drug  to  the  treatment  of  Bpcrmatorrhcra. 
Tlie  promptness  with  which  remedies  are  often  reported  to  liave  acted 
in  the  treatment  of  this  di&urder  is,  however,  greatly  exaggerated,  and 
the  young  practitioner  must  not  allow  himself  to  believe  in  cures  of 
well-established  cases  of  spermatorrhcea  made  in  a  few  days,  or  weeks 

best.  Such  reports  deserve  no  credit  w^hatever,  and  an  experienced 
Physician  will  not  hesitate  to  pronounce  them  point-blank  falsehoods 
or  inexcusable  blunders  in  diagnosis.  Patience  and  time  are  mo«it  im- 
portant elements  in  the  trcatnient  of  these  cases,  and  the  true  remedy 
must  usually  be  exhibited  eontinuouely  for  a  long  time  before  ]jenaa- 
nent  improvement  and  a  cure  can  be  established. 

In  the  writer's  experience  the  following  remedies  have  proved  most 
frequently  useful  and  reliable:  Gclsemium,  Phosphoric  acid,  Plvosidio- 
rus,  Digitalis,  Nux  vomica,  Aurum  met.,  Calcarea  carb.,  Cannabis 
indica. 


Bpecial  IndlcatJoDA.— Gelsemlum*— Or  ei^piK'iji]  »^rvio€  when  there  exifta 
a  generut,  iujd  s<»nietiniei^  fairly  overwJielniin^,  relnxation  and  depre^'^iun  of  tho 
whole  s)>tefi».  Tilt*  pnlient  hits  a  nhamblin^,  dm^^in^  lifjiil,  the  coiinlenanre  bears 
a  filijpidl  expression,  and  in  sallow  or  of  a  pecnlisr  venous  blue.  Th^  gt  nilids  are  eoltl 
and  relaxed,  iind  very  weiik  and  irritable:  ejncnliuionft  of  semi nn I  fluid  t»ike  place 
WJlhoiit  pieasiiriible  !>en^tion,  suid  ther«  is  ofien  a  copinuN  and  cimttniiniiH  diKrhitrge 
of  pmeintic  jnice.  AUempted  interc'Otir»e  iw  yT]!*ucre!*wfiiI ;  the prtt»t?nt  feels  (hit  it  wilj 
nroxe  unMic<«i»ful,  h<*sit»ie«  a  long  time  l)*!fore  miikin^  ihe  approach,  nnd  ia  likely  to 
have  tin  einiwtion.  without  active  erection,  from  the  t*ii|fhle«l  caress  or  ms  M>nn  us  m'Uiiil 
intruilix'lion  of  the  organ  in  atleinnted,  iiKimlly  ii  hopeless  taj*k  from  the  flaccidilv  of 
Uie  onc»ii'  Dii^chnrge  of  Kemina]  rfuid  while  at  stool.  In  some  eases  there  is  copious 
ind  warm  »weat  abiMit  the  scroloni. 

The  nientitl  condition  of  the  Gelsemium-palienl  is  nstially  well  mnrketl,  bein^  de- 
prw««cfl,  feeble  in  activity, despondent, yet, if  notcarelej^sn.a  to  reiHiills^  wholly  Inckingthe 
extremity  of  despair  and  readinci^  to  cut  it  short  by  some  dei*pvrate  means  which  fhar- 
»cteri**»«,  for  insiancejhc  Anrum-patient;  there  isaiso  pre^en^at  times,  a  ;*pccic«  of  low, 
nervoo'*  rc*tle«*neas,  and  frequent  diHcharge  of  large  amounts  of  watery,  liiopid  nrine. 
The  reitie<ly  is  alflo  recfjrameoded  aiter  Buppreaaed  gonorrhea,  with  BoiencNSitnd  drag- 
ing  \u*ht  in  the  le^ticte^i. 

PIlOApliorIc  add.— This  remedy  h  of  the  greatest  iisefolnewi  in  yoimg  per^ 
«on^  wbM  have  Iveen  guilty  of  excessive  mantnrbation  or  immoderate  gratification.  The 
iMitient  ».}jowH  t!ie  common  and  marked  general  depreJ'Hi<jn  of  I  be  system  found  in  thej*e 
f3H*r«,  nod  a  very  gri^Hl  weaklier*  of  the  getiitalia.  There  h  either  no  i^exonl  <Je8irc  «t 
•II,  the  Rcminal  tiuld  in  the  n^eantime  escnping  freely  bccaii!<e  there  tloes  not  j^eem  to 
k^  anfficienl  structural  int«rgrity  to  hold  the  lltiid,  or  the  Hlighle»t  totich  oj  the  genitnla, 
mny  trifling  t<rovocation»  bringa  on  an  erection,  which  tnk*^  place  quickly,  almo»t  in  nn 
instant;  il  ha^  proved  ctiamctertetie  of  ihiA  renjedy,  in  the  writer'^  ex[K'rience.  that 
llie  erection  !«  but  the  effort  of  an  tiiKt»ol  ]  the  organ  relaxes  as  quickly^  at)  uniMilia'r 
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takifnr  place  with  tlie  »ame  8iiddei\nes»,  followed  hj  chngrin,  diftfni^f 
1  i§^  expenenced  when  mnAturbatin^  as  well  ua  durinie  nn  Attempt 
•"taxation  of  ihe  iwnL*',  prevenling  emlssinnj,  iv  ulmt  a.  rrlinlile 
utiti,-  tekii  ]»huuli)  beiise<J  III  light  tlwes,  rejient^  ut  regular  itilerrnit*. 
VS. — This  remedy  is  well  indicated  when  the  nervouii  and  the  repro* 
'"-•"'■-^    5"^  io  ft  Btjitte  of  enethiMu,  the  patient  being  perfectly  tinHtnmjc      Hit 
MS.  fnnl  tntafi^iningi^  drive  the  patient  Ut  (he  veree  of  in^^anily  ;  he 
^  "  iheni   tifter  finding  out   ihin  they  have  mastered  him  ;  he  Kna, 

"  J   'ihin^  the  iiriiffhni,  provoking  a  violent  erection  and  erniK^iou, 

I-  ffetl  the  rianje,  and  lend  hrm  to  afifttiii  bring  on  an  orga^nri  by  any 

riiiiAii  Uis  p^twer     Gmdimlly  lie  indulges  in  the  wil<iest  antios,  Hlrifw  hiniseJf, 
sr«Ai«»  in  <i>ntefnplating  the  mo»tt  iintintural  uiid  l»e;istly  means  of  gratifying  his 
11-^  iJie  pernianent  depiression  nalunilly  follows,  with  it«!  chamcfier- 
ri  the  peciilinr,  morbid  exeitubility  of  the  «exual  organs  und  the 
—    remain  remarkably  pn>n«»niu-ed.     In  the  wildnctsa  of  the  vex- 
in  men,  cliuicoljy,  is  what  Pbtina  i«  in  women.    The  stereo* 
in  uill,  lean  yotithH,  may  be  reniembereil. 
-The  aflet'tion  is  the  result  of  exoe^tsive  ma<;tnrbftltoD  orfiexiial  in- 
^j';»-oi  emiss^ions  at  night,  accompanied  with  luecivions  dreams,  followed 
-.  and  often  a  tien^ation  as  if  »iumething  were  running  up  the  rienU; 
=  ie,  are  aeconiptinied   with  pain  in  the  penis.     General  dehiUtyt 
»i»e  and  digestive  power  of  the  stomach,  paJpitation  of  the  heart, 
•  >f  the  heart  upon  slight   exertion;  prsecordial  distress,  tightneat 
I  (liH  .liest,  faintne«s.  ringing  in  the  ears.      Dread  of  tlie  future; 
MH  iiiMtioo;  at  times,  fatntneaa,  even  to  eyncojie, 
iiU  ii*  — Ntix  is  of  service  in  that  earlier  »trige  in  which  the  sexnal  an- 
ii-l-,  atfected,  the  patient  hh  yet  not  suffering  severely  from  syMteiine 
I*  Us  »tid  actH  well,  Kuve  the  tendency  to  nio<»flinew!i  and  aversion  to 
I'M  which  forej*hiidow  approaching  general  deningement.     There  are 
1   i:-.  ^«ith  htHcivioufi  drenniH,  ej^pt^cially  in  the  early  morning  and  after 
joeal ;  there  is  we!ikne?*s  ol  the  lower  extremities,  and  we  tind  the 
ristic  rtggravatiouR,  lendency  lo  gastric  derangements  and  con^tipa- 
which  l>elong  to  Niix.     The  remedy  is  frequently  indica^eii  in 
<tMX'  an  almost  rrre^Jstihle  de«ire  lo  inuslwrhate,  and  who  are  much 
■'in. 

i  ijt  A  remedy  not  m  often  indicated  ob  miglit  be  inferred  froiQ  iti 

'  '    ti  clearly  indicated,  it  acts  promptly.     It»i  well  known  meotU 

-  riion  and  unyielding,  unreasanjible  nielnncholy*  with  n  ppM- 

,1.  ijirce  by  violence,  are  not  geiienlly  found  wilh  tiofficienl  df§* 

leasing  ii[K>n  ihcin  chieily  the  peleclion  of  the  remedy,  for  all  the 

Am-  in  the  irealnient  of  HpernuitorrhoBa  [Kisseaa  ver>'  similar  mentaJ 

M  )H<^njs  mo«t  suitable  to  fuir-hMired  boyg  at,  or  »on>e  year^  Wyond, 

.  iU%  of  a  well-pronounced  scrofulous  dialhenisand  highly  orgamxed 

s*,h.»  have  bc»en  exceswive  maMiiirbatorvi  from  early  hoyho<xl»  and  are 

[y  fr»»ni  thcT  cflect«  of  the  vice  upon  their  nervone  Rystem  ;  such  personn 

TTt'i^H^l  over  their  affliction,  dread  the  future,  have  high  aspirations,  but 

f.k^t  «i»d  the  finnnciM*  of  will  to  concpier  the  morbid  apf»etite  for 

h  i-  in  thc«e  young  men  who  are  at  one  nKmient  reaching  forward 

ii»r  a  lite  of  nsefnlneif*  ami  diHtimijon,  and  dtiring  the  next 

ketMily  their  moral  and  phvKicnl  weaknes*,  but  overeat t mate, 

I  their  pwition,  and  believe  themnelvei^  doometl  to  an  ignoble 

iirni  Itecomes  tingolarly  fitful  in  il«  action,  swaying  from  one 

H      tfj  dcxipair,  from  Meriou*«iie«8  of  thought  to  frivolity,  from 

I    iiiitll«»h  U>  the  fiiiinble  whine  of  the  moral  cow  a  rd^  until 

II  ftHHerlH  itselr  wlningly,     The  Pluwphi>rus-palient 

in  a  HtJiJe  of  coimtant  ercthi«m;  wiih  Phos* 

luoiih  *'  fagging-out,*'  but  of  the  last  two.  Aiimm 

ltd  more  Hennliive  orgMnizatttm^  iin|u'e!<!^ing  far 

the  higher  and  nobler  planes  of  moral  and  in* 


[afka    and  a  number  of  other  Geroaiin  vrrltera 

Tat  elHcacy  in  the  caf<e9  of  *ierofijh>u«  pen»"ns  who 

*ts.    The  choice  of  the  remeily  depends  very  largely 

intj*  which  are  characteriaiic  of  it,  pairticoiarly  the 
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•enifcnry  to  a  coM,  clnininy  perRptrntioTi  of  the  Itandfi,  feet  and,  sofnelimes,  of  tlic  head. 
-After  the  occnrrence  of  the  poUtilJtin  the  patient  snffen*  from  iiresshig^  pnin  in  ihe 
liark  and  \wnti,  jind  l>etween  the  sbonlder-lilailett,  and  complams  of  general  weiiknesa 
and  tremhltog,  fiarttcutiirl^r  in  the  lege. 

Reniedir^s  h'^  frequently  indicated,  and  of  less  clinical  value  than 
iho^e  giveUj  but  still  very  useful,  are:  Mereiirius,  China,  Sarsuparilla, 
Ftmim,  Cannabis  ind.,  Staphisagria,  Zincum  oxyd,,  Cuprum, 

Mcreurlufi  i^  charaeteriKed  especially  by  a  mflrked  F«nsitiveneMi  to  cnld.  con- 
»t»nt  chill irje^S  moisture  of  the  tonjnie,  with  great  thirst,  burning  piiin  in  the  hack, 
and  an  iinheaJth\%  greasy  hiok  of  the  (s.kin,  and  the  ftp]>eaninre  of  pimple'*  on  (lie  fjiee. 
The  emiHSionw  may  take  plut'e  wiihuiu  erefUim  <»r  pleasure,  or  the  ereftionts  are  p^iia- 
ful»  followed  by  hlomly  enjisMions  nwl  great  protftraliun,  with  iey-eold  hands. 

China  come»i  into  play  when  spermatorrhcea  occurs  in  the  course  of  a  debilitating 
dLieaj«er 

filariiaparllla,  a  fnvorite  remedy  with  nome  practitioners,  has  ^*noettiniat  emis- 
sions, wifh  lascivious  drenni%  faJbiWiMJ  by  pnin  fnmi  the  small  of  the  back  dtiwn  nlonjf 
the  8(»erm:itic  wirds^  in  llie  morning,  with  general  proHlrMtion;  or,  great  anguish  uf 
mind  ;  inability  to  Hpply  hitnself  to  mentul  work  ;  smoky  nu»t  before  the  eyes  when 
reading  in  tlie  evening;  proamnion;  soft,  Hnhhy  must-left.  The  leam  excitement 
eati$ie«>  eJHciilsitinn  of  the  tluid  wilhoiit  Kexiial  feeling,  OUensive  odor  iihiuit  ihe  geni- 
tals; hprfie*  on  the  preptice  ;  gonorrhtwi  checked  by  eold^  wet  weather,  or  by  mercury, 
followed  by  rheumnii*m."     (Raiie  and  J.  B.  Hiu>t.) 

FeiTtini  'i»  pre*iiuuiibly  useful  in  aniemic  fiubject9,  if  symptomatically  indicated. 

Canitabln  Ind.,  as  well  hh  Cannabis  )iat.»  hn^^  increased  nexunl  det^ire. 
In  the  fornter,  la^civiousi,  amortnts  thonghts  rnrely  occur,  allhougb  erection*  are  almost 
ooiwiant,  and  often  painful ;  in  the  latter  there  ih  conNideridtle  irntiition  in  (heiir«lhra.» 
wiih  painful  Btitehes,  swelling  <»f  the  peniis,  and  oceasioual  feeling  of  heiivinesi  and 
weight  in  the  te«tjcle»,  purtienlurly  when  standing, 

Staph iKai^rla  ha**  long-con fmued  erectiouR  with  lascivioas  dreams,  followed  by 
weaknes^-t  e-'*peeiully  in  the  iirniti ;  wearinefeH  iind  deHpondeney. 

ZIneaill  03ijd«  is  indicated  chiefly  by  its  characteristic  brain-syniploms,  ner- 
vous exhimstion,  brtuMling  over  the  conse^juences,  etc,  and  characteri«lic  headnche. 

Ctiprani«— The  writer  has  verified  in  a  marked  ciwe  ihe  following,  under  the 
dreuuiKtance^  rather  o<id,  symptora  given  by  Kane:  cramps  In  the  calve«  of  the  legs 
tod  feet  on  trying  U*  have  connection  with  a  woman. 

Canpult  al^o!  Agaricue.  Agnus  eaetus,  Conium,  Erynj^ium  nquat, 
Lacheeis,  lleloniufc*,  Picric  acid,  Thuja,  Grapbites,  Lycopodiuin,  Silicea, 
Cantharides,  BeHadonna,  Cau.sticuiii,  Ledum,  Sepia,  Bufn,  Selenium, 
Lilium  ti^r,,  an<l  others. 

Auxiliary  Treatment. — In  connection  with  t!ie  hygienic  meas- 
Urrs  already  de&cribed,  and  with  the  adniini^tratinn  of  the  carefully 
Bclected  remedy,  the  use  of  electricity  is  not  only  to  l»e  coiiuneiidcd, 
hut  in  many  caf^es  proves  by  far  the  most  valuable  means  at  our  dia- 
poftal.  In  cases  where  systemic  exhaustion  seems  the  principal  and 
moft  troublesonie  syrnpUnn,  freneral  farndiz4itioii  by  means  of  a  mild 
current  is  of  incalculable  benefit.  It  is  bcBt  not  to  entrust  the  use  of 
this  powerful  agent  to  unskilled  hands,  and  the  writer  would  strenu- 
ously urj^e  the  physician  to  administer  this  treatment  \vit!i  his  own 
hands^  at  regular  intervals,  and  with  considerable  caution,  for  he  has 
seen  much  harm  result  from  the  imjiression  tliat  the  usefulness  of  the 
current  depends  chiefly  upon  the  intensity  in  which  it  is  given.    If 
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general  faradization  ceases  to  act  beneficially,  central  galvanizatiou  and 
local  faradization  should  be  tried. 

Internal  galvanization^  at  a  point  near  the  orifices  of  the  ejaculatOTy 
ducts,  by  moans  of  the  catheter  electrode,  may  be  employed  when  the 
general  health  is  perfect,  Imt  premature  and  scanty  emissions  occur, 
under  the  circunistanccB  pointing  to  purely  local  trouble.  The  cur- 
rent should  be  very  light,  and  given  not  oftener  than  once  in  a  week 
or  ten  days. 

Cauterization  of  the  same  structure,  by  means  of  the  solid  stick  of 
nitrate  of  silver,  as  practiced  by  Tjallemand,  has  become  almost  obso- 
lete, and  is  ju&tifiable  only  under  conditians  which  interest  the  specialist 
rather  tlian  the  general  ^jraclitiuncr, 

IM  POTENCY. 


BY    H,  B.  ABNDT,   M,D. 

French,  Impuissance  ;  German,  Impotenz. 
Definition. — Inability  to  perform  sexual  intercourse,  caused  B" 
incompleteness  of  erection  or  by  utter  inability  to  produce  an  erection- 
Causes  aJid  Treatment. — It  is  evident  that  persons  who  are 
afflicted  with  congenital  malformation  of  the  sexual  apparatus  are  in- 
capacitiited  f<ir  the  performance  of  sexual  intercourse;  tumors  in  the 
substance  of  the  penis,  insufficient  length  or  excessive  thickness  of  the 
organ,  congenit^il  absence  of  the  penis,  are  the  nH»8t  common  forms  of 
malformation  ;  in  rare  instances  excessive  obesity  becomes  a  hindrance 
to  apjiroach,  even  if  the  organ  possesses  absolutely  normal  propor* 
tions.  Successful  treatment  of  these  cases  is  practically  out  of  the 
question. 

M<)ral  causes  very  frequently  give  rise  to  a  temporary,  liut,  in  the 
nature  of  things,  very  annoying  impotency.  Intense  mental  appli- 
cation, excessive  worry,  long-continued  anxiety,  not  only  lessen  tJie 
desire  for  sexual  gratification,  liutj  by  their  depressing  effect  and  by 
the  lowering  of  vitality  which  they  cause,  lead  to  a  temporary  inability 
t€  perform  the  act;  the  treatment  of  such  cases  obviously  lies  in  the 
removal  of  the  cause  and  in  rest.  At  times,  a  similar  effect  in  married 
men  is  produced  by  dinlike  of  their  companions ;  not  luifrequently  a 
man  shows  normal  desire  and  normal  \ngor  to  embrace  one  woman, 
while  the  desire  an<l  the  ability,  or  the  latter  only,  disappear  when 
approaching  sexually  some  other  person  of  the  opposite  sex.  If  this 
personal  dislike  exists  in  the  married  relation,  moral  agencies  alonei 
as  the  awakening  of  a  genuine  affection  for  the  disliked  wife,  avail 
anything  j  if  due  to  some  caprice,  to  embarrassment  or  apprehension^ 
as  ia  at  times  felt  by  men  previously  of  bad  habits  when  entering  the 
marriage-bed,  time  and  perseverance  are  almost  always  sufficient  to 
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c\ire  the  affection.  A  want  of  confidence,  a  positive  dread  of  attempting 
t:he  performance  of  the  act,  based  upon  the  belief  that  failure  is  sure  to 
result,  is,  in  young  married  men,  one  of  tlie  most  common  causes  of 
t:<?tnporary  impotency,  and  is  frequently  brought  to  the  notice  of  the 
j>hyeician.  Here,  also,  our  main  reliance  is  to  he  placed  upon  the  ex- 
orcise of  common  sense  rather  than  upon  the  action  of  remedies.  The 
clause  of  the  trouble  should  be  fully  and  clearly  explained  to  the 
p>atient,  and  he  must  l>e  made  to  understand  and  to  believe  that 
civentually  everything  will  come  out  all  right.  If  perfectly  well,  no 
direct  treatment  is  needed ;  if  suffering  from  any  slight  derangement 
i.n  any  part  of  the  system,  it  is  well  to  remove  it ;  the  mere  conscioua- 
xiess  that  something  is  being  done  often  proves  a  source  of  great  com- 
fort to  the  apprehensive  patient, 

II  often  is  good   policy  to  advise  discontinuance  of  all  attcrupta 
«it  sexual  intercourse,  without,  however,  depriving  the  patient  of  the 
jeady  means  of  gratification.    In  the  vast  majority  of  cases  tlie  custom- 
ary caressing  and  fondling  between  young  married  people  will  lead 
^>  a  state  of  sexual  excitement  whieli  makes  the  patient  forget  both 
ihe  advice  of  the  physician  and  his  own  tears,  and  results  in  the  nonnal 
performance  of  the  act;  this  once  accomplished,  the  trouble  is  at  an 
^nd.     It  has  been,  and  with  some  is  now,  customary  to  administer 
aphrodisiacs,  as  cantharides  or  phosphorus,  a  short  time  before  inter- 
course is  likely  to  be  attempted,  with  the  view  of  det^'nnining  a  free 
afflux  of  blood  to  Uxe  parts,  and  to  temporarily  '* bridge-over"  the 
emergency.     This  practice  is  open  to  serious  objections,  and  is  onljr 
excusable  in  exceedingly  rare  cases,  if  at  all. 

Im potency  may  be  nothing  more  than  an  expression  of  general 
debility,  and  as  such  occurs  in  the  course  of  a  number  of  diseases,  as 
in  the  serious  affections  of  the  kidney,  in  clironic  gastric  affections, 
notably  dyspepsia,  and  in  others  of  the  same  class.  In  such  cases  the 
permanent  cure  of  the  disturbance  in  the  sexual  apparatus  can  only 
be  had  by  the  cure  of  the  disease  which  is  the  causative  factor.  Practi- 
cally the  same  result  is  obtained  by  excessive  indulgence,  particularly 
by  the  young,  and  more  especially  in  the  shape  of  masturbation,  lead- 
ing to  conditions  described  in  the  preceding  article  on  "spennator- 
rhoea ; "  to  benefit  cases  of  this  class,  ihe  various  means  fully  described 
under  that  heading  must  be  employed. 

The  period  of  life  when  the  sexual  instinct  naturally  lessens,  usually 
at  the  approach  uf  the  fiftieth  year,  in  persons  of  naturally  feeble 
desire  or  who  in  early  life  have  been  guilty  of  excesses  and  irregular- 
itieft,  i»  anticipated,  while  in  others  it  is  postponed  for  a  varying  length 
of  time ;  in  the  absence  of  other  causes  this  depends  upon  peculiarities 
of  constitution  which  are  of  interest  only  as  a  matter  of  speculation. 
Whenever  this  time  of  natural  decHne  comes,  be  it  early  or  late  in  life 
— and  extremes  are  found — there  is  a  perceptible  relaxation  of  the 
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sexual  orf^ans,  a  shrivelling  of  the  parts,  a  flabby  etate  of  the  ecrottim 
and  dimiriutinn  of  the  tei^tirles  both  in  nize  and  firmness,  and  a  feeling 
of  c<»ldni'sSj  which  go  hand  in  hand  with  the  decrease  in  desdre^  and 
terminate  in  a  normal  impotency  without  producing  the  slightest 
syteniic  distiirhance.  Although  men  U8ually  dread  this  physiological 
loss  of  sexual  power,  and  often  resort  to  various  and  frequently 
amusing  means  to  put  off  tliis  state  of  sexual  decline,  little  can  be  done 
toward  tliat  end  save  a  careful  husbanding  of  strength  by  faithful 
conipliiince  with  natural  laws. 

Impotency  may  be  the  result  of  a  destruction  of  the  function  or 
integrity  of  the  testes ;  violent  emotions,  acting  upon  the  testicle 
through  the  brain,  may  arrest  for  a  time  the  desire  and  the  alolity  to 
perfnrm  the  sexual  act,  and  more  serious  afl'ections  of  tlie  brain,  a 
violent  concussion,  or  an  apoplexy,  may  permanently^  and  in  the  same 
manner,  cause  imjioteney  which  it?  practically  beyond  the  reach  of 
medical  aid.  Curling  (Qffain^H  Difdonanf),  speaking  on  this  subject, 
calls  attention  io  tlie  fact  tliat  diseases  and  injuries  of  the  spinal  cord 
do  not  aflect  the  integrity  of  the  testicles,  but  destroy  the  power  to 
copulate. 

Impotency  and  sterility  in  the  male  are  not  unfrequently  placed  in 
the  j?ame  category.  It  ib  quite  evident  that  the  confinried  victim  of 
impoteney  must  be  sterile  also  ;  but  his  sterility  depends  wholly  upon 
the  inability  to  perform  the  act  of  copulation  and  to  deposit  iiroj^erly 
tlie  yenn'nal  fluid  of  which  he  may  possess  a  sufficient  amount  to  beget 
offspring.  True  sterility,  however,  depends  upon  a  condition  in  which 
no  semen  is  secreted  (ae  in  pers!on,s  in  whom  the  testicles  are  missing, 
or  ill  those  rare  eases  in  whieli  the  testes  are  utterly  destroyed  by  path- 
ological processes)  or  in  which  existing  strictures,  wounds,  or  malform- 
ations divert  the  secreted  semen  into  wrong  channels,  not  preventing 
the  possibility  of  copulation,  but  rendering  the  act  fruitless,  so  far  as 
projiagation  of  the  species  is  concerned. 

The  treatment  detailed  in  the  chapter  on  "spermatorrhoea"  shoulc! 
be  carefully  studied  in  connection  with  this  subject. 

BALANITIS. 
BY    H.  R.  ARNDT,  M.D. 


Balanitis,  blennorrhagia  balani,  bastard  clap,  an  inflammation 
of  the  opposing  surfaces  of  the  glans  peniB  and  of  the  prepuce, 
occurs  nK*re  frequently  in  persons  wlio  have  an  elongated,  slender 
prepuce,  and  in  most  cases  is  the  result  of  local  irritiition  by  warts, 
accumulated  smegma,  pus  from  gonorrhrea,  irrit4ition  from  venereal 
excesses,  etc.  In  many  eases  it  may  be  traced  directly  to  a  lack  of 
cleanliness,  although  some  persona  seem  predisposed  to  the  aflection, 
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id  in  the^<Agee,  regardless  of  scruiiiilous  care  of  the  parts,  any  coii- 
lerable  friction  against  the  lining  of  the  pantaloons  in  walking  or 
ling  may  hring  on  an  attack  of  hahinitis.  Tlie  writer  ha?  seen  at 
*t  two  cafies  of  married  men  in  whom  attacks  of  balanitis  were 
ight  on  repeatedly  by  intercourse  with  their  wives  who  were  euf- 
'ing  much  from  an  irritating  IciU'orrlia'U ;  the  leneorrh*a,  in  one 
?e,  disiij)  pea  ring,  intercoui-^c  wan  had  freely  withc»ut  harm  ;  upon 
e  return  of  the  irritating  discharge  the  husband,  within  a  short  time, 
tffered  as  formerly.  The  affection  is  not  very  common ;  yet  cases 
occur  in  the  practice  of  most  pliysicianw,  and  from  the  anatomical 
location  of  the  seat  of  the  difficulty  give  rise  to  much  annoyance  and 
pain. 

Symptoms.^The  affection  begins  with  a  severe  itching,  heat,  and 
redness  of  the  parts,  soon  followed  by  the  secretion  of  a  thin,  yellowish 
substance,  of  somewhat  characteristic  odor ;  the  heat  and  swelling  of 
the  parts  continuing,  superficial  and  irregular  excoriations  occur, 
sometimes  resembling  and  feeling  like  a  long,  fine  crack  in  the  skin, 
[quisitely  sensitive,  and  excessively  painful  when  touched  or  when 
itated  by  the  passing  urine ;  some  headache  and  slight  feverishne^ 
often  experienced  at  this  stage,  atul  the  secretion  of  the  now  more 
?ply  colored,  often  greenish,  thick,  and  quite  offensive  matter  is 
>piou#.  Rc*ftolution  not  taking  place,  the  preputial  swelling  assumes 
larkablo  proportions ;  the  foreskin  becomes  creased  at  its  free  Vpfvrder, 
is  throbbing/hcavy  pain,  and  the  feeling  of  general  indisposition 
well  pronounced,  a  voluptuous  itching  of  the  parts  adding  greatly 
the  annoyance  suf!ered  by  the  patient.  The  prepuce  at  this  stage 
mot  usually  be  turned  backhand  an  attempt  to  do  so  may  result  in 
irapliimosis,  neeessi tilting  promjit  surgical  interference. 
In  excej>tional  cases  suppuration  of  the  cellular  tissues  results,  with 
loughing  of  a  greater  share  of  the  foreskin,  at  times,  indeed,  involving 
>e  entire  prepuce,  leaving  only  the  frfenum,  the  penis  afterward  pre- 
iting  tlie  appearance  of  being  circumcised.  Firm  adhcsiony  of  the 
^puce  to  the  glans  penis  may  result,  and  thickening,  with  eubse- 
lent  phimosis,  has  been  recorded, 

•  disease  may  be  arrested  witliin  a  very  few  days  if  properly 

tnaged,  and  the  writer  has  known  resolution  to  take  place  under 

irfect  rest  and  frequent  bathing  only,  even  when  well  advanced ;  in 

;ceptional  casee,  particularly  in  persi>ns  of  strongly  marked  scrofulous 

d)it  or  of  a  auspicious  history,  the  course  may  be  tedious  beyond  ex- 

•tation. 

Diagnosis. — Inexperienced  persons  may  be  led  to  mistake  balanitig 

gonorrhcea  and  chancre,  and  much  uneasiness  of  mind  may  be 

iU6ed  by  a  faulty  diagnosis.     In  gonorrhoea  the  discharge  may  be 

•n  Ui  issue  from  the  urethra  j  chancre,  whether  simple  or  syphilitic, 

be  determined  by  the  undermined  edges  and  spongy  surface  of 
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the  one,  and  the  indurated  ba^e  and  the  lympfaatk' 

the  other ;  if  under  the  prepuce,  it  is  usually  not  difficoh  to 

the  ehanere  by  the  hardnetn  and  limited  extent  and  vcU-deAMd 

curnferenee  of  the  sore,  to  which,  after  a  few  days,  will  Im*  added  the 

ap[K;arance  of  other  srjres.    The  entire  absence  of  gmenl 

the  lack  of  excessive  sensitiveness,  and  the  *' grouping  ^  <rf 

erufitions  clearly  establish  the  differentiation  between  hcrpc*  and 

ImlanitiH. 

Treatment. — In  the  early  stage,  and  in  mild  cases,  perfect  net  and 
abs^ilute  cleanliness  of  the  parts,  secured  by  turning  back  the  fcyreakin 
and  carefully  Viuthing  the  exprjsed  inner  preputial  snrfiice  with  tepid 
waU;r,  U)  which  may  \h;  added  Home  astringent  or  a  few  drops  of  hj- 
drustis,  are  nearly  always  sufficient  to  establish  a  prompt  recoTCfr. 
If  tlie  case  is. of  a  more  serious  tyf>e,  or  further  advanced,  particiilar 
pains  are  U)  lie  taken  to  keep  separate  the  opposing  surfiEices.and  with 
the  aid  of  a  long-nozzled  syringe  medicated  tepid  injections  should  be 
freely  thrown  Uf  the  farthest  part  of  the  foreskin.  Excoriations  should 
hfi  tniited  with  a  6  to  10  grain  solution  of  Nitrate  of  silver,  carefolly 
bathing  and  drying  the  parts  before  the  application  is  made,  and 
dresHing  with  fine,  dry  lint  or  cotton  before  the  prepuce  is  drawn  for- 
ward. With  the  exercise  of  due  care,  complications  requiring  the  use 
of  the  knife  are  not  likely  to  arise ;  if  they  do,  full  directions  must  be 
sought  in  works  on  minor  surgery. 

The  writer  has  had  excellent  results,  even  in  quite  severe  cases,  from 
a  careful  rolling  buck  of  the  foreskin,  followed  by  the  free  use  of  tepid 
water  and  the  liberal  application  of  pure  glycerine  or  of  a  glycerole 
of  hyclniHtis  ;  the  treatment  is  somewhat  painful  at  first,  but  if  repeated 
s«!V«Tal  times  a  day,  has  always  proved  efl^cacious. 

Ac()nit<»,  Belladonna,  CJelsemium,  Thuja,  Mercurius  sol.,  Mezereum, 
and  (ithers,  may  be  exhibited  if  indicated  by  local  and  constitutional 
symptoms. 

urp:tiiritis. 

BY   II.  H.  AKNDT,  M.D. 

Under  this  head  reference  is  had  only  to  a  non-specific  inflamma- 
tion of  the  urethra.  It  is  of  uncommon  occurrence,  and,  in  a  majority 
of  cases,  is  due  to  traumatism,  more  frequently  to  injuries  received 
during  the  passage  of  instruments  and  of  calculi.  The  symptoms  are 
soreness  and  pain  in  the  urethra,  swelling,  scalding  and  painful  urina^ 
tion,  and  discharge,  po88i]>ly  mixed  with  blood ;  these  symptoms  de- 
velop soon  after  the  receipt  of  the  injury,  and  are  not  difficult  of 
management  unless  the  injury  done  proves  very  extensive.  Arnica, 
Aconite,  Belladonna,  Cantharides,  and  other  remedies  suggested  by 
the  totality  of  symptoms,  are  applicable  to  these  cases. 


DIBEABEB  OP  THE  GENITAL   0RGAK9, 


277 


A  ranch  more  violent  form  of  urethritis  occure  in  connection  with 

ut.     The  local  symptoms  are  very  intense.    "  In  gouty  urethritis  the 

uflammaticm  may  be  as  severe  as  in  well-ni«rked  gonorrhoea,  and 

arronipanicd  by  the  compUcatiuiis  of  Ihu  k^stes,  bladLler,  eye  or  joints, 

^vhich  are  met  with  in  cases  of  gonorrlicea.     The  leading  di^tinclione 

►f  jrouty  urethritis  are  the  milkinegs  of  the  discharge,  the  absence  or 

tniall  amount  of  swelling  of  the  fore|mrt  of  the  urethra^  though  the 

scalding  in  the  perimeum  and  irritiibility  of  the  bladder  are  severe*' 

C^Berkely  Hill  in  Quain^fi  Dictionary  of  Medkine).    The  existence  of  this 

form  of  urethritis  is,  however,  called  into  question  by  so  eminent  an 

lUthority  as  J.  M.  Charcot,  who,  in  his  Clinknl  Lecturer  on  the  DiAcmcit 

'^'  Old  A^jc,  refers  to  this  j?ubject  a^j* follows:  "  A  gouty  urethrititi,  with 

^pe  of  pus  from  the  urethra,  has  fiiuilly  been  mentioned ;  but  have 

|be  writers  (Scudaniore  in  partieiilar)  allowed  theniselve»  to  be 

upon  ?    Perhaps  it  was  a  case  of  blennorrhagic  arthritis — tsueli, 

at  least,  is  the  interpretation  which  may  be  given  to  some  of  Scuda- 

in  ore's  observations." 

Berkeley  Hill  altio  describes  a  tubercular  urethritis  which  "  is  alwa^'S 
a  very  indolent  a  flection,  being  due  to  the  slow  degeneration  and  ulcer- 
ation of  tubercular  deposits  in  the  deejier  portion  of  the  canaL  In 
such  cases,  the  irritability  and  inflaninnition  of  the  bladder  are  always 
more  urgent  than  the  urethritis,  while  the  evidence  of  tubercular  dis- 
e^Lse  in  other  parts  of  the  body  is  usually  sufficient  for  diagnosis '' 
{Qunin^i  Dictwnart/j  article  on  **  Diseases  of  the  Urethra  "}. 

GONOBRHCEA, 

BY   W.    B.    TRITEB,    M.D. 


Synonyms.— Blennorrhoea,  Urethritis. 

Definition.^ — Cionorrhcea  is  a  contagiouB,  inflammatory  affection  of 
the  mucous  membranes,  arising  usually  from  impure  sexual  inter- 
course, attacking  the  mucous  lining  of  the  urethra  in  the  mali«,  and 
developing  upon  the  surfaces  of  the  vagina,  vulva,  and  urethra  in  tlie 
female. 

History ♦^ — The  early  history  of  gonorrhea  is  of  value  to  the  anti- 
quarian alone,  but  the  confounding  of  the  disease  with  syphilis,  which 
occurred  in  the  latter  part  of  the  fifteenth  century,  has  a  special  value 
to  homoeopathists,  as  it  influenced  the  treatment  adopted  by  our 
lK^hooi. 

In  conseijucnce  of  this  error,  the  treatment  of  gonorrhoea  grew  to  be 
identical  with  that  of  sypliilis,  and,  as  syphilis  wils  known  to  lie  a 
constitutional  disease,  it  was  argu^nl  that  gonorrhcjea  partook  of  the 
tame  nature.  This  view,  though  born  of  the  crude  medical  {diilosophy 
of  the  middle  ages,  continued  to  be  the  received  pathology  of  the  dis- 
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:i7r-.r:-- -:■-  -—n:  lat.-.  .^truo.  a?  «irly  as  1740, 
■•■  V  .1-  3;u:  :r.  m  :7-i7.  ;ind  B«fiL  in  1702.  taught 
:  '-  .:1l-  .r-  li-nn-t  ii*^a.-?^.  The  trath.  thds 
r.  .1  7  I  .1::--  !ij.\-p  -i*-^!!  accept^],  had  not 
—  1  :.  n:r.>-r.  .r  -h>  -imt-  in  :he  ver\- flower  of 
:-!.-".  ::>  r.  -x  n  .-nr-r'ai  iL?^a:?e5*.  in  which  he 
"  iTi:  -  r'  .n  :  •*  ::'i!;irrmii -xptfrlment:?  therein 
7  ■  ::--  ::•:  :  i::::v  vaa  n-ai,  Owins  to  Hun- 
•r-r  -  -:•'  t:—  .:.--:  •'-::_•;:  lt  -  n-  ?«'»;na  'earhins  of  Balfour 
mi  3.-.1  7  :.. -:■-  .:    ii:;. '.    7T.- -rr-r. 'I.ls  misti-re^l  up.  remained 

:.r..::i^:;-  ir.-.l  ?..  r :.  .rr-r  .  ".^- ■•r.:in:..-i  -xpfr^rimi^nt.  in  1837 
-.p-.-.-,...      -■  :.L^-"^:-"  *:lj.:  ■:--   :i— l^v-  :.r^   luT  ."i«.-ntit;:ii. 

:-•  rr.  -  '  lt:."  vi.-  j:*-  r.  '  ■  'z-  r-  n-i  .:  i  "im-  wriL-n  rhe  medical 
r.::i  :. ':i::.-r-i  v-_::, -:.-  n. :  "^  :::■::■:  i -^^  ri.'.n^-nt  a  Ivavl'Ti-*  Hunter, 
:-:i  ---':. ^ir  Li;  .  J  :".  rr:.  -.Ji "  -  ::■  -^  ■?:!.:«  ^f  me  Lin«i  tht^  :?ame  virus, 
"i:f  :::: -'=  r.  -  :  ::..l:::. --..::  ■:  -"^  i.ir '•••;!.••  siirrai'p  upon  which  it 
■^  L."  >;  -::■-:.  I:  :  ■  :::  i  ...  -  ::  ■  r.  :  ::  :■■:••  :ii»-mnnine.  gonorrhoea 
v-..-  -::-  ■«  -:;>      :    ::  ■  ::  ■:.-.-  -i^:::.  l    ■:ii:ii*-r*=-  v.i:?  pn"tu«*e*l.     Hahne- 

.n:i::p..  u '::::;  "::'■?•■    -t-T".  -r-ir-i   ^"n"rrh'L*a  as  a  constitutional 

iT.>5-:i>r-.  ■!-.  :  •:>•  r~"  r  i:i*  -  r.'^  '^v.  ■'•  t:  :=^1:  :n:i.'  ':ii^m.iPopathic  thera- 
■■n-!i::«>  ■■::.'  -^'--v,  "t -i:.'"  v-  -:m.  ■.  li-rii  '-pi  -t  »Jir  r»r'>iVssi»m  who  ad- 
':i»-r»-  *.•  ■;:'.*  ^'-^i'-:.  ^".'^'  ^-^  r  l?I'-  x-  '.'.i-i^  iLL  l«»ral  applications, 
'.I'sr  -:;i-:r:.--  •:!■.::••.:   ::  '«.-;:i-  v;--  --r-v  a-.-  ":>■   -'n^titurir-nal  :*ymptoms 

Y  -h.-  i!-ri.r.  i-i -■:":■  ..:::  -:.--  .  =!ii;':tr!i::'---:v  iiarrul*^!?  gonorrhoea 
v:*;,  -;..  -..  ■—  -^.  ■■  -■  ■  ■•-  "'.■  -■  ■'  : r*  iT'-  'i:  *::»:  -rp^-t^rri!?  of  the 
■j:i.-'.  i    :■■:-■::•  ,  "'  r:"    -       ^' .    ■  ^::-   :1  :  '  r  Z' rz* •ll*:n  :  and 

V  '..•  '■  V  >.  ■  ..--  -i  *:  ^  •  — .  ■  .L.  r  :::r.  wv  "shiiulJ  re- 
.^1':     '•■••;■:   ■;.      •■  •     •>      -    ■■-      ■■■:::   M-   -;:.!■:■  u-  -f  i  .l.-.ubt  that 

/■  '.■  '-   ■  .i    -      ■:■;    ■■  ..  .    ■.—    -  '..;.-  ::-    r'-'-Lti-.-n  whatever  to 

Etiology.      '"•     i/      --    -      -       •      '.  ■':    i-  -.■   ::.e  caii-ses   from 

'-'  ■■■:    I-  '  ■  •■"■-. :-i    -    '.  -■!..  -  ■   ■  ■   ''■:[•  ■[-'n.z  that  it  is  always 

'  •'  •-■;■:  ■  !*  ."'.•..•■V--..  .  ,•  . .  •  — >.  •;>  i-..-r.  •l»nyinff  this 
!■  cr:  1.  «".■■"  •:"■■  '."  '■  ■•  "  •  "■•■"  -.  -  :'  ■  -.  a:-  ■  r  I  '/..M^  nriiily  to  the 
•■  •  ■  r  •  ■  -  -  .  ■  J  '  ^  "■  •  il  v'.r-:?.  aii"!  affirms 
•'  !■■•■■  ■•■■..■.■-  •  -■:'■■'.■  ^  >''^'  r  :  ■  :  ';::r-s  ::  nr'Mu  a  ili?east.»d 
•■  ,'  :■■  If-  V  -.  .  • '  -  -  '  ..i '  J--- -  I  7- .-.  :■  - -.vh-rh't'y  a  :;onorrhopa 
'  i:      '    "4'   .;■••■;  :■  :'..   i    »'   :...'.  -  :~  "".'z    "  "'  .•. ".'.'orrlMa. 

J*  ■'.■    '■".  r.i ■■.>-.     ■  ■■*     : ".  :  ■'  \..  -..  '.'.'.     r    -.■  :\r  rame:?  in  venereal 
■   ••;  '  '_'-•'    '  ■  .  .'      .:.  '      .:  r. -.   •  .  ••  :  r:::.  Manin.  Rollet.  and 

'.♦f.<  ;■-  ;  ■.:  .  v/f  '. .. ,  ►■■  •.,  ►;  ^  '  ..;-..:*  -;  -  -;  -^  ^x:>:<  a  distinct  virus. 
Ari.'.'  /  ■•  -  y.v.j.  -:  ';.  -:...  iiv  ?-!";-  :  ;  •:;•.  i;  •. xi-Jt^.  Thompson, 
?xr\r\f  •  U...  r>  •  hic.'  .  -.:.  :  Ff-"'  r.:..«.  "  '  •  !:-%►.  in  tiio  multiple  origin 
^f  'Lijr  vr.ii'  "  "lit.  f  .,.,;. -r.  jf.i  ■  'r.-r-.  "/.lirily  ».mineiit.  claim  that 
a  i*p'''ifK'  *rxflu-iv«-  -.,  ir-  •■  <■:"  th-.  i.ii?fase.     In  America,  we 
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find  Van  Buren,  Kcyr?s,  Durkee,  and  Helmuth  believing  in  tho  exist- 
ence of  a  virus  from  which  the  disease  springs,  while  Btimstcfid,  Otis, 
Gouley,  and  Sturgis  deny  its  specifie  character.  What  shall  we  con- 
clude from  such  contiiciing  testimony?  Is  the  disease  the  retmlt  of  a 
viruB,  or  is  it  not?  The  iaipMrtanee  of  these  qutstiona  will  he  ajipar- 
ent  when  we  consider  how  rnueh  may  depend  UjHm  their  determina- 
tion. The  virtue  of  a  wife  or  daughter,  the  happiness  and  good  name 
of  a  household  may  hang  upon  tlie  answer;  hence  it  behooves  us  to 
weigh  the  testimony  with  conscientious  fairness,  and  give  the  verdict 
only  after  the  most  searching  inquiry. 

Let  u^  glance  at  the  arguments  advanced  by  the  opposing  sides  in 
this  discussion. 

Those  who  believe  in  the  existence  of  a  specific  virus  assert  thai 
fonorrhoea  can  alone  produce  gonorrhoea,  They  deny  that  it  can 
►riginate  de  novo^  and  believe  that  it  is  always  caused  by  the  deposit 
►f  a  peculiar  virus  upon  a  mucous  surface  ;  they  deny  the  assertion  of 
the  non-virulist  that  pus  from  a  non-gouorrhceal  source  ^vill  produce  a 
contagious  uretl iritis. 

The  non-virulif  t,  on  tl»e  otlier  hand,  admits  that  gfmorrlta^a  is  con- 
tagious, but  denies?  that  its  action  is  so  definite  and  certain  as  has  been 
pretended.  They  hold  that  the  determining  cause  of  the  disease  which 
we  call  gonorrhoia,  but  which  they  prefer  to  call  urethritis,  is  irritation, 
and  that  the  contagious  quality  of  the  pus  of  gonorrham  is  due  not  to 
a  viruSj  but  to  the  fact  that  it  is  an  active  irritant.  Again^  they  teach 
that  any  irritation  of  the  urethral  mucous  membrane  can,  and  does, 
provoke  an  intiammation  as  persistent  and  as  contagious  as  tliough  it 
had  had  its  birth  in  ^n  absolute  virus.  Hence,  as  causea  of  the  disease, 
they  enumerate: 

First.  Irritation  of  the  urethra  from  various  vaginal  discharges,  such 
as  leucorrhcea,  the  menstrual  flow,  secretions  fmm  ulcerations  of  the 
OS  uteri,  malignant  and  other  diseases  of  Uie  wt>nd>,  chemical  irrit4ition, 
«uch  as  strong  injections,  etc. 

Second.  Traumatic  causes,  such  as  catheterism,  passage  of  calculi, 
masturbation,  etc. 

Third.  Adjuvant  and  predisposing  causes,  such  as  errors  in  diet,  ex- 
cesse*»  in  drink,  muscular  fatigue,  over-indulgence  in  sexual  pleasures, 
prolonged  erotic  thoughts,  stricture;  individual  predisposition,  as 
ucrofulosis,  gout,  and  the  rheumatic  diathesis;  the  use  of  certain  drugs, 
as  cantharides,  and  the  use  of  certain  articles  of  food,  as  aspiiragus. 

They  further  as.sert  that  pus,  if  it  is  injected  into  the  urethra,  will 
produce  a  contjvgious  urethritis  not  distinguishable  from  gonorrhcea. 
In  defence  of  this  assertion  they  refer  to  the  experiments  of  Vetch, 
who  injected  pus  derived  from  cases  of  Egyr>tian  4jphthalmia,  and 
]^roduced  urethritis  in  thirty-six  hours  j  tlie  case  reported  by  Uuyomar, 
who  injei'ted  pus  from  granular  purulent  ophthalmia  into  his  own 
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urethra,  and  caused  a  gonorrhoea  in  three  da}'5  which  lasted  far  thr<^e 
weeks.  They  refer  also  to  the  investigations  of  De  landau  and  of 
Hillier,  who  produced  in  themselves  uretliritis,  the  one  by  injecting 
pus  from  a  case  of  ophthalmia  neonatorum,  the  other  by  the  use  of  a 
mechanical  irritant,  and  then  communicated  the  diBeaeeg  thus  pro- 
duced to  their  wives. 

These  experiments  are  not  questioned  by  the  believers  in  a  specific 
virus.  They  admit  that  pus,  under  certain  conditions,  has  the  power 
of  producing  an  inflammation  of  the  mucous  surface  of  the  urethra, 
but  they  deny  that  the  inflammation  tlius  produced  is  gonorrhcea. 
The  whole  question,  then^  seems  to  turn  upon  the  existence  or  non- 
existence of  diagnostic  differences  between  simple  uretliritis  and  gon- 
orrhoea. 

The  non-virulists  maintain  that  these  differences  do  not  exist,  and 
that  if  their  opponents  admit  tlie  credibility  of  the  experiment*  quoted, 
then  a  contagious  urethritis  has  been  produced  de  nmrj^  by  non -viru- 
lent materials,  and  the  need  of  a  specific  virus  to  account  for  the  ex- 
istence of  gonorrhoea  no  longer  exists. 

The  virulist  combats  this  entire  theor}%  and  defines  gonorrhoea  as  a 
contagious  disease,  producing  a  pus  which  is  not  merely  an  irritant 
but  a  contagious  material,  and  which,  if  brought  in  contact  with  cer- 
tain mucous  surfaces,  will  invariably  produce  gonorrhoea.  The  con- 
ditions of  drunkenness,  erotic  exciti^naent,  errors  of  diet,  muscular 
fetigue,  which  play  such  important  parts  in  the  ©tiology  of  the  non- 
virulist^  have  no  place  here,  although  they  are  admitted  to  be  of 
importance  in  causing  simple  urethritis. 

Milton  asserts  that  many  of  the  sujiposed  causes  of  the  disease,  which 
we  have  enumerated  under  the  head  of  adjuvant  and  predisposing 
causes,  rest  upon  the  unsupported  statements  of  single  individuals, 
and  that  other  observers,  with  the  widest  experience,  have  failed  to 
discover  similar  instiinces.  That  the  use  of  instruments  may  produce 
an  inflammation  of  the  urethra  is  admitted,  but  that  the  discharge 
from  such  an  inflaramation  is  either  prolonged  or  contagious  will,  we 
think,  be  denied  by  the  grt^at  majority  of  surgeons.  That  pus  will 
produce  irritation  of  the  urethra  may  be  true,  but  that  it  always,  or 
even  frequently,  acts  thus,  we  think,  cannot  be  proven.  We  have  fre- 
quently treated  purulent  cystitis,  balanitis  with  phimosis,  where  the 
anterior  portion  of  the  urethra  nmst  have  been  bathed  in  pus^  but  in 
not  a  single  instance  have  we  had  anything  which  even  simulated 
gonorrlnea, 

Leucorrhiea  and  other  morbid  diseharges  of  the  genital  organs  are 
thought  to  be  fruitful  causes  of  urethritis  by  non-virulists.  The  ques- 
tion naturally  arises,  if  these  mucopurulent  affections  are  able  to  ex- 
cite such  a  painful  and  persistent  trouble  as  clap,  how  is  it  that  the 
disease  is  not  more  common  ?    Nine-tenths  of  the  married  women  of 
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lerica  either  have,  or  else  some  time  during  their  wedded  lives  have 
liad>  a  vaginal  discharge  of  some  kind,  yet  we  have  known  of  but  few 
cases  of  j^onorrhnpa  in  whirh  «uch  a  cauHo  was  even  suggested,  and  when 
suggei5ted,  careful  examination  liat;  at^ually  shown  that  one  or  the  other 
of  the  married  pair  was  living  in  violation  of  the  marriage  vow. 

Ricord,  seeing  this  difficulty,  has  advanced  the  theory  of  acclima- 
tion, in  which  he  teaches  that  the  frequent  exposure  of  the  penis  to 
the  peculiar  discharge  of  the  wife's  vagina  causes  it  to  become  insen- 
sible to  the  irritant,  and  thus  it  escapes  disease.  Certainly  a  poor  de- 
fence J  for  there  must  have  been  a  time  when  the  penis  was  not  insen- 
sible, during  tlie  early  days  of  wedlock,  for  instance.  If  the  theory  of 
Ricord  is  true,  we  should  have  many  cases  of  urethritis  among  the 
newly  married,  for  here  still  another  of  his  inducing  causes  exists,  i.e., 
sexual  excess.  Ho  believes  thatsvxual  excess  will  cause  an  otlierwise 
bland  discharge  to  t^ike  on  an  irritant  quality  and  thus  pr*Klucc  dis- 
€iifle.  We  cannot  remember  a  single  case  of  clap  occurring  in  those 
newly  wed,  and  wo  lielieve  that  our  experience  is  not  exct^ptional,  and 
that  this  is  due  to  the  constancy  of  those  who  have  but  recently 
entered  inti:p  tlie  married  state. 

To  our  mind  the  argument*?  advanced  by  the  believers  in  a  specific 
nrus  as  the  cause  of  gonorrhcra  appeal  most  strongly  ;  hence  we  pre- 
fer to  look  upon  the  disease  as  due  to  the  action  of  a  i*j)fnjie  virus ; 
stilly  we  should  remember  that  the  evidence  upon  the  other  side  ia 
voluminous,  and  in  cases  of  uncertiiinty,  where  the  reputation  of  the 
parties  is  at  ptake,  we  should  give  tliein  the  benefit  of  the  doubt. 

Pathology  and  Anatomical  Changes. — Gonorrhoea  is  an  active 
inflammation  of  the  urethral  mucous  membrane  in  the  male,  and  of 
the  vulva,  vagina,  and  urethra  in  the  female.  The  action  of  the  virus 
aeems  to  be  limited  to  these  parts,  though  at  one  time  it  was  considered 
posBiblo  to  have  the  inflammation  occur  in  the  nose,  mouth,  anus,  and 
ttmbilicus,  but  more  careful  observatirm  has  proved  the  latter  teaching 
erroneous.  If  the  pus  is  deposited  upon  the  conjunctiva,  a  violent 
ophthalmia  results,  which  may  raiiidly  destroy  vision. 

The  inflammatory  action  is  exactly  simihir  to  that  occurring  from 
nther  causes,  and  is  attended  with  heat,  redness,  swelling,  pain,  and  a 
(jrofuse  discharge.  In  the  early  stage  only  about  an  inch  of  the 
urethru  is  affected,  the  fossa  navicularis  being  especially  invulved. 
The  inflammation  rapidly  spreads  alung  the  canal,  frequently  reach- 
ing the  bulbous  portion  of  the  urethra,  and  Pttmetimes   the  seminal 

:ts^  tJje  base  of  the  bladder,  and  in  .^oioe  rnic  cases  the  ureters,  and 
the  kidneys  themselvee, 

we  examine  with  tlie  endnsfope  a  nnv^nt  case  of  gonorrhoea,  we 

the  mucous  membrane,  as  f;ir  as  the  fossa  navicularis,  red  and 

jested.     As  the  inflammation  advances  in  ecverity,  and  involves 

Iper  portions  of  the  tube,  we  find  shallow  ulcerations  of  the  mucous 
vox*  11.-19 
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membrane  o€curring,  surrounded  by  deeply  congested  patch ea,  and 
bathed  with  a  profuse  secretion,  Lat<^r,  the  inHammation  suhsidce  und 
the  ulcerations  heal,  except  at  certiiin  points,  notably  the  bulb  and  the 
fossa  na\iculari8  ;  here  chronic  inflammatory  symptoms  develop  and 
involve  the  sub-mucous  ti^isues  in  the  ulcerative  process ;  hence,  the 
frerjiient  devehipnient  of  Btrieturee  at  these  points. 

Symptomatology.—^ A  typical  case  of  gonorrhcpa  may  be  divided 
into  three  ili.Hiinet  and  well-marked  Btages:  a  stage  of  incubation;  a 
sta^e  of  inianimation  ;  a  t^tage  uf  decline. 

The  Stage  of  Incubation, — ^The  duration  of  this  stage  is  variable ;  it 
may  i^ontinue  only  for  a  day,  or  it  may  be  prolonged  for  a  week,  and 
even  ten  days.  The  interval  hetween  expof^urc  and  the  development 
of  synii>touL«  is  short  in  those  who  have  had  the  disea^^e  before,  and 
longer  in  those  who  contract  it  for  the  first  time  ;  in  such  persons  four 
to  five  days  is  the  ordinary  intervaL  At  the  exi»iration  of  this  time 
the  patient  will  notice  a  tickling  sensation  abrait  the  meatus.  The 
symptom  is  not  unpleasant,  and  may  give  rise  to  voluptuous,  erotic 
thoughts,  which  may  culminate  in  sexual  intercourse.  If  the  penis  be 
now  examined,  the  mucous  surfaces  of  the  meatus  will  be  found  to 
pout  more  than  in  health  and  \o  show^  a  rosy  pink  color,  and  the  lips 
are  agglutinated  by  a  scanty,  colorless,  viscid  secretion.  These  symp- 
toms are  not  attended  with  discomfort,  and  oflen  pass  unnoticed  by 
the  patient.  This  stage  continues  from  one  to  three  days,  and  is  fol- 
lowed by  the  stage  of  inflammation. 

The  Stage  qf  Infnmmntion^^The  second  stage  of  clap  is  marked  by 
two  prominent  symptoms:  burning  on  micturition,  and  a  free  dis- 
charge of  pus  from  the  urethra,  During  the  first  stage  the  discharge 
was  colorless  and  scanty  ;  in  this  stage  we  find  it  profuse,  pouring 
from  the  urethra  in  a  stream,  of  a  creauj-yeUow  color,  presenting  all 
the  nppenrances  of  lau^luble  pus.  Sometimes  it  is  of  a  greenish  color, 
owing  to  the  admixture  of  blood  from  the  congested  mucous  membrane. 
The  most  characteristic  symptom  of  this  stage  is  the  htmmg  sensation 
felt  in  ihr  furfhrii  }rhai  unnathifj.  In  most  eases  it  is  exceedingly  dis- 
tressing. If  we  are  to  believe  the  stories  of  the  sufferers,  liquid  fire 
forced  through  the  canal  would  not  cause  greater  agony.  It  is  caused 
by  tlic  stream  of  urine  ililating  the  inflamed  urethra,  and  also  by  the 
urine,  loaded,  as  it  is,  witli  irritating  salti*,  being  brought  in  contact 
with  the  sensitive  walls  of  the  tube.  Painful  eredwww,  e^eciaUy  at  nitjht^ 
also  appear  during  this  stage.  These  are  extremely  annoying,  and  are 
due  to  the  highly  sensitive  condition  of  the  penis,  caused  liy  conges- 
tion, which  makes  it  susceptible  to  the  least  irritiition,  such  as  contact 
with  the  bed-clothing  or  even  tlie  warmth  of  the  bed.  The  presence 
of  a  small  quantity  of  urine  in  the  bladder  also  causes  them;  hence, 
the  patient^s  rest  is  disturl»ed  by  being  obliged  to  urinate  at  frequent 
intervals  in  order  to  avoid  having  erections.     Painful  erections  are 


DISEASES  OP  THE  OENrTAI*  OKGAN8. 


283 


due  to  chordee.  In  this  condition  the  penis^  when  erect,  is  bent  or 
twisted ;  this  is  caused  by  an  unequal  dilatation  of  one  or  the  other  of 
the  sponiry  bodieg  composing  the  male  organ.  The  penis,  it  will  be 
remembered,  is  composed  of  three  bmlies,  the  coq>ora  cavernosa  and 
the  cor|)Us  spongiosum.  Through  the  latter  the  urethra  runs,  its  up- 
per surface  or  roof  being  bounded  by  tlie  corpora  caveniosa.  In  con- 
sequence of  the  urethral  inflammation  an  exudation  of  plastic  lymph 
takes  place,  usually  into  the  spungy  body,  though  it  may  occur  into 
either  of  tlie  cavernous  structures.  As  a  result  of  this,  the  spongy 
body  may  be  felt  like  a  cord  along  the  under  side  of  the  penis,  and 
forms,  owing  to  its  frequency,  one  of  the  physical  signs  of  gonor- 
rhoea. The  blocking-up  of  the  spongy  tissues  of  these  bodies  by  lymph 
obstructs  the  inward  flow  of  blood  at  the  time  of  erection,  thus  causing 
them  to  expand  unequally,  and  this  unequal  expansion  produces  that 
chara^-^teristic  bent  or  bowed  form  to  the  penis  wdiich  has  given  to  the 
symptom  its  name.  If  the  spongy  body  is  alone  affected^  the  penis  will 
be  arched;  if  either  of  the  cavernous  bodies  are  invaded,  the  organ 
will  be  bent  toward  the  aflected  side.  Chord ee  is  an  extremely  pain- 
ful aflection,  and  constitutes  one  of  the  Iiorrors  of  clap.  The  spasms 
are  usually  of  but  short  duration,  being  relieved  tjy  the  yjussage  of 
urine.  In  somt*  cases  the  symptom  is  so  persistent  and  truubk-some  as 
to  require  special  treatment. 

An  examination  of  the  penie  during  the  inflammatory  stage  of  the 
diacase  will  show  the  glans  reddened  and  moist,  the  lips  of  the  meatus 
pouting  and  of  a  deep  crimson  color,  and  tlie  whole  organ  swollen  and 
painful.  Beside  the  burning  pain  attending  the  act  of  micturition,  the 
patient  complains  of  a  sensation  of  heat  in  the  inflamed  parts,  of 
aching  and  dragging  pains  in  tlie  groins,  testicles,  and  loins.  When 
the  inflammation  has  involved  the  bulbous  portion  of  tlie  urethra, 
weight  and  tenderness  of  the  perinfleum  are  often  complained  of. 

The  second  stage  continues  from  one  to  three  weeks,  its  duration 
depending  very  largely  u[)on  the  constitution,  liabits,  and  mode  of 
life  of  the  patient ;  also  upon  the  number  of  previous  attacks.  First 
attacks  yield  readily  to  treatment,  while  in  those  who  have  liad  the 
disease  two  or  tliree  times  it  resists  medicine  and  takes  on  a  chronic 
form. 

SkLQ€  nj  Decline. — The  second  stiige  is  succeeded  by  the  stage  of 
decline.  No  marked  symptoms  diflerentiate  it  from  the  i>receding,  it 
being  recognized  by  a  gradual  decline  of  the  symptonis  which  have 
developed  during  the  inflammatory  sUige.  The  burning  subsides,  the 
fnse  discharge  of  pus  becomes  less  and  less  profuse^  and,  gradually 
losing  its  yellow,  thick  appearance,  becomes  like  the  clear,  viscid 
mucus  which  clogged  tlie  meatus  in  the  early  stage  of  the  disease. 

The  painful  erections  may  continue  far  into  this  stage,  for,  though 
the  iniiammatory  symptoms  are  subsiding,  the  removal  of  the  exuded 
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lymph  is  a  much  slower  process,  and  upon  its  presence  the  srmptoni 

depends. 

The  duration  of  the  third  stage  is  exceedingly  variable,  in  some  cases 
yielding  readily  to  medication,  in  others  resisting  our  best  efforts  and 
terminating  in  that  heU  noire  of  the  venereal  physician,  gleet. 

Diagnosis. — The  diagnosis  of  gonorrhoea  is  not  often  difficult,  be- 
cause the  symptoms  it  presents  are  so  different  from  those  attending 
the  other  venereal  affections.  Wlien  balanitis  is  complicated  by  a 
phimosis,  it  may  require  care  in  examination  to  determine  Avbether 
the  trouble  is  due  to  gonorrhoea  or  to  balanitis.  If,  in  such  cases,  the 
discharge  about  the  meatus  is  carefully  cleaned  away  and  pressure 
made  along  the  urethra,  we  can  readily  observe  wiiether  the  discharge 
flows  from  the  meatus  or  whether  it  runs  down  from  between  the  mu- 
cous surfaces  of  the  prepuce  and  glans  ;  if  from  the  former,  it  is  gonor- 
rhoea; if  from  the  latter,  the  disease  is  balanitis. 

A  urethral  chancroid  may  be  a  cause  of  uncertainty,  but  in  the  fol- 
lowing table  the  differences,  it  wiU  be  seen,  are  marked. 


Ubethbal  Chakcroid. 
DiAcbarge  flight,  gluey,  may  be  blood j. 

Pain  localised  when  urinating. 

Abflence  of  general  congestion  and  erec- 
tions. 


OoirORBH(£A. 

Discharge  profuse,  of  creamy  or  gre«o- 

i^b  pus> 
Pain  burning  in  characler,  and  feU  along 

the  vrhnle  extent  of  urethra. 
Cieneral  eotig^^tion  present}  and  erections 

frequent. 


The  urethral  chancroid^  if  it  exists,  is  usually  developed  close  to  the 
meatus,  hence  an  ordinary  ear  speculum  will  be  found  of  service  in 
making  the  examination. 

The  initial  lesion  of  syphilis,  when  seated  within  the  urethra,  pre- 
sents some  of  the  symptoms  of  gonorrhwa^  and  might  be  mistaken  for 
it,  but  an  cxaniinution  of  the  following  table  of  differences  will  aid  us 
in  distinguishing  between  them. 


iNrnAx  Lestox, 

One  hnrd,  tender  spot  i»  noticed  along 
tfje  course  of  The  urethra. 

The  lymphalic  glands  of  the  groin  are  en- 
larged and  puinlesH. 

The  discharge  is  scanty  and  seroui* 


Gonorrhoea. 

The  whole  nrelhm  feela  like  a  hai 
entsl  cord,  .ind  is  slightly  tender. 

The  lyiiiphMtics  are  not  likely  to  be  en- 
larged, but  if  enlarged*,  they  an?  pain- 
ful. 

The  discharge  is  profuse  and  purulent. 


It  should  be  remembered  that  in  typhoid  fever,  in  gout,  and  af^er 
the  use  of  instruments^  we  may  have  a  discharge  from  tlie  urethra,  but 
the  history  c»f  such  cases  will  aid  us  in  the  diagnosis. 

Prognosis. — The  progno.cis  is  usually  favnrnble.  It  18^  however,  a 
painful  disease,  and  one  which  may  be  followed  by  a  train  of  sequelae 
difficult  to  cure,     I  would  e8]>ecially  caution  the  young  physician 
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Inst  promising  too  much.  Patients  suffering  with  clap  are  pro- 
verbially impatient  The  cure  must  be  made  at  once,  and  usually  the 
first  question  after  the  diagjiopis  is  made  is  "how  long  will  it  require 
to  cure  me?"  Tlie  answer  .should  bo  extremely  guarded,  for  tlie  slightest 
attacks,  in  spite  of  most  careful  treatment,  may  run  into  gleet  and 
other  tedious  troubles.  In  prognosticating  we  are  to  bear  in  mind  the 
foUomng  facts : 

First  attacks  are  more  amenable  to  treatment  than  are  second  or 
third  atttxcks,  Itiflammatory  cases  of  the  disease  recover  more  rapidly 
Uian  do  the  atonic  formg.  Cases  occurring  in  persons  of  a  etrunious 
diathesis  recover  slowly.  If  the  period  elupginp^  between  the  inter- 
course and  the  appearance  of  the  disease  is  shortj  the  case  is  apt  to  be 
mild.  * 

A  knowledge  of  the  habits,  diet,  and  mode  of  life  of  the  patient  is 
of  imporUmce  in  fonning  a  prognosis,  for  they  each  exert  a  powerful 
influence  upon  the  course  of  the  disease.  If  the  patient  is  dissipated, 
drinks  nr  eats  to  excess,  is  careless  in  regard  to  personal  cleanliness,  is 
irregular  in  his  habits,  follows  an  occupation  which  is  exposing  or 
which  calla  for  excessive  fatigue,  the  disease  will  be  prolonged,  and 
complications  will  frequently  occur. 

Jahr  thinks  thai  when  the  patient  has  had  repeated  intercourse  with 
a  diseased  woman,  the  resulting  gonorrhoea  is  more  obstinate  than 
where  tlie  exposure  has  been  less  frequent.  He  saysrf  "I  have  been 
fimilly  led  to  conclude,  after  the  most  careful  observation,  that  the  ob- 
stinacy with  which  the  disease,  even  when  of  an  apparently  simple 
character,  resists  the  effect  of  the  usual  remedial  agents,  is  owing  to 
the  fact  that  intercourse  with  the  infected  female  has  been  repeatedly 
indulged  in.  In  cases  where  the  disease  has  l>een  transmitted  by  one 
single  act  of  coition,  I  have  effected  a  cure  in  from  fifteen  to  at  most 
Iwenty-one  days.  My  experience  has  led  me  to  establish  an  unfavor- 
able prognosis  in  all  cases  where  the  act  of  coition  had  been  exercised 
with  the  diseased  woman  in  relocated  succession." 

"Gonorrhoea  without  medication,"  says  Bumstead,J  "will  get  well 
in  from  three  to  six  months,"  This  differs  very  greatly  from  my  ex- 
perience, for  I  am  led  to  think  that  if  it  is  persistently  neglected,  even 
Uiough  the  patient  take  hygienic  precautions  and  avoid  stimulants,  it 
will  often  continue  for  an  indefinite  period,  and  tinally  terminate  in 
gleet,  Milton  §  agrees  with  this  view,  and  reports  cases  which  have 
continued  for  five,  six,  seven,  and,  in  two  instances,  twelve  years ;  while 
Ricord|(  relates  a  case  where  the  patient  suffered  for  more  thun  forty 
years. 

•  Van  Biiren  &  Keye*.     A  nile  with  numerou*  exceptions. 

t  Ventfreal  DiHesueHt  page  02.  X  Venereal  Diseases. 

\  Mitton,  On  GonorrhfEAf  4tl)  edition,  page  64. 

I  Leitrea  tur  1ft  Sy^lnlia,  |)age  120. 
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Under  the  beat  treatment  of  the  old  school  a  cure  ia  made  in  from 
four  to  8ix  weeks.  I  have  not  been  able  to  find  iu  our  own  literature' 
statit^tics  showing  tlie  results  of  horn opo path ic  treatmc^ntin  the  disease. 
In  consequence  of  thie  failure,  I  addressed  letters  to  a  number  of  ho- 
mcettpiithic  physicians  throughout  the  country^  asking  for  their  expe- 
rience in  the  treatment  of  gonorrhcea,  and  especially  the  average  dura- 
tion of  the  cases  treated.  Twenty  replies  were  received  in  which  the 
duration  of  treatment  was  carefully  stated,  and  from  these  I  have  com- 
piled the  following  table: 

Tjible  Showing  Average  Ditratton  qp  Gonorrh(e:a  Treated  by 
Homoeopathic  Metthom. 

Avenige  duralicm  of  treatment  from  1  to  2  weeks,  7  correfttmndenU. 


AH 

"      1  to  3 

t( 

3 

** 

"     2  lo  3 

it 

3 

tl 

«     2 

u 

2 

M 

"     3  to  4 

tt 

6 

Several  correspondents  reported  cases  cured  in  less  than  one  week; 
these  were  all  kept  in  bed,  and  tiie  greatest  care  given  to  the  sek»ction 
of  dit't  and  surroondings.  My  own  experience  would  indicate  a  longer 
period  of  treatment  than  llie  longest  given  above.  Many  cases  are  cured 
in  from  two  to  four  weeks,  but  equally  a.^  large  a  number  continue  for 
five  and,  in  some  inatiuices,  for  i^ix  weeks  liefore  tliey  can  be  pro- 
nounced cured.  The  following  quotation  from  Yeldham*  seems  to 
fairly  present  the  claims  of  honm^opathy  in  tlie  treatment  of  gonor- 
rhoea : 

**  It  in  here  tliat  the  old  and  new  systems  come  into  comparison.  It 
18  an  interesting  fact  that  the  practitioners  of  the  old  school  have  ar- 
rived nearer  the  truth  in  tlie  treatment  of  venereal  than  of  any  other 
class  of  diseases.  All  their  principal  remedies,  in  tliese  disorders,  are 
specifics;  in  other  words,  homfEOpathic  remedies.  Thus,  Mercury  is 
the  universally  admitted  specific  for  syphilis,  and  is  used  by  tlie  prac- 
titioners of  both  schools  ;  and  so,  also,  copLiiba,  cubebs,  and  turpentine 
are  true  sjtecitlcs  for  gonorrhcea.  The  great  diftercnce  consists  in  this, 
that  the  old  school,  whilst  they  cure  their  patients,  poison  them  with 
enormous  doses  of  the  remedies ;  the  homoeopath,  on  the  cimtrary, 
whilst  he  eriually  cures  his  patient,  saves  him  from  the^  painful  penal* 
ties  of  the  remedy,  and,  in  addition  to  this,  as  we  shall  presently  »ee, 
possesses  other  remedies  of  which  the  allopath  is  ignorant,  or  of  which, 
at  all  events,  he  makes  no  use.  Herein  consist®  our  superiority.  I 
have  tested  both  systems  in  almost  innumerable  inst^mces,  and  I  admit 
of  the  one  tliat  it  will  cure  gonorr!ia?a,  but  it  will  do  it  in  a  sickening 
way ;  and  of  the  other,  I  af*sert  that  it  will  cure  gonorrhcea  more 


•  Yeldh&tii|  Homceopathj  in  Venereal  Dbeasefi,  3d  edition,  page  10. 
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speedily  and  effectually,  and  without  a  shadow  of  medicinal  annoy- 

Milton,  in  his  monograph,  disniiajses  the  resiilte  uUained  in  the  treat- 
meut  of  gonorrha?a  by  homipopathy  in  a  few  curt  sentence8,  denying 
our  success,  and  callin^f  for  accurate  .stutii^tics  upon  which  to  base  our 
claim  of  superiority.  The  results  given  above  are  from  men  who  oc- 
cupy the  most  honored  positions  in  our  school;  men  whose  words  are 
not  Ui  be  gainsiiid,  and  fifteen  of  these  have,  after  careful  investigation, 
eUited  that  gonorrh<pa,  treated  homrpoputhiealiy,  can,  in  the  majority 
of  cases,  be  cured  within  three  weeks. 

Treatment. — The  treatment  of  gonorrhcea  has  been  divitled  into 
four  classes :  the  abortive,  the  hygienic,  the  medical,  and  the  local 
treatment. 

The  Abortive  Treatment  of  GonorrhcBa.  —  The  abortive 
treat inent  was  iiUrmlueed  by  Dt-lieviey,  of  Fntnee;  its  oljject  is  iniU- 
cated  by  its  name.  Quitt^  a  diversity  of  opinion  us  to  its  jiractiea* 
biiity  seems  to  exist,  even  among  those  who  have  had  an  opportunity 
of  testing  it  in  practice.  Gross  is  emphatic  in  his  denunciation  of  tlie 
method,  and  ranged  upon  his  side  we  fmd  such  men  as  Professor 
Ltdjert,  of  Vevay,  Van  Buren  and  Keyes,  of  New  York,  Berkley 
Hill  and  Arthur  Cooper,  of  London;  while  Bumstead  and  Taylor 
insist  tliat  in  properly  selected  c*ises  it  is  possiijle  to  abort  gonorrhoea. 
Milton,  of  LKjndon,  advocates  the  practice,  and  Professor  Hehnuth  of 
otir  own  school  says  *' there  is  no  doubt  about  the  etlieaey  of  this 
treatment,  if  it  be  employed  at  the  proper  time." 

1  have  hud  no  experience  in  the  use  of  the  abortive  treatment,  !mt 
should  a  proper  case  present  it4»elf,  would  try  it  without  hesitation. 
The  outcry  against  the  method  seems  to  come,  principally,  from  tliose 
who  deny  the  exiat^mce  of  a  specific  gonorrh<eal  virus.  HoUling 
gonorrhoea  to  be  but  a  uretfiral  irritation,  they  cannot  advocate,  ctm- 
eistently,  a  remedy  which  must  produce  an  irritation  far  more  violent 
than  the  original  disease.  The  number  of  cases  to  which  the  abortive 
treatment  is  ajiplicable  is  necessarily  liniited,  and  its  success  or  non- 
success  depends  upon  their  proper  selection. 

Milton*  thinks  it  best  adapted  to  the  folloM'ing  classes  of  cases : 
1.  **\Vhen  the  patient  presents  himself  before  great  pain  is  felt,  and 
while  the  discharge  is  still  a  scanty,  mucous  tlow.*' 

%  Patients  who  have  had  gonorrhoea  previously,  in  whom  the  pres- 
ent attack  seems  slight. 

H.  Those  eases  wdiere  the  patient  desires  an  immediate  cure  at  all 
tiHZiirds. 

Bumsteatbt  and  his  indications  are  much  more  satisfactory,  says, 
*^  During  the  first  few  days,  varying  in  number  from  one  to  five  in 


*  On  GcmofTiittii,  pnge  139. 
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(iiflerent  cases,  before  the  s}Ttiptonis  have  become  acute,  when  llie 
fli.seharge  is  but  alight  and  chii^fly  mucous,  while  there  is  yet  no 
severe  scalding  in  passing  water,  the  abortive  treatment  may  be 
trieil.'' 

The  treatment  consistp  in  injeeting  into  the  urethra  Bome  irritating 
aubstanee  and  depending  upon  the  inflanmiatory  action  excited  to 
renu>ve  the  gonorrhieal  virus  before  it  has  had  time  to  develop  its 
ciiaracteristic  symptoms.  The  irritation  thu8  excited  soon  subsidea^ 
and  the  patient  it*  well. 

The  nitrate  of  silver  is  the  irritant  usually  selected,  and  various 
formulae  are  given  for  its  use.  If  a  ver>'  strong  solution  is  employed 
only  one  injection  is  given ;  if  a  woiik  one,  the  injections  must  be  re- 
peated until  the  desired  amount  of  irritation  is  produced,  Helmuth 
uses  the  following  ; 

B.^Argenli  nifrjitis^ gr,  x. 

Aqufp  desfitlalse,         , •         5  j» 

M.     Inject  OLiL'e  or  twic^,  and  retain  for  ia  minute  or  two. 

Bumstead  prefers  a  solution  of  from  a  grain  to  a  grain  and  a  half 
of  the  salt  in  an  ounce  of  water,  and  injects  once  every  3  hours,  until 
the  cfiTt'ct  needed  is  attained.  This  will  he  recognized  by  the  discharge, 
which  after  the  first  injection  has  become  copious  and  purulentt 
changing  to  a  thin  watery  secretion,  often  tinged  witli  blood.  The 
following  rules,  abridged  from  Bumstead,  should  be  observed  in  the 
use  of  this  method. 

1.  The  disease,  when  the  abortive  treatment  is  applicable,  is  limited 
to  the  anterior  portion  of  the  urethra,  hence  it  is  not  necessary  that 
the  injection  should  reach  the  deeper  parts  of  the  canal. 

2*  To  be  successful,  the  whole  diseased  surface  must  receive  a 
thorough  application  of  the  injection. 

3.  We  must  rfoiemher,  if  we  are  about  to  use  a  strong  injection, 
that  the  mucous  membrane  of  tlie  urethra  is  especially  sensitive  to 
the  action  of  tlie  nitrate  of  silver,  and  hence  watch  die  c^se  care- 
fnlly. 

This  treatment,  as  we  have  before  stated,  is  applicable  to  a  very 
small  number  of  cases,  and  these  arc  to  be  selected  with  the  greatest 
care,  for  if  used  after  the  disease  has  had  time  to  develop,  it  can  only 
aggravate  and  intensify  the  symptoms. 

Cases  treated  by  the  abortive  method  should  be  kept  under  careful 
supervision,  and  seen  at  frequent  intervals  for  a  few  days  after  the 
irrit^iting  injections  have  been  given.  It  will  hardly  be  necessary  to 
remark  that  injections  of  this  kind  should  be  used  by  the  physician 
alone,  and  never,  under  any  circumstances,  be  applied  by  the  i>atient  or 
his  friends;  for  if  the  fluid  should  he  forced  far  up  the  urethra,  or  if 
the  inflammatory  action  excited  be  too  intense — a  result  to  be  feared 
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if  the  treatment  ie  used  too  frequently  or  the  fluid  is  too  strong — 
stricture  of  the  urethra  might  result  and  the  patient's  condition  be 
very  mueh  aggravat4?d. 

Thf  following  case  would  seem  to  indicate  tliat  there  may  be  otlier 
Houreep  of  danger  in  the  use  of  the  abortive  treatment. 

Dr.  Cianciosi*  reports  that  in  SeptembtT,  188i),  he  aborted  a  case  of 
gonorrhcBa  by  a  strong  astringent  injection.  The  |jatient  eomphtined 
of  n^alaise,  intense  cephalalgia  itntl  pyrexia.  Auscultatiiai  showed  a 
fiystolie  raunnur  heard  most  difcitinetly  at  the  ba.se,  respinition  28, 
temperature  102.2®.  He  diagnosed  endocarditis,  for  which  he  ac- 
counted upon  the  theory  of  Klebs  that  a  migration  of  micro-organisms 
had  taken  place  from  the  uretlira  to  the  blood,  and  had  tlien  fixed 
themselves  upon  the  serous  lining  of  the  lieart. 

The  Hygienlo  Treatment, — Tlte  importance  of  giving  careful 
utt4.'ntion  to  the  diet  and  liabits  of  |jatient.s  sufJering  from  gonorrbtea 
has  not  been  sufficiently  appreciated  by  the  general  practitioner. 
Mapy  cases  which  have  defied  tlie  mo.st  carefully  selected  remedy 
have  rapidly  improved  when  the  vicious  surroundings  have  been  cor- 
rected and  a  properly  selected  diet  ordered.  In  the  correspondence 
referred  to  on  a  previous  page^  several  cases  of  gonorrha*a  were  re- 
ported by  different  individuals,  cured  in  frum  four  to  eight  days.  In 
every  such  instance  the  reporter  renuirked  tiiat  the  jmUent  par- 
took of  a  carefully  selected  diet  and  reniaiiied  in  bed.  This  experi- 
ence is  striking,  and  suggests  the  thought  tluit  if  patients  suffering 
with  this  disease  would  submit  to  rigorous  rules  governing  tlieir  diet 
and  movements,  the  four  to  six  weeks  now  required  for  their  cure 
might  be  very  greMly  reduced.  Care,  however,  must  be  taken  not  to 
be  too  rigid,  lest  the  patient,  becoming  restive  uniler  our  restrictions, 
should  break  through  all  our  rules  and  rush  into  excess.  The  more 
simple  and  easy  our  directions,  the  more  readily  will  they  be  obeyed. 

/>i>A— During  the  inflammatory  stage  of  clap,  and  the  majority  of 
cases  present  themselves  during  this  stage,  the  authorities  agree  in 
recommending  a  light,  easily  digested,  nutritious  diet.  The  patient 
should  abstain  from  pork,  beef,  salted  meat,  fried,  greasy,  and  highly 
seasoned  articles  of  food,  acid  fruits,  spirits,  beer,  wine,  and  all  kinds 
of  effervescing  drinks.  Coffee  has  also  been  thought  to  aggravate  the 
symptoms,  and  cheese,  for  tlie  same  reason,  is  to  be  avoided.  Bum- 
stead  thinks  that  the  use  of  tobacco,  either  smoke^l  or  chewed,  pro- 
longs the  dise^ise;  hence  it  will  be  well  to  put  that  article  also  under 
the  ban.  Fish,  milk,  eggs,  and  all  sorts  of  vegetaldes  may  be  used 
freely.  This  diet  need  be  continued  only  during  the  active  or  inflam- 
inutory  stage  of  the  disease;  as  soon  as  the  pain  on  passing  urine 
diminishes  and  the  local  jnflammatitm  subsides,  a  more  generous  bill 


♦  Mi?dic»l  Xew^  (Phila),  Fttbruarv,  1881. 


A   SYSTEM   OF  ITEDICINE, 


of  fare  may  be  allowed.  But  during  al!  stages,  and  even  in  gleet,  the 
reetrietions  concerning  the  use  of  alcoholic  and  effervescing  drinks, 
salted  merits,  and  cheese  should  be  enforced,  VioUitions  of  this  rule 
have  in  many  instiinces  transformed  a  nearly  cured  mucous  flow  into 
a  cojiious  i»uriilent,  inflamfiiatory  di.^charge. 

We  t?hf>ukl  rememlier  that  the  natural  tendency  of  gonorrhoea  is  to 
lower  the  tone  of  the  patient's  health  ;  hence,  if  we  find  that,  in  spite 
Liireful  fliet,  the  ease  tends  to  assume  a  chronic  form,  and  if  evidences 
of  enervation  are  detected,  we  sluiuld  at  once  give  up  a  low  diet  and 
order  the  most  nutritious  and  strength-giving  articles  of  food.  This 
enervatiiin  may  not  be  attended  witli  loss  of  ik^sh,  pallor,  and  the  other 
symptuiJiK  wlvicli  are  its  usiKd  accompaniments;  but  the  patients  may 
appear  well  nourished,  their  color  may  be  florid,  and  they  may  pre- 
sent every  outward  appearance  of  health  ;  but  a  careful  examinatioa 
will  show  that  health  has  been  inii)aired,  the  appetite  will  be  fitful, 
the  sleep  disturbed,  and  the  customary  amount  of  physical  exercise 
will  he  found  to  unduly  tire.  In  such  ea«es  we  may  even  resort  to 
stinmlation,  using  sparingly  claret  and  water,  or  some  other  light 
wine, 

Hahiu.— The  habits  of  patients  must  be  carefully  studied  and  con 
rected  if  found  harmful.  Personal  cleanliness  must  be  rigorously  iix- 
eisted  upon,  nnrl  the  genitals  should  be  frctjuently  washed  to  remove 
the  discharge  as  it  collects.  If  the  patient  suffbrs  much  from  scalding, 
considerable  relief  will  be  afforded  by  a  bath  in  water  from  98"  to  100* 
F.  From  three  to  five  minutes  is  sufTieienlly  long  for  him  to  remain 
in  the  tub,  and  if  the  weather  is  coid  it  should  be  taken  just  before 
going  to  V*ed.  This  will  relieve  not  only  the  scalding,  but,  by  keeping 
the  skin  in  good  condition,  will  aid  in  the  recovery  of  the  patient. 
The  amount  of  exercise  had  should  be  limited.  During  the  acute 
stage  it  is  )>eBt  f(«r  the  pntient  to  remain  quietly  in  hed  ;  but  it  is  un- 
common to  find  persons  willing  to  submit  to  such  confinement,  even 
when  we  cim  promise  them  a  more  speedy  cure. 

Horseback-ritling,  long  walks,  standing,  either  in  the  street  or  at  the 
desk,  dancing,  and  all  exercise  which  keeps  the  patient  on  his  feet,  or 
causes  fatigue,  must  he  forbidden.  If  he  **  must  go  to  the  store  or  office," 
insist  that  the  erect  position  shall  he  avoided  as  much  as  possible  and 
that  a  propiT  suspensory  bandage  !)e  worn. 

Everything  calculated  to  inflame  the  sexual  passion,  such  as  the 
compimy  of  lewd  men  and  women,  reading  improper  books,  or  in- 
dulgence in  lascivious  thoughts,  must  be  prohilute<l.  These  aggravate 
the  disease  by  causing  an  increased  flow  of  blood  to  the  penis,  tlie 
nmcous  membrane  of  which  is  already  congested  and  inflamed. 

Sexual  intercourse  is  to  be  strictly  forbidden,  not  only  on  account 
of  the  danger  of  contagion,  but  also  because  it  aggravates  and  prohrngs 
tlie  disease.     In  every  ease,  the  patient  should  be  informed  of  the 
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danger  of  gonorrhcBal  ophthalmia  should  the  least  portion  of  the  ure- 
thral discharge  be  brought  in  contact  with  the  eye.  Exposure  to  wet, 
inclement  weather  without  sufficient  protection  should  also  be  avoided, 
as  it  promotes  the  occurrence  of  orchitis,  rheumatism,  and,  in  some  in- 
stances, pleurisy. 

Ther^'peutics.^Treatment  of  the  Stage  of  Inatbathn. — We  have  re- 
ferred to  the  aVjortive  treatment  of  gonorrh tea  by  injections  of  a  strong 
solution  of  Nitrate  of  silver.  Homoeopathy  claims  to  abort  the  disease 
in  the  early  stage  by  the  use  of  internal  remedies.  Jahr  recommends 
for  this  purpose  the  use  of  Sepia**,  a  dose  night  and  morning,  and  states 
that  by  the  use  of  this  remedy  he  hns  been  enabled  to  abort  the  dis- 
ease. I  must  admit  that  I  have  not  much  faith  in  this  statement,  and 
think  the  author  has  been  mistaken  in  his  diagnosis,  having  treated 
urethritis  and  not  true  gonorrhcea. 

Wahle,  for  the  same  purpose,  has  advised  Bignonia^ ;  Grauvogl, 
Kairtim  milph, ;  Baehr,  Merairius  wL  ;  and  Kafka,  Svlphur. 

TWatmetU  fftke  Stage  of  Infttnnmaiioti. — ^Aconlle.— In  llie early  |>nn  pf  (lie  infiiirfi- 
iDAtory  Btnge  of  gonorrhcea  I  know  of  no  remtHlv  comparable  wiih  Aconite,  The 
malaise  which  often  aecompjinieH  the  beg^inning  of  this  8ta^e.  ihe  fex'er,  the  inflnmed 
ooiiditiofn  of  the  oriTan,  the  biirutn^  upon  urination,  are  indicAiJr»n<i  for  this  remexij 
which  nioal  nnt  go  uoheedetl.  The  diHi'hiirge  will  not  diminii^h  iin*ler  its  ii»e,  nur  will 
tji«  ccHinkeaf  the  di^eii^e  be  arrested,  bnt  it  will  relieve  the  local  con^e^liun  and  pave 
the  wmj  for  the  iiciion  (»f  other  remedies. 

Mercurlns  corrofii%  us  may  of)en  1)6  indtcftted  in  the  fir»t  staee,  instead  of 

I  Aconite.  Aconite  cnrrc:s|»(mdg  to  a  violent  inOammntory  cttndilion  with  the  develop- 
m^fit  of  ctm-itittuioniil  sympioms.  If  the  inflummatiun  exists  wiihwU  ihesc,  we  should 
think  of  MemtriuM  ror.  The  orificeof  the  nrethra  in  inflamed,  the  glans  jkeni*  i*wo!len, 
hot.  and  painful  to  the  touch  ;  tstingin^,  throbbing  fmint*  in  the  urelhru;  piiinful  iiriKii^^ 

I  to  urinate;  all  the  Bvmnt«iinH  are  worse  at  night.  Thi«  remedy  hn»  laiely  bei'ome  very 
popular  with  th«  old  j»ch<ioI ;  it  i*  nned  by  them  at  an  injection,  and  in  the  belief  that 
It  pnmema  great  value  as  a  germicide. 

'  GelMemlum  h  a  valuable reme<]y  when  the  inflammatory  symptoma  are  mnrketl, 

pain  aciiie.  and  the  di«H?harge  sointy, 

CAIIItSllllS  Sttllva  U  our  nioflt  ]m|>nrtant  remedy  in  overcoming  the  btirning 

I        pain  which  »i* ooD«tantly  attenda  gnnorrlia'a.    Ji»lir  ^avM  ijiat  "during  the  infliKuniatory 

I  period  I  at  once  give  Cannabis*  morning  tind  nl^ht^  without  paying  any  attention  locon- 
•en«iial  «ymptftm«/'  An  ejcimtnatian  of  i(«  palhogenetfiiis  Khow«i  how  truly  hom€H>pathic 
it  I*  to  all  the  «t»ge$  of  this  di^*»ase.  It  folluw»  Aconite  nicely,  nnd  should  \*e  given  as 
MMMi  as  the  bnmingj  smarting,  stinging  pains  develof>,  Heln*ulh  jind  Fk«l1  advise  ita 
use  m  the  12ih  and  higher ;  others  have  ffiund  it  to  act  more  prt»mptly  in  the  tincture 
and  in  doe^si  of  frmm  five  to  fifteen  drofis.  three  or  four  times  a  day. 

CAIillm rides  is  iodicated  when  the  dee|»er  pwrtions  of  the  urethra  are  involved 

ftnd  atranifury  becomes  i  prominent  s^ymplfim.     The   paiient  com  phi  ins  of  a  erm^taul 

deitre  to  urinate,  and  paa^es  only  a  few  dropi^  at  a  time;  hurning  and  .^Cidfling  along 

the  entire  canal;  hiproaturia;  reteniion,  backache,  frequent,  |>siin.fu]  erections  yellow 

dtacharge.     It  i«  not  of  itKelf  capable  of  doing  near  ut  much  for  the  genera]  condition 

of  the  patient  as  CannabiH,  but  for  the  vesical  teue^muH  and  painful  erectifms  it  is  in- 

valuahle      In  itsing  CantharideR  we  should  re  member  il^  tendency  to  figj^ravnle  the 

pCotna  we  are  trying  to  relieve,  and  should  emphty  it  not  lower  than  the  third 

'  dilution. 

Capinlcilfli   is  of  utte  in  condition**  very  similar  to  thwse  descriU^l  under  Tan- 

thafides;  there  is  a  white,  creuin- like  diischarge,  and  intense  burning  and  pricking 

during  and  after  urinating. 

C^yllMI  (Wkmetime<(  relieves  the  ar<lor  urin»e  when  other  reme^liefi  have  failed. 
The  pectiliar  violet  ^mell  of  the  urine  I  have  not  noticed,  nor  do  I  believe  it  to  l>e  a 
•ynjpumi  of  much  value.    It  haa  a  yellow,  punilenl  diiicharge,  burning  in  the  urethra, 
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pninful  erectionn,  and,  in  some  cjvea,  bttHnly  urine.  I  wte  it  in  the  first  decimal  solutjon 
and  iiTi  five  drop  ditses  four  or  five  tlme»  a  day. 

Terelfliittiliia  may  be  required  after  Aconite  or  CiLDnablg,  if  with  the  di^hiirge 
ihtre  la  niudi  Nniartinj^  tn  the  itrcthm. 

Oil  «>r  Ncinclaliiaod  h^  won  for  iti^elf  an  exalted  place  in  the  treatment  of 
gonorrho'n  ;  it  ia  to  he  lined  during  the  inflaiumHtory  stjiee.  It  relieve;*  the  burning 
pain  and  h:LK  :il>?u>hile  vsilue  aw  a,  unnilive  agent.  Thefullowing  fonnulii.  furnbi»»Nl  me 
uy  Dr,  iJroukt^,  of  Hot  S|>r]nj^8. 1  have  found  reliable  in  all  at age^i  uf  the  di^eohe,  though 
most  eflji'ieni  in  the  early  i:wriod : 

B^ — Oil  of  HnndalwfMxl,  ..►.*....     a,!' 

Ahdhr.l |j. 

M,     Lhni\ — Ten  dro[m  three  or  four  times  a  day. 

niHPltallM  in  I  lie  third  decimal  aoliuion.  a  dwe  every  three  houis.  has  been  ii*ed 
with  titirceM^  by  Dr«  Chnde^  hioht  when  cEdemu  of  the  prepuce  is  marked  and  when 
there  is  burning  on  nrtnation. 

The  following  drugs  have  been  re^omniended  in  the  inflarninatory 
etiige:  Apis  md,^  Argeidtnn  nit.^  Artftniemn^  and  Petroselinum, 

Tir.nhncnt  of  the  Staye  of  Dfcltnc, — In  the  declining  stiige  of  gonorrhopa 
we  generally  continue  the  remedies  which  we  have  found  useful  in  the 
precedintj  stiipei?.  Others  will  be  required,  however,  if  a  tendency  U) 
ehronieity  is  developed. 

§iilpttar,  under  Riich  circumstiinces^  will  be  found  as  useful  here  ti  in  many  other 

tedioiiH  eooiiition^t.  YeUihstni  ii^ieH  it  In  olBtinote  CAsesj  ix'turri ng  in  scroAiloua  con- 
PtitiUionK,  TJie  sniflrtin^  and  burning  about  the  iuetttu8  with  u  pumlent  but  not  pro- 
fuse di-ihurjzp  Heems  to  be  chnracteriMir  of  thb  remedy. 

Aprnuw  cafitufl,  in  chronic gonorrhcca  with  a  yellow  purulent  discharge,  no  burn- 
injsr,  and  ub^enct  of^exuiil  desire. 

^U%  loilllra^  wiien  the  diga^tive  functions  are  disturbed,  and  when  cnmplainta 
are  niiule  nf  pren^ive  pnin.s  at  the  nieatuiii,  with  shuddering;  al^Oj  when  the  rectum  is 
invtd%e<i  by  syiTipjuby,  and  frequent,  diHtressing  urging  to  ntmd  is  manifested. 

Tlllija  iH  a  remedy  of  value  in  chronic  cases  in  which  the  burning  fltill  continuefli. 

Sepia  J  Silitraf  Pdrosclinum^  Petrokwn,  }fercHriit8  soL,  Rhus  tox,,  Ferrum, 
and  Mezereum  have  hccn  used  with  excellent  results  in  the  later  stage 
of  gonorrhcea. 

Fur  chm'df'e,  Ntix  vmn,^  Cantharith's^  Aconite^  Stil!in(fia,  and  Camphor,  If 
the  syiniitom  beconies  very  trouble!?ome,  we  are  coiniielled  to  re- 
Bcrrt  to  sediitive  remedies?.  The  Bromide  of  camphor  has  quite  a 
reputation  in  this  complication  ;  three  grains  of  it  should  be  taken 
upon  going  to  bed.  Lupnlin  has  also  been  used.  Milton  prefers  the 
Spirit  of  camphor  alrove  every  other  remedy  in  tliis  trouble.  He  orders 
from  a  half  tcaspoonful  to  a  teaspoonful  of  the  Spirit  of  camphor  in 
water  to  l»e  taken  on  going  to  bed,  and  every  time  the  patient  wakes 
with  chortlee^  he  is  to  rise  and  repeat  the  dose.  In  mild  cases,  one 
«lose  for  a  night  or  two  is  usually  enough ;  and  even  in  severe  cases 
the  spasm  is  relieved  by  the  tliird  or  fourth  night.  It  sometimes  causes 
nausea  and  cannot  l>e  used. 

Local  Treatment, — We  have  defined  gonorrhoea  to  be  a  local  dis- 
ease^  an*!  believing  this  to  be  the  truth,  have,  in  our  practice,  frequently 
resorted  to  the  use  of  local  applications,  and  with  excellent  results. 
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We  Tcaliir  that  this  kind  of  medication  lias  always  bcpn  unpopular 
among  honinpopathists,  and  hence,  in  referring  to  it,  do  bo  with  the 
knowledge  that  many  of  our  coUeagiieB  will  differ  from  us.  But  thi^i 
article  would  he  incomplete  should  we  fail  to  mention  a  nietliod  of 
treatment  which  hae  proved  essential  in  the  hands  of  every  vctierezil 
gp^cialist  of  our  school. 

In  the  very  commencement  of  the  disease^  when  the  intlaiiiniatory 
Bvmptoms  are  n^ost  active,  the  uneasy  Bensations  about  llie  urethra, 
perina»um,  and  testicles  will  he  relieved  by  a  full  hath  in  water  at 
from  98**  to  100*'  Fahr.  The  patient  need  not  remain  long  in  the  tub, 
as  the  full  benefit  will  be  securer!  in  from  two  and  a  half  to  three 
minutes.  In  very  cold  weather  the  bath  should  be  taken  at  night 
before  going  to  bed,  to  prevent  tiiking  cold. 

Injections  of  Imt  water  have  recently  liecome  quite  fashionable  in 
the  treatment  of  gonorrha^a  ;  the  journals  are  filled  with  cases  cured 
by  tills  method.  We  have  been  a  little  disappointed  in  its  use,  ni>t 
finding  that  certainty  of  cure  which  the  praise  bestowed  upon  it  indi- 
cated. Still  the  treatment  has  value,  and  we  confidently  reeonmiend 
its  use.  The  water  should  be  used  as  hot  as  the  patient  can  comfort- 
ably bear  it,  and  injected  three  or  four  times  a  day,  from  ten  to  twenty 
minute!?  being  devoted  to  the  operation  at  each  sitting.  Irrigatifmsof 
the  urethra  with  hot  water  have  become  quite  popular  sfince  the  jiajiers 
on  thin  mode  of  treatment,  by  Dr.  Curtis,  were  published  in  the 
Medktil  ReeotfL 

Injections  of  medicinal  substances  should  never  be  used  during  the 
inflamniat<»ry  stiige  of  gonorrhtua.  We  must  wait  until  the  burning 
pain  foUoT^Hng  micturition  has  subsided  and  the  How  has  lessened. 
Under  homtropathic  treatment  cases  requiring  injections  will  not 
often  occur.  But  if  cnreful  internal  treatment  has  been  cnntinued 
beyond  the  active  stage,  and  the  discharge  is  still  profuse,  and  we  are 
totisfied  that  the  patient  has  not  violated  the  rules  of  diet  and  hygiene, 
we  shouhl  resort  to  local  medication  to  stimulate  a  chronic  inflam- 
mation of  the  mucous  menibrane  to  a  state  of  greater  activity.  Many 
substanoef)  have  been  advised  for  this  purpose,  which,  after  attracting 
the  attention  of  the  profession  for  a  little  time,  have  passed  into  f>h- 
livion.  Only  a  few  of  tliose  wldcli  have  stood  the  tr'st  of  time,  and 
have  been  confirmed  over  and  over  again  in  practice,  will  be  mentioned 
here. 

B.— Zinci  iiceUtis, .         ... 

A<{it8e« 

M.    S. — U»e three  tiroes  n  day. 
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B. — Liquor  pinmbi, Jw. 

Aquae  destil., ^ij. 

M.  ft.  BOI. 

This  latter  is  one  of  Yeldham's  favorite  injections.  He  also  speaks 
highly  of  an  infusion  of  Hydrastis  canadensis,  using  an  ounce  of  the 
drug  to  a  pint  of  water. 

Helmuth  rarely  uses  injections,  but  has  found  good  results  from  the 
following : 

B. — Zinci  sulph., gn.  iv. 

Zinci  acetat., gre.  iv. 

Vini  opii, a^ij. 

Aqueedestil, Jtj. 

M.  ft.  sol.    8.— Use  three  times  a  day. 

Dr.  W.  C.  Goodno,  of  Philadelphia,  has  had  good  results  in  old 
cases  of  gonorrhoea  with  tender  spots  in  the  urethra,  flocculi  in  urine, 
etc.,  ^vith  the  following : 

B.— Fl.  ext.  ergot, 3j. 

Aquie  destil., Jg. 

M.  ft.  sol.    Use  four  times  a  day. 

An  injection  of  the  sub-nitrate  of  bismuth  has  acquired  considerable 
repute  among  allopathic  surgeons.    The  formula  is  as  follows : 

B* — Bisranthi  subnitratis, ^\, 

Mucilaginis  cydonii, ^ss. 

Aquae, Jvss. 

M. 

The  bismuth  is  not  soluble  in  water,  and  hence  remains  suspended 
in  the  mixture.  Its  beneficial  effect  is  supposed  to  be  due  to  its  pres- 
ence in  the  urethra,  keeping  the  inflamed  surfaces  separated. 

Dr.  E.  M.  Hale  recommends  the  following  injection  in  the  inflam- 
matory stage : 

B- — Boracic  acid, grs.  x. 

Hut  water, Jiv. 

This  he  uses  at  102°  Fahr.  every  few  hours. 

Dr.  L.  A.  Falligant  uses  the  following  injection  after  the  inflamma- 
tory sym]>t()ms  have  subsided : 

H. — Corrosive  subliniale,       .  gr*j« 

Water,    ....  S^iij-^vj. 

injecting  it  night  and  morning.    He  has  found  it  of  great  value  also 
in  gleet. 

Hydroclilorate  of  cocaine  has  recently  been  advised  as  an  injection 
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for  the  relief  of  chordee.  Ten  drops  of  a  four  pvr  cent,  solution 
of  the  drug  were  mixed  with  thirty  drops  of  water,  injected,  and 
retained  for  acveral  minuteSf  resiiltlno;  in  a  perfect  cure.  With  ref- 
erence to  the  atrength  of  the  above  fonimlM,  the  t|uantitic«  given  are 
tlioee  which  will  be  found  nio^t  commonly  useful,  but  niUi=it  be 
varied  to  suit  the  needs  of  each  case.  The  rule  is  that  an  injection 
should  never  cause  pain  ;  if  it  does,  it  is  too  strong,  and  should  be 
diluted.  The  effect  desired  is  a  pleasant  sense  of  warmth  following 
the  use. 

Upon  the  selection  of  a  proper  syringe  much  may  depend.  Prefer- 
ence should  be  given  to  a  good,  hanl-rubber  instrument  with  a  short, 
thick,  cone-shaped  nozzle.  These  are  now  manufactured  by  mosit 
rubber  companies,  and  are  to  be  chosen  because  instruments  with  a 
long,  slender  nozzle  may,  in  the  hands  of  the  inexperienced,  tear  the 
sensitive  mucous  metribrane  by  lieing  ttirust  too  far  and  with  Loo 
much  force  into  the  urethra.  The  parts  are  carefully  made  oi^  vul- 
canized rubber^  wliich  insures  a  steady,  smooth  motion  to  the  jiiston 
and  obviates  the  danger  of  deterioration  of  the  injection  so  aj*t  to 
occur  when  a  metal  syringe  is  used. 

Glass  syringes,  though  cheap,  are  not  advised  liecause  of  their  taulty 
construction. 

The  physician  s^hould  carefully  instruct  the  patient  in  the  proper 
use  of  the  uretliral  syringe,  and  this  is  best  done  by  giving  him  the 
first  injection  before  he  leaves  the  office. 

How  to  Give  an  Injection. — ^The  patient  should  pass  water  before  the 
injection  is  given,  so  that  retained  discharge  may  be  washed  out,  and 
the  mucous  surface  lelt  clean  for  the  action  of  the  remedy.    The 

'ringe  is  then  to  be  filled  with  about  two  teaspoonfuls  of  the  liquid, 

id  its  point  inserted  well  Into  the  meatus,  the  glans  penis  being 
grasped  by  the  thuml>  and  finger  of  the  left  hand,  not  above  and  below, 
but  on  each  aide,  of  the  nozzle. 

The  objection  to  holding  the  penis  above  and  below  is  that  it  causes 
the  meatus  to  gaj)e,  and  thus  allows  the  fluid  to  escape  along  the  sides 
of  tlie  nozzle ;  it  also  compresses  the  fossa  navicularis,  and  prevents 
Uie  injection  reaching  the  part  where  it  is  often  most  needed.  The 
[)iston  is  now  to  be  forced  down  gently  and  slowly  to  avoid  overtkiw. 
Tlie  syringe  being  emptied,  the  nozzle  should  be  removed,  the  grasp- 
ing fingers  carefully  compressing  the  meatus  as  it  is  withdrawn.  The 
injei'tjon,  after  l»eing  held  for  two  or  three  minutes,  is  discharged. 
Bumstead  advises  that  the  finger  be  run  along  the  under  part  of  the 
urethra  while  the  fluid  is  retidned ;  he  thinks  this  insures  more  gen- 
eral distribution,  and  thus  proves  more  serviceable. 

There  need  be  no  fear  of  the  injection  reaching  the  bladder;  if  it 
does,  the  urine  will  neutralize  it  and  y*revent  harm. 

Huw  frequently  shall  we  inject?     It  is  beet  to  commence  by  giving 
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one  mjcction  a  day ;  if  this  agrees,  give  them  more  frequentl}-,  but 
never  excetHling  three  a  day. 

Injections  should  be  suspended  if  symptoms  of  swelled  tci?ticlo  de- 
velop, or  if  they  are  found  to  cause  over-irritation  of  the  canah 

Finally,  if  they  have  been  lon^-cont'iniied  and  the  flow  still  remains, 
we  should  not  forget  that  eesaation  of  the  treatnunt  \v\]\  uflcn  cure 
the  case. 

General  OmmfhrntiojiJi.— The  patient  will  be  anxious  to  keep  the  die- 
charge  from  soiling  his  garments.  Bumstead  has  suggested  the  wear- 
ing  of  an  ordinary  pair  of  swimraing-drawers  for  this  purpose.  They 
will  be  found  cheap  and  ctfieient. 

The  burning  pain,  which  is  so  charaoteristie  of  the  active  stage  of 
gonorrhtea,  may  be  relieved  by  immcrt^ing  the  |»eni9  in  water  as  hot 
as  it  can  be  borne;  the  burning  distress  which  attends  micturition  will 
be  lessened  by  passing  water  with  the  penis  t!ius  immersed. 

ChonUr  and  painful  erections  may  be  avoided  by  the  patient  taking 
a  very  light  meal  at  night;  being  careful  to  pass  his  urine  before 
going  to  bed  ;  sleeping  on  a  hard  mattress,  with  light  bed-clothing,  and 
in  a  cold  room.  Erections  arc  especially  apt  to  occur  when  the  dc»rsal 
deeubitus  is  assumed;  to  avoid  this,  a  hard  ball  should  be  wDrn  at 
niglit,  secured  to  the  back  by  a  bandage ;  this  will,  by  its  pressure, 
arouse  the  patient  should  he  take  tlu't^  position.  To  bathe  the  penis 
in  very  hot  water  V>efoTe  going  to  bed  is  also  a  preventive  measure  of 
value-  A  square  of  oilcloth  placed  at  the  side  of  the  bed,  upon  which 
tlie  pati«'nt  can  nUind  in  his  bare  feet,  sliould  erections  occur,  will  be 
finnid  useful  ;  the  shock  caused  by  this  sudden  application  of  cold 
causes  the  penis  to  become  tlaccid, 

A  troublesome  pruritus  of  the  urethra  sometimes  develops  during 
the  third  stage  of  clap  ;  tlie  passage  of  a  No,  10  (American)  steel  sound 
will  relieve  the  symptom.  Distension  of  tlte  canal  by  attempting  to 
pass  water  with  tlie  meatus  forcibly  comj>rL'si^ed  will  also  be  found 
curative.* 

The  patient  should  be  cautioned  against  squeezing  the  penis  to  see 
whether  a  drop  of  pus  can  be  forced  out.  This  is  frequently  done 
toward  the  close  of  the  disease,  and  aggravates  the  symptoms  by  the 
force  applied  to  the  still  sensitive  urethra. 

In  some  instances,  despite  our  best  eftbrts,  the  discharge  will  con- 
tinue; all  such  cases  should  be  carefully  examined  for  incipient  stric- 
ture, and  J  if  found,  should  be  dilated  at  once.  Low  diet  continued  for 
too  long  a  time  will  cause  tlie  disease  to  become  obstinate  and  persis- 
tent Treatment  should  be  cfintinued  for  at  least  a  week  after  the 
discharge' has  disappeared,  nor  should  the  patient  indulge  in  the  pleas- 
ures of  the  table  until  the  expiration  of  tliis  time.     For  two  weeks  more 
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le  should  refrain  from  spirituous  and  malt  liquors,  and,  as  long  as  a 

ingle  drop  of  the  discharge  appears  at  the  meatus,  sexual  intercourse 

ust  be  Avoidedj  not  only  to  prevent  contagion,  hut  heeause  eoition 

ill  often  give  rise  to  a  return  of  the  inflammatory  symptoms  long 

after  they  had  subsided, 

COMPLTCATIONS   OF  GoNOBRH<EA. 

FtjUiatUtht. — The  inner  surface  of  the  lining  membrane  of  the  urethra, 
especially  on  the  Hoor  of  the  spongy  portiim,  presents  the  nritieee  of 
Auinerous  mucous  glands  and  follicles  situated  in  the  submueous 
^insue,  and  named  the  glands  of  Littr^.  The  in fi animation  excited 
\>y  the  gonorrha^al  wus  spreads  into  the  <ku't4  of  tliese  glands,  tlie 
lining  membrane  swells,  obliterating  the  outlets,  and  thus  ]>reventing 
the  escape  of  secretions;  we  then  have  a  condition  known  as  FoUicu- 
lititi. 

It  in  marked  by  the  appearance  of  a  painless  swelling  about  as  large 
SB  a  pea,  when  first  noticed,  on  the  under  side  of  the  penis ;  it  is 
jsmooth,  hard,  and  movable  under  the  skin,  often  pedunculated,  tlie 
pedicle  being  the  elongated  duct,  the  tumor  it.*^plf  being  the  gltind  dis* 
tended  with  itis  own  pent-up  discharges  mixed  with  pus.  They  run  a 
ehronic  course,  and,  if  left  to  themselves^  will  discharge  their  contents 
id  remain  fistulous.  The  treatment  demanded  is  to  cut  down  ui»on 
nd  enucleate  them,  or  else  to  remove  a  portion  of  the  hlirinous  cov- 
taring,  and  then  keep  the  wound  open.  Hepar  sulphur.,  Seleniiun,  and 
Fluoric  acid  have  been  found  of  service. 

Crrihral  Ahi^Cim. — Abscesses  in  the  eellular  tissue  underlying  the 
urethra  occur  much  more  frequently  than  the  last-named  trouble. 
They  may  appear  at  any  point  along  the  under  side  of  tlie  penis,  but 
are  most  common  beneath  the  fossa  navicularis  \\\n\  in  the  Imlbuus 
jiortion  of  the  canal  at  the  })eno-8crotjil  angle.  If  tlie  abscess  occurs 
under  the  fossa,  it  will  be  about  as  large  as  a  cherry  ;  if  occurring  in 
the  bulbous  jjortion,  it  will  be  much  larger,  often  attfiining  the  size  of 
English  walnut.  They  are  extremely  insidious,  and  are  often  un- 
'ftoticed  until  suppuration  has  developed.  They  then  cause  constant, 
throbliiug  pain  and  discomfort  in  making  water.  Commonly,  the  ab- 
bess opens  externally,  discharges  its  contents,  and  cicatrizes.  But  it 
lay  discharge  into  the  urethra,  in  which  case  tJie  urine  enters  the 
emptied  sac,  and  from  there  infiltrates  the  celluhir  tissue,  thus  causing 
urinary  fistula. 

In  treating  urethral  abscesses,  our  object  is  to  prevent  the  discharge 
taking  pilace  internally  into  the  canal.  Hence,  they  should  be  incised 
^Ms  soon  as  they  are  noticed,  and  the  wound  sliould  he  kept  open  until  tlie 
ic  hiis  been  entirely  emptied.  Wlien  tlie  discharge  lias  taken  place 
into  the  urethra,  tlie  patient  must  be  watched  carefully  ;  if  any  tendency 
lo  infdtration  is  shown,  a  catheter  should   be  tied  in  tlie  bladder,  so 
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that  tlie  water  may  be  carried  over  the  opening.    If  infiltration  ha8 

coinniencerl,  a  counter-opening  must  be  made.  Hepar,  Silicea,  Sele- 
nium, «nd  Sulphur  are  remedies  of  value. 

Inflammation  of  Otwper^s  Glands  is  a  rare  complication  of  gonorrhoBa  ; 
it  occurs  during  the  later  stage  of  the  disease.  Often  in  the  fifth  week 
a  Hoiali  tender  swelling  is  discovered  in  the  perinsBum,  close  to  the 
bulb;  pain  and  a  sense  of  fulness  in  the  perina?um  la  felt  Difficulty 
in  making  wat-er  is  also  experienced.  In  a  few  days  the  abscess  points 
in  the  perinseum  on  one  side  or  the  other  of  the  raphe.  The  gland 
upon  the  left  side  is  more  apt  to  be  diseased.  The  treatment  consists 
in  rest,  hot  fomentations,  and  incision  as  soon  as  fluctuation  can  be 
felt.  Hepar  sulph.,  Apis,  or  Silicea  have,  in  some  cases,  prevented  sup- 
puration, and  should  always  be  administered. 

The  lytnpfuitics  may  l>ecome  inflamed  during  an  attack  of  gonoiTh<Ba; 
in  such  cases  the  reddened  lyniph-vessels  may  be  traced  along  the 
dorsum  of  the  penis  from  the  prepuce  to  the  pubes.  It  is  not  a  com- 
mon complication. 

Adenitis^  or  inflammation  of  lymphatic  glands,  may  also  occur,  but  is 
usually  limited  to  slight  enlargement  and  redness,  disappearing  in  a 
few  ilo.}'^.  They  never  tntppurale  unless  the  putient^s  healtli  is  depraved 
or  he  has  been  exposed  to  great  hardship.  Usually,  a  few  days*  rest 
will  cause  them  to  disappear. 

Belladonna,  Mercurius,  Silicea,  and  the  Iodide  of  Arsenic  are  ser- 
viceable in  such  cases. 

Pkimnsh  may  complicate  both  gonorrhtea  and  balanitis.  It  is  a  con- 
dition in  which  the  foreskin  cannot  he  retracted  over  tlie  glans  penis, 
and  is  oft<-^n  congenital  When  the  jienis  is  swollen  from  inflamma- 
tion, and  the  foreskin  is  at  all  tiglit,  we  may  have  phimosis.  The 
treatment  sliould  be  both  medical  and  local.  The  first  indication  is  to 
keep  the  cavity  under  the  foreskin  as  clean  as  possible.  For  this  pur- 
pose we  use  Taylor's  phimosis-syringe,  which  has  a  flattened  nozxle  and 
is  perforated  with  holes  on  the  flat  surface.  We  should  wash  out  the 
pre[>utiol  cavity  with  warm  water  and  then  inject  a  weak  solution  of 
Calendula,  or,  if  it  is  preferred,  a  solution  of  Carbolic  acid,  5ij-  to  half- 
a-pint  of  water. 

If  the  phimosis  is  very  tight,  Gamberini  has  advised  the  use  of  a 
sponge-tent  as  a  dilator.  Special  instruments  have  been  deviscjd  to 
accomplish  the  same  end.  If  the  phiniosis  is  due  to  acute  inflan^- 
mation  all  operative  proet»edures  should  be  deferred  as  lonj^  as  pos- 
sible. Mucli  may  be  done  for  such  cases  by  rest  in  bed,  low  iliet, 
and  cold  a[>plicati<ins  to  the  penis.  Rhu^  lot.  should  be  prescribed  for 
puffy  swellings  of  both  prepuce  and  ghms.  Sulphur  when  the  patient 
is  of  a  scrofulous  habit,  and  Mereunm  cor.  for  phimosis  in  which  the 
prepuce  looks  like  a  bladder,  with  burning  biting  pains,  painfully 
sensitive  to  the  least  touch.     Aconite,  if  the  parte  are  red  and  inflamed, 
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Ar»eni€um  if  gangrene  threatens.  Capsicum,  Hepar,  Cakarea 
cmrb.,  and  Thuja  have  been  found  valuable  in  numerous  cases. 

Pamphimom  is  a  condition  directly  the  opposite  to  the  one  just 
<lescribt'd.  Here  the  foreskin  has  been  retracted,  but,  owing  to  the 
nairovrness  of  the  preputial  orifice  or  to  the  swollen  condition  of  the 
<5orona  ghindis,  it  cannot  be  restored  to  its  normal  position.  The  nar- 
rowed orifice,  in  its  new  position,  tightly  constricts  the  corona,  and  as 
B  consequence  we  have  both  it  and  the  prepuce  so  swollen  and  a?dema- 
tons  that  the  penis  loses  its  characteristic  appearance.  The  treatment 
demanded  by  paraphimosis  is  immediate  reduction.  We  accomplish 
this  by  seizing  the  body  of  the  penis  in  the  left  hand ;  then,  with  the 
thumb  and  finger  of  the  right  hand,  by  continued  pressure  and  mould- 
ing, force  the  glans  backward  through  the  orifice. 

Should  this  method  fail,  we  may  resort  to  an  improved  treatment 
recommended  Vjy  Dr.  OX'onnor.  He  covers  the  penis  with  a  soft  piece 
of  muslin,  and  then  wraps  it  firmly  and  closely  from  before  backward 
with  a  jiiece  of  twine.  This  drives  the  exudation  towards  the  body, 
and,  on  unwinding,  the  glans  will  be  found  to  slip  through  the  orifice.* 
If  thiB  fails,  we  still  have  the  knife,  but  in  using  the  latter  we  must 
remember  the  location  of  the  preputial  orifice.  A  slight  nick  wnll 
relieve  the  constriction  and  allow  the  parts  to  return  to  their  natural 
positions.  Aconite  is  the  remedy  usually  required  in  paraphiiiioBiB, 
though  Bdladmma^  Rhm^  Cannabis,  and  Mercurius  liave  been  used  in 
numerous  cases, 

Irriinhle  Bladder.— Th\B  is  a  very  common  complication  of  gonor- 
rhcea  and  may  occur  at  any  time  during  the  course  of  the  disease. 
It  is  caused  either  by  the  inflammation  spreading  to  the  bladder 
and  involving  its  neck,  or  by  a  symjiathetic  irritiition  of  the  neck, 
induced  by  the  condition  of  the  urethra.  The  symptom  usually 
develops  suddenly,  the  patient  noticing  tliat  he  is  obliged  to  urinate 
frequently;  at  first,  perhaps,  every  hour,  later,  every  five  or  ten  min- 
utes. The  call  must  be  obeyed  or  the  urine  is  voided 'into  tlic  panta- 
loons. The  quantity  of  water  discharged  is  small,  and  is  often  mixed 
with  blood  and  pus.  VeMcal  tenemxuH  m  a  characteristic  symptom,  and 
i»  due  to  a  spasmodic  contraction  of  the  neck  of  the  bladder  and 
muscles  of  the  perineum  in  an  effort  to  force  out  the  few^  drops  of 
urine  resting  upon  it.  It  is  attended  with  excruciating  pain.  The 
constitutional  symptoms  are  not  grave,  and  the  condition  usually  sub- 
sides in  from  three  to  four  days. 

Trmtmeni. — Rest  in  a  recumbent  position  must  be  insisted  upon 
and  a  low  diet  prescribed.  The  strangury  may  be  relieved  by  baths 
in  water  at  from  80**  to  82**.     The  patient  should  remain  in  the  bath 


*  Am.  MeiL  Digeai,  May,  1SS3,     Eel  da  wes  ad  vines  the  Uite  i>f  runnel  elai^Ut"  ligature, 
imttead  of  dje  iwiue. 
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for  some  time,  at  first  for  half-an-hour,  the  time  being  gradually  in- 
creased to  an  hour  or  two  hours,  and  taken  twice  a  day.  Pieces  of  ice, 
enveloped  in  a  condom  and  inserted  into  the  rectum,  are  also  advised 
as  a  remedy  for  this  painful  symptom. 

Cant barides  is  eminently  homoeopathic  to  this  condition,  and  will  he  found  to 
act  with  great  certainty.  It  should  not  be  used  lower  than  the  third  dilation,  for  fear 
of  aggravation.  Our  old  school  brethren  have  discovered  the  value  of  this  remedy 
and  use  it  in  doses  which  are  quite  infinitesimal.  Bumstead  orders  one  drop  of  the 
tincture  in  an  ounce  of  the  water,  a  teaspoonful  three  times  a  day.  Stronger  doees,  he 
says,  will  only  dggravate  the  disease. 

Cannabis  for  burning;,  smarting  in  the  urethra,  complete  suppression  of  nrine, 
or  for  niglitly  urging,  with  burning  pain. 

Cblmaphlla  unibellat'.i.— Urging  to  urinate  after  the  bladder  has  been 
emptied;  pressing  fulness  in  the  region  of  the  bladder.  Hughes  prescribes  this  rem- 
edy in  the  lower  dilutions  or  in  the  mother  tincture. 

Camplior. — Violent,  spasmodic  urging,  with  suppression ;  or  the  urine  is  Toided 
in  a  thill  stream  ;  strangtiry.  Five  drops  of  Spirit  of  camphor  every  two  or  three  hoars 
will  afibrd  relief. 

Tarentula  in  the  most  violent  cases.  The  patient  passes  water  every  few  min- 
utes, and  then  only  a  drop  or  two  of  dark,  red,  fcetid  urine ;  the  tenesmus  exhaU'its  him 
by  its  excrutiating  agony. 

Ferrum  pllOS.  when  the  irritability  is  shown  only  at  night  JSUIL  TOIIllCft 
or  Belladonna  if  the  symptom  exists  during  the  daytime. 

Apia,  Tcrebinthina,  Eupatorium  purpureum,  or  Sulphur  may  also 
be  required. 

Gonorrhijeal  Rheumatism. — This  sequel  is  a  rare  disease,  having  oc- 
curred but  thirty -one  times  in  nineteen  hundred  and  twelve  cases,  or 
about  one  case  in  every  sixty-two.  The  greatest  difference  of  opinion 
exists  in  regard  to  the  cause  of  its  development.  Some  observers 
attributii  it  to  "  metasttisis ;"  others  see  in  it  an  evidence  of  the  consti- 
tutional nature  of  gonorrhoea,  while  still  others  explain  its  existence 
by  a  supj)osed  sympathy  between  the  fibro-scrous  structures  and  the 
urethra.  The  disease  attacks  all  the  joints,  but  seems  to  prefer  the 
knee  and  ankle,  and  is  more  apt  to  occur  in  men  than  women. 

The  following  diagnostic  table  from  Fournier  gives  the  symptoms 
of  the  disease,  and  at  the  same  time  compares  it  with  the  ordinary 
rheumatism. 

GONORRH(EAL   RHEUMATI9>r.  AcUTE  RHEUMATISM. 

1.  C'a«.H^.— Ureihrnlliifliimniation;  cold  1.  No  etiological  relation  with  state  of 

has  no  iniltience  in  producing.  urethra.    Ordinary  causes,  cold  or 

iniieritnnce. 

2.  Rare  in  women.  2.  Common  to  both  sexes. 

3.  Non-febrile,  even  in  acute  cases.  3.  Febrile  phenomena  more  intense  and 

more  prolonged. 

4.  Limite«l  to  a  small  number  of  joints.  4.  Usually  invades  a  ntiml»er  of  joints. 
").  I-ess    movable;     no   jumping    from  5.  Movable  to  a  high  degree;  jumping 

joint  to  joint.  from  joint  to  joint. 

6.  I^>cal    pains    moderitc;    sometimes  G.  Pains  rather  intense;  sometimeB  ex- 

verv  indolent.  cessive. 


DISEASES  OF  THE  GENITAt   ORGANS. 


301 


7.  Tendency  to  bydrarthroala. 

B.  No  swentini^. 

9l  Urine  unclianged. 

10.  Cardiac  complicationi!  ntre. 

11.  Coincidents. — Oplithulmia;     infliim- 

mntion  of  ^^ynovial   faheutliu    titid 

12.  Apt  to  occur  in  other  attacks  of  gtin- 

oirhosa. 


7.  No  such  tendency. 
8»  Abundant  BweaUi. 
9.  Urine  dmnged, 

10.  Cardiac  c^roplicatimiR  common. 

11.  Eye  not  nff'ected,  nnd  ilie  bar>«»  and 

sheaths  n«tially  &M?a|iie. 

12.  Eelttp*»ea  frequent,  but  nlwriys  inde- 

pendent of  the  fiiale  of  the  urethra. 


The  prognosis  usually  is  favoralde  :  directions  for  treatment  will  be 
found  in  another  portion  of  this  work. 

Gonorrhaal  Ophthalmia  is  caused  by  the  introduction  of  the  gonor- 
rha-al  pus  into  the  eye.  It  is  a  dangerous  and  painful  coniplieation. 
It6  symptoms  arc  einiilar  to  severe  idiopathic  cases  of  oplithalnjiti3  but 
it  differs  fi^om  the  latter  by  the  rapid  and  destructive  course  which  it 
runs.  Patients  suffering  with  gonorrhtea  should  be  warned  of  tlie 
danger  of  bringing  tlie  discharge  of  the  urethra  near  the  eye.  The 
treatment  of  a  malady  so  destructive  as  gonorrhoeal  ophthnlmia  should 
always  be  confided  to  the  hands  of  a  specialist. 

GLEET. 


BY  W.    B.   TBITES,   M.D. 

Synonyms.^Blennorrhoea  chronica,  Chronic  gonorrhcpa. 

DeEnition,— Gleet  is  a  name  applied  to  a  scanty  discharge  of 
I'licky,  bluish-white  mucus  from  the  urethra,  resulting  from  a  chronic 
inflammation  of  the  mucous  membrane  following  gonoirlitea,  altliough 
the  condition  may  depend  upon  other  causes, 

etiology. — The  causes  of  gleet  are  numerous,  and  the  success  in 
the  treatment  of  the  affection  depends  largely  upon  a  correct  know- 
ledge of  the  a*tiological  factor  at  work. 

The  most  common  cause  is  chronic  inflammation  of  patches  of  the 
UJ-ethral  mucous  membrane,  remaining  tifter  gonorrhoea.  These 
patches  are  from  half  an  inch  to  an  inch  in  length,  and  are  most  fre- 
quently found  in  the  bulbous  portion  of  the  urethra,  from  four  and  a 
half  to  six  inches  from  the  meatus ;  they  are  often  followed  by 
Btxicturcs. 

A  relaxed,  irritible  condition  of  the  mucous  mend>riine  of  the 
tiretlira  may  give  rise  to  gleet.  This  eondition  frequently  follows 
badly  treated  cases  of  gonorrluea,  and,  beside  causing  gleet,  may  in- 
duce discharges  of  prostatic  fluid,  the  prostatorr]ia?a  of  Grons. 

Vrjretations  or  w^arts,  which  sometimes  follow  in  tlie  wiike  of  clap, 
if  gnawing  within  the  urethra,  produce  an  irritation  accompanied  by 
a  discharge  resembling  gum-water,  constituting  a  form  of  gleet, 

Clixonic  inflammation  of  the  crypts  and  follicles,  scattered  so  pro- 
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fuaely  along  the  floor  of  the  canal,  also  produces  this  trouble.  The 
inflammation  attf'ndant  upon  urethritis  invades  by  extension  these 
cavities,  the  resulting  pus  escapes  hut  imperfectly  from  their  constricted 
outlets,  and  its  retention  keeps  up  the  irritation  long  afWr  the  original 
dieettsc  has  been  removed. 

The  lacuna  magna,  situated  in  the  roof  of  the  fossa  navicularis,  is 
often  the  seat  of  this  species  of  the  disease. 

Debility  after  gonorrhcBa  is  a  |iregnant  cause  of  gleet.  The  consti- 
tution of  the  patient  has  been  broken  dowUj  either  by  the  long-continued 
discharge  or  by  the  restricted  diet  upon  which  he  has  been  forced  to 
live.  Experience  hag  proved  that  tliis  condition  can  exist  and  the 
]>atient  present  none  of  those  ubjective  symptoms  which  are  looked 
upon  as  characteristic  of  the  t'ondition.  Full  flesh  and  color  may  be 
present,  but  on  questioning  it  will  be  found  tliat  the  usual  amount  of 
exercise  cannot  be  taken  without  causing  fatigue.  Hence,  in  such 
cases  we  are  not  to  look  for  pallor  and  emaciation,  but  rather  for  the 
physical  effects  of  debility. 

The  strumous  diathesis  is  also  a  cause  of  gleet,  and  the  recent  in- 
vestigations of  Otis  would  seem  to  prove  that  eommencing  stricture, 
and  so-called  *' strictures  of  small  calibre/-  arc  always  accompamed  by 
gleety  discharges, 

SymptoxnB. — The  symptoms  of  gleet  are  objective  rather  than 
subjectivf ,  l>eing  attended  by  very  little  pain  or  discomfort.  The  his- 
tory of  such  cases  is  usually  as  follows :  After  an  attack  of  gonorrham 
the  symptoms  abated,  and  left  a  thin,  scanty,  bhiish-white  discharge ; 
this  is  not  profuse,  merely  a  drop  emerging  from  tlie  meatus  when  the 
urethra  is  pressed  ;  in  other  cases  the  discharge  is  noticed  only  in  tlie 
morning,  agglutinating  the  lips  of  the  meatus,  or  exhibiting  shreds  of 
mucus  in  the  voided  urine.  The  mental  condition  of  such  patients  is 
peculiar  The  drop  of  discharge  has  excited  their  fears,  and  its  per- 
sistence awakens  the  most  fearful  imaginings,  which  the  assurances  of 
the  physician  are  powerless  to  allay. 

DiagBosis. — No  other  disease  of  the  urethra  can  possibly  be  con- 
foundcfl  with  gleet.  Its  history,  and  the  peculiar  character  of  the 
discharge,  make  it  mi  generis;  to  determine  the  primary  cause  is, 
however,  frequently  as  difficult  as  it  is  important  from  a  practical 
standpoint. 

If  dcl>nity  or  scrofulosis  lay  at  the  root  of  the  disorder,  the  history 
of  the  |)atient,  coupled  with  his  personal  appearance,  will  determine 
the  facts. 

If  vegetations  have  sprung  up  within  the  canal,  the  bulbous  bougie 
may  be  required,  but  as  such  growths  are  usually  situated  just  within 
the  meatus,  and  are  rarely  found  beyond  the  lacuna  magna,  the  ordi* 
nary  ear  sj»eculum  will  be  of  service  in  aHcertiiining  their  existence. 

The  jiresence  of  diseased  follicles  and  crypts  can  best  be  asccrtuined 
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hy  the  endoscope,  but  as  this  iDstrument  is  rarely  used  by  the  general 
practitioner,  we  may  depend  for  our  diagnosis  upon  the  occasional 
appearance^  in  the  discharge,  of  little  lumps  of  inspissated  pus. 

Inflamed  patches  can  be  detected  by  the  bulbous  bougie.  A  size 
»huuld  be  selected  which  accurately  fit^^i  the  meatus,  but  not  too 
t.ightly.  It  is  to  be  pushed  slowly  down  tliP  canal,  and  when  an  in- 
flamed patch  is  reached,  a  smarting  pain  will  be  felt  as  tlie  bulb  of  the 
instrument  passes,  and  the  operator  will  notice  that  its  onward  course 
is  r€»8isted. 

Granulations,  which  very  commonly  exist  upon  the  inflamed  areas^ 
<^an  be  determined  by  the  grating  feel  whicli  they  cause  as  the  ball 
glides  over  them  ;  also  by  tlje  presence  of  blood  upon  the  instrument 
ifrhen  withdrawn. 

A  relaxed  condition  of  the  prostatic  mucous  membrane,  as  well  as 
chronic  inflammation,  can  be  diagnosed  by  tenderness  of  the  prostate 
when  touched  by  the  finger  inserted  into  the  rectum^  also  by  tlie  exist* 
ing  prostatorrhoea. 

Otis  believes  that  strictures  are  the  most  common  cause  of  gleet,  and 
lays  down  the  rule  "that  gleet  means  stricture."  A  very  slight  nar- 
rowing of  the  calibre  of  the  tube  he  thinks  sufficient  to  produce  a  chronic 
discharge. 

We  have  so  frequently  seen  gleets  dependent  upon  this  cause,  that 
we  have  made  it  a  rule  in  our  practice  never  to  undertake  the  treats 
ment  of  a  chronic  urethral  discharge  until  wo  have  carefully  sounded 
the  patient. 

He  should  recline  upon  a  couch  or  bed  when  the  examination  is 
made,  for  in  some  cases  the  passage  of  the  instrument  produces  nau- 
Bea  and  even  fainting. 

Prognosis. — The  prognosis  in  gleet  is  usually  favorable^  but  the 
time  required  to  effect  a  cure  cannot  be  even  approximated.  It  can 
be  cured,  but  both  the  patient  and  physician  must  address  themselves 
to  the  task  with  determination  and  patience,  for  its  obduracy  is  one  of 
the  k'trends  of  medicine. 

Treatment. — In  the  treatment  of  gleet  we  are  constantly  to  bear 
in  mind  the  fact  that  it  is  a  disease  which  frequently  has  its  origin  in 
a  broken-down  condition  of  the  general  health,  following  a  long-con- 
tinued course  of  treatment  for  gonorrhwa.  Hence,  always  order  such 
patients  a  good,  plain,  substantial  diet  of  fresh  meats,  vegetables,  milk, 
and  eggB,  The  use  of  spirituous  and  malt  liquors  is  to  be  discouraged, 
unless  the  patient  clamors  for  them,  wlien  some  light  wine  may  be 
allowed. 

The  treatment,  as  stated  above,  will  depend  largely  on  the  causative 
fuctor  in  the  case  in  hand,  If,  on  examination,  we  find  a  narrowing 
of  the  urethra,  we  must  at  once  dilate,  and  in  this  way  may  often  re- 
move the  trouble.    A  congenital  narrowing  of  the  meatus  sometimes 
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exists,  and  Otis  states  that  an  incision,  by  restoring  the  noimal  size  of 
the  outlet,  will  cure  tlio  gleet. 

If  vegetations  are  ftjund  to  exist»  we  should  resort  at  once  to  the  use  of 
Thuja,  a  reniedy  which  elinira!  experience  has  proved  to  be  of  the  great- 
est value  for  the  removal  of  such  growths.  Should  the  warta  eontiiiuc, 
caustic  applications  should  be  tried,  touching  the  growths  with  the 
solid  Nitrate  of  silver,  using  the  ear  speculum  to  bring  them  within 
reach.  But,  even  after  their  removal  in  this  way,  we  should  continue 
tlie  Thuja,  hoping  thereby  to  remove  the  producing  cause. 

Chronic  inflanmiatory  patches  of  the  mucous  membrane,  whether 
ooni plicated  with  graimhttions  or  not.  require,  beside  t!ie  carefully  8e- 
lecte<l  remedy,  injections  of  sulj^tanees  which  have  the  power  of  ex- 
citing a  higher  grade  of  inflanimation,  and  one  more  susceptible  of 
cure.  The  same  remark  apjilies  to  the  treatment  of  prostatic  gleet. 
Yeldham  has  advised,  and  its  use  is  concurred  in  by  Huglies,  an  in- 
jection made  by  this  formula : 

Ji. — CTWiljird*8  extract^ :        .        .        .     5ss. 

Di».  water, *        •        •        *     ^i> 

M.  ft.  BOI. 

Injections  of  Claret  have  been  highly  reeommendtHl ;  the  wine  should 
be  diluted  with  half  it^  bulk  of  w^atrr  in  the  lieginning,  the  strength 
being  gradually  increased  as  the  urethra  becomes  accustomeil  to  its 
use.  Injections  of  the  Acetate  or  Sulphate  of  zinc,  in  the  proportions 
of  two  grains  of  the  salt  to  an  ounce  of  wuter,  may  also  be  used.  We 
need  not  atld  to  the  above  many  other  subsUmces  which  have  been 
suggested  oil'  and  on;  they  all  depend  upon  the  same  qualities  for 
their  intluenccs  ;  the  desideratum  is  to  adhere  to  one  injection,  and 
to  use  it  persistently. 

The  syringe  to  be  used  in  gleet  should  have  a  hng  nozzle,  and  if  the 
inflamed  patches  are  seated  very  deeply,  or  the  prostatic  mucous  mem- 
brane is  involved,  we  must  resort  to  instruments  constructed  especially 
fnr  the  purpose,  such  as  Taylor^  niodifieatinn  of  Bumstead's  syringe. 
This  instrutijent  c<msis1s  of  a  hard-ruliber  tube,  six  inches  long,  with 
an  acorn-shaiM-d  bulb  perforated  on  its  tapering  sides  with  twelve  very 
minute  hnles;  the  apex  of  the  bulb  is  rounded,  to  avoid  injuring  the 
folds  of  the  uretliral  membrane;  the  size  of  the  tube  varies  from  4  to 
10  of  the  English  scale,  and  the  widest  part  of  the  bulb  is  two  sizes 
larger  than  the  shaft;  a  button  of  Iiard-rubber  slides  upon  the  shaft 
to  regulate  precisely  tlie  spot  to  which  the  injection  is  to  be  aj>plie«L 
The  Uilvitnluges  of  tiiis  syringe  are  that  regurgitiition  is  obviated  by 
the  shouhler  of  the  bulb;  the  smallness  of  the  holes  prevents  tt^o 
much  fl  uid  being  thrown  in  at  a  time,  and  tlic  bulb  serves  as  an  oliviiry 
bnugie  fnr  exploration. 

in  using  instruments  for  deep  injection  we  must  determinej  by  the 
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cilivary  bougie,  the  exact  situation  of  the  spots  to  be  treated.  If  sev- 
eral exist,  we  inject  the  one  nearest  the  bladder  first,  attending  to  the 
-ciUiers  as  the  instrument  i»  withdrawn.  The  patient  should  retain  the 
#luid  for  a  little  while  after  the  operation,  8ir  Henry  Thompson  has 
c*ailed  attention  to  the  fact  that  tJie  urethra  is  not  a  tul>e^but  rather  "a 
continuous,  closed  valve,"  and  that,  from  half  a  drachm  to  a  drachm 
<if  fluid  Bill  fiistend  from  3i  to  4  uiches  of  its  length  ;  hence,  only  a 
email  quantity  of  the  liquid  will  be  required  in  giving  deep  injectiona. 

f^epia  will  be  fnnnd  a  iisefol  reme<!y  in  this  kind  of  gleet,  and  ih  strongly  recnra- 
njcfideil  by  Jiihr;  tlie  disthfirjife  is  scanty  and  puinJes}*^  only  a  drop  or  bo  iippearing 
during  the  ni«;ht,  Mlaininjtr  llie  Jinen  yellow. 

MerctirlUJH  sol. — When  the  discharge  ir  of  a  greenihli-yeJIow  n^lor,  find  is  Moree 
M  nij^ht.     Yfidham  prefers  Cinnahari»  when  he  nsen*  a  iriernirial  in  pleel. 

IHUX  Tomlca  — With  adiH-hstrgeof  clenr  intjcusjndehitilsjted  i^ersons^or  when 
the  compluinl  has  jjeen  aggravale^l  by  excess  in  diet  or  hy  the  use  i>f  Iwfer, 

Ftaoric  Stcf  d  is  recxjniTnended  by  Rtwenberg  in  gleet  for  n  dijtcharge  fif  n  yel- 
low drop  ill  the  niorninjf,  with  iin  oily  sweat  on  the  genitalsi  of  a  penetrating  smeJl, 

Csi|lliiCllltl, — Kering  tiilvii^es  thu  reaiedy  in  gleet  when  the  dii^charge  hiokfi  like 
fai  milk. 

Hydrant  In.— When  there  is  &  feeltng  of  debility  and  fnintnem  nAer  e&ch  pawage 
fuita  the  lH)wel!*. 

PhOMplioric  acid.— In  gleet  of  debilitated  persons,  or  where  the  prostatic 
region  is  inv(»lve<i;  the  diHiharge  l'onKif^t^  of  a  few  white  drnp?*  ench  morning, 

Feri'lttu  was  first  recommended  by  Ilering;  it  is  of  value  in  t^men  of  debility 
where  the  diHehurge  h>okf.  like  milk. 

Sulphur  iM  of  V)iiue  in  gleet,  nii  in  all  otlier  chronic  dii^^anes,  especially  wheti  the 
dtjicharge  Is  al^tiolutely  painle&s  and  in  found  ii8»ociated  with  a  depressed  jtAle  of  the 
general  health. 

PulAalllla  will  he  found  u.seful  when  th«  dieease  aeenis  dependent  on  a  phleg- 
mmiic  or  Kcrofulous  octn«tittUic»n» 

Pet rOH^*  11  num. —Where  the  gleet  ifi  attendtni  with  burning  on  micturition. 

CaniiilblH  KUlHa  Ih  altio  to  he  renieuihereil  in  gleet;  Jahr  prefers  it  to  any 
other  renie<jy,  and  1  h»%'e  frequently  fotjud  ii  of  service- 

Hava  kaia,  in  5-drop  doKe«^  three  or  four  times  a  day,  is  spoken  of  highly  by 
Haie. 

HygwnJv  Ttrntment. — ^In  the  trcahnent  of  gleet  we  nniHt  insist  not 
\]y  upon  the  patient  use  of  the  indicatetl  remedy,  but  U]>on  Die  care- 
observiince  of  the  rules  of  per»ouid  hygiene.  The  ekin  of  such 
'pittients  should  be  kept  in  good  condition  by  the  use  of  the  flenh- 
brush  and  sponge.  lAibert  re|)ort«  neveral  capes  of  per&i.st<^nt  gleet 
cured  by  eea-bathing.  Mueh  tinu^  sluiukl  be  i?pent  in  the  open  air, 
and  the  mind  must  be  ke|)t  employed,  or  we  may  have  a  ti'oubletfoine 
hypoehondria  develop.  Everything  e4ilculiited  to  excite  the  sexual 
I>ii8j*i(ms  Hhould  be  avoided,  and  regular  habits  in  diet  and  sleep  can- 
not be  too  strongly  insisted  U[>un. 
As  long  aa  a  gleet  is  purulent,  even  in  tlie  slightcBt  degree,  it  is  con- 
tgious,  and  though  the  discliarge  has  become  merely  a  mucous  flow, 
jxual  intercourse  will  aggravate  it  and  delay  its  cure. 
The  pat^sage  of  a  full-«izcd  cold  steel  sound  is  often  of  value^  acting 
at^  a  atimulont  to  tlie  dieeaeed  mucous  surfaces.    Its  first  introduction 
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may  be  unpleasant,  and  the  eound  should  be  retained  only  two  or 
three  minutes.  Every  third  day  the  introduction  should  be  repeated, 
each  time  allowing  it  to  remain  longer  in  the  canal,  until  at  last  it  may 
be  introduced  daily  and  rettiined  for  eonie  minutes. 

In  treating  ^leet  we  are  to  remember  its  chronic  charac?ter,  and  wo 
must  not  l>ecome  impatient  should  the  cure  be  delayed.     In  each 
be  certain  of  the  cause,  Belect  the  remedy  with  care,  apply  it  pel 
ently,  attend  to  the  diet  and  hygiene  of  the  patient,  and  the  affect 
will  be  rubbed  of  much  of  its  obduracy* 


CHANCROID. 


BY  W.  B.  TRITES,  M.D. 

Synonyms. — The  soft,  the  non-indurated,  the  non-infecting  sore; 

Chancroicie  (Gere),  Chanerelle  (Didny),  Schanker  (German). 

Definition. — Chancroid  is  a  contagious,  venereal  ulcer,  secreting^ 
virulent,  auto-iuoculable  pus.  It  is  an  exclusively  local  disease,  andfl 
never  followed  by  constitutional  symptoms. 

History, — Chancroid  was  considered  for  so  many  years  to  be  a 
form  of  syphilis,  that  their  histories  have  become  identic4il ;  hence  the 
reader  m  referred  to  the  chapters  on  syphilis,  where  the  subject  4h 
treated  in  full.  ^ 

iEtiology. — The  majority  of  syplnlographers  are  united  in  the  be- 
lief that  chancroids  originate  only  from  the  secretions  of  oUier  chan- 
croids. A  respectable  minority  hold  the  disease  to  be  a  form  of 
syphilis.  The  former  are  called  "  dualists,**  because  of  their  belief  in 
two  venereal  poisons,  the  latter  ''  unicists,"  a  term  indicating  their  be- 
lief in  but  one  poison  fipom  which  both  chancroid  and  syphilis  origi- 
nate. 

The  dualists  are  again  divided  in  reference  to  the  spontaneous  origin 
of  chancroids,  one  branch  affirming  that  inflammatory  pus,  from  what- 
ever source  derived,  applied  to  an  abrasion,  will  cause  a  chancroid,  and 
that  the  sore  thus  produced  secretes  a  virulent  pus  and  may  be  culii- 
vated,  through  an  endless  series,  by  inoculation.  The  other  branch 
deny  these  views,  and  affirm  that  chancroid  always  originates  by  in- 
oculation witli  the  virus  of  chancroids,  and  never  in  any  other  way ; 
that  the  sores  produced  by  iuflanmiatory  pus  are  not  chancroids  at 
all,  and  cannot  be  cultivated  beyond  the  second  or  third  generation. 
Each  of  these  views  being  supported  by  numerous  cases,  careful 
weighing  of  the  testimony  is  necessary  to  arrive  at  a  satisfactory  oon- 
clusiou. 

Bassereau  has  proved  conclusively  that  chancroid  is  never  the  fore- 
runner of  constitutional  syphilis,  and  that  the  secretions  of  the  soft 
sore  invariably  produce  soft  eores.    These  facts  were  long  coni 
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but  to-<lay  they  are  held  by  tlie  majority  of  medical  men,  and  their 
troth  18  hardly  quef^tioned. 

The  experiments  of  Pick,  Bidenkap  and  Wigglesworth  seemed  at 
one  time  to  pnn^e  that  chaiitToid  could  be  produced  de  nitro  by  inocu- 
Utions  with  inflammatory  pus.  Burasjtead  fully  accepts  this  as  one  of 
its  modes  of  origin,  but  more  recent  invesstigation  seems  to  invalidate 
tlie  theory.  It  is  not  denied  that  the  inoculation  of  inilumniatory 
pug  will  produce  ulceration  capable  of  being  transmitted  still  further 
by  inoculation,  but  that  sores  thus  produced  are  chancroids  is  most 
emphatically  denied.  What  the  peculiar  constituent  of  the  pus  of 
chancroid  is  that  gives  it  its  virulent  cliaracter  is  yet  to  be  det^^miined, 
for  under  the  microscope  it  cannot  be  distinguished  from  ordinary  pus. 
Debility  and  dirt  have  been  considered  as  the  prime  causes  of  this  viru- 
lence ;  that  these  are  factors  in  the  development  of  phageda?na  we  are 
ready  to  admit,  but  that  they  have  any  influence  in  converting  ordi- 
nary inoculations  of  inflammatory  pus  into  that  form  of  destructive 
ulceration  known  as  chantToid,  we  do  not  believe.  "Chancroid  is 
undoubtedly  a  morbid  entity,  called  into  being  by  its  own  vims,  pro- 
pagating \t&  species  by  inocuhition  of  its  secretions,  and  distinguished 
from  all  other  diseases  by  its  course,  symptoms,  and  temnnation."* 

The  investigations  of  Rollet,  of  Lyons,  have  determined  that  the  virus 
exists  not  only  in  the  serum  of  the  secretions,  but  in  the  pus-corpuscles, 
tlie  serum  l>eing  inert  when  the  corpuseles  have  been  carefully  filtered 
out  Dilution  with  water  does  not  seem  to  destroy  ite  activity,  as  Puchft 
has  produced  chancroids  from  a  solution  in  which  one  drop  of  the  pus 
was  mixed  with  half  a  tumbler  of  water.  Sperino  has  succeeded  in 
inoculating  with  pus  which,  for  seven  months,  had  been  dried  upon 
the  blade  of  a  lance*  Alcohol,  Acetic  acid,  and  high  temperature, 
however,  are  efficient  agents  in  the  destruction  of  the  contagii>us  ele- 
ment 

The  virus  of  chancroid,  to  become  eifective,  must  be  introduced  he- 
neath  the  cuticle.  Its  power  of  erosion  when  deposited  on  tlie  true 
skin  is  nil,  but  on  mucous  surfaces  it  becomes  eflective  even  when  no 
abrasion  exists,  whether  by  erosion  or  absorption  has  not  been  de- 
termined. 

Hie  mode  of  amtagmi  is  usually  direct,  though  mediate  contagion,  as 
hy  the  finger  or  contact  with  dressings,  is  not  unknown,  but  is  not 
nearly  so  frecjuent  as  in  syphilis. 

Therelniivejr€(iue)\cy  of  chanrroid  and  ^r/philiji  eeems  to  var}*,  not  only 
among  different  nations,  but  in  the  same  nation  at  different  times.  In 
tliis  country  the  initial  lesion  of  syphilis  is  more  common  than  the  soft 
^fore.  In  France  and  England,  in  some  years,  the  soft  sore  predomi- 
"Hates ;  in  other  years,  tlie  hard  or  infecting  sore.     Chancroids  occur 
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most  iTecjuently  upon  tho  poor,  and  this  may  be  due  not  so  much  to 

filtli  and  dopnived  health  ns  to  the  fuet  that  the  poor  are  compelled 
to  gratify  the  sexual  appetite  among  old  prostitutes  who  have  long 
einee  passed  through  the  ordeal  of  syphilig  and  are  only  Halile  to 
chanrroid.  The  rich,  on  the  other  hand,  seeking  their  €»njoyment 
amon^  the  latest  additions  to  the  ranks  of  prostitutes,  the  class 
most  liable  to  contract  the  initial  lesion,  are  found  to  Buffer  more 
from  sy)ihilis. 

SraL — Chancroids  are  usually  developed  in  those  localities  whei 
abrasions  are  likely  to  occur  during  the  sexual  act.  Hence,  in  about 
ninty-nine  per  cent,  of  alt  eases  the  ulcer  is  situated  upon  the  penis, 
and  especially  in  the  furrow  behind  the  glans  or  at  the  root  of  the 
frsenum. 

The  inner  surface  of  the  prepuce  and  the  tender  covering  of  tJ 
glan.s  are  also  favorite  seats  of  thii^  ulcer.    Should  a  sore  devi-lup  upol 
the  true  skin  of  the  penis,  primarily,  it  would  be  strong  evidence,  but 
nut  condtmre^  of  it«  syphilitic  nature. 

Occasionally,  chancroids  are  developed  just  within  the  meatus,  and 
Ricord  has  known  them  as  deep  as  the  prostatic  urethra,  though  deep 
venereal  sores  are  more  apt  to  he  of  the  hard  variety.  They  occur,  un- 
frequently,  upon  all  parts  of  the  body,  even  upon  the  head  and  face, 
though  at  one  time  it  was  believed  that  these  parts  posseesed  peculiar 
immunity. 

Inoculntion, — By  inoculation  we  mean  the  introduction  of  chancroidal 
virus  In-ncnxth  tlie  epiflenids,  fur  the  purpose  of  diagnosis  or  for  th^ 
Bturly  of  the  devclopnieut  and  course  of  chancroid.     When  the  poisoi 
is  inoculated  upon  the  person  bearing  the  sore  it  is  called  auto-inocu- 
biti<in,  when  upon  some  other  person  it  is  called  hetero-inoculation 
simjfly  inoculation. 

The  operation  is  very  similar  U3  that  of  vaccination  ;  only  in  inoci 
lation  we  make  but  one  incision,  and  that  small  and  superficial.  Ilf 
performing  inoculations,  the  point  of  a  lance,  armed  with  a  drop  of 
viruh'tit  pus,  is  driven  into  the  skin  to  about  the  dejith  of  the  dernni. 
then  withflrasvn,  and  the  renniining  pus  wiped  upon  the  puncture. 

Usually,  within  twenty-four  hours  evidencea  of  inflammation  wi] 
be  found  about  the  point  of  inoculation,  though  two,  three,  or  ev* 
more  days  may  pass  before  the  signs  of  a  successful  operation  d< 
velop. 

Tht'  (luncturc,  if  about  to  '*  f^Ar,"  becomes  surrounded  by  an  areola 
of  infiamination,  and  is  converted  into  a  pustub?  with  an  exceedingly 
delicate  covering.  If  this  is  removed,  a  circular  ulcer,  penetrating  the 
whole  thickness  of  the  skin,  will  be  discovered  ;  its  edges  will  be  irreg- 
ular and  undermined,  its  base  gray  and  uneven,  and  the  discharge 
from  it  profuse  and  i>uTulcnt.  If  the  pustule  remains  unbroken,  the 
discharges  accumulate  bcneatli,  and  form  a  thick  crust,  covering 
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ulceration.  Such  ulcerei^  if  left  without  treatment,  will  sproiid  with 
great  activity  for  a  certain  time,  then,  losing  their  destructive  oharac- 
lerg,  thoy  remain  for  a  while  stationary,  neither  increasing  nor  di- 
minishing in  size;  finally  the  base  tiikes  on  a  healthy  appearance, 
griuiulations  spring  up,  and  the  ulcers  heal. 

In  perfonning  inoculation,  the  following  rules  should  be  carefully 
observed : 

1st.  The  pus  fihoulfl  never  be  taken  from  a  sore  in  which  |>]iiige(ienic 
symptoms  are  present,  nor  should  the  operation  bo  undertaken  upon 
a  person  of  a  broken-down  constitution  ;  either  circumstance  will  give 
rise  to  troublesome  ulceration. 

2d.  The  wound  shoukl  not  be  deeper  than  the  vascular  layer  of  the 
tkin ;  deeper  punctures  are  apt  to  cause  large  gores. 

3d.  We  should  select  a  site  for  the  operatic^n  distant  fri)m  lynijihatic 
ganglia^  thus  avoiding  bubo^  and  one  which  at  tlie  .same  time  is  easy 
of  access.  The  sides  of  the  chest  below  the  nipples  fill  these  indi- 
cations, and  are  usually  selected  for  the  experiment. 

4th.  The  sore  should  be  thoroughly  cauterized  with  Nitric  acid  or 
Carbo-sulphuric  paste,  as  soon  as  our  observations  are  completed. 

5th.  The  operation  should  never  be  undert;iken  unless  we  are  con- 
ficjent  that  the  patient  can  be  seen  at  least  daily. 

Symptomatology.— From  the  study  of  numerous  inoculations 
the  following  facts  have  been  gathered  concerning  the  nature  and 
symptoms  of  chancroid. 

InrtihntUm. — The  virus  of  the  soft  sore  is  found  to  rlevelop  without 
a  period  of  incubation.  Tins  fact  may,  inciiluiitully,  appear  to  be 
denied,  some  days  intervening  between  the  sexual  act  and  the  devel- 
opment of  the  sore.  Such  intervals  occur,  however,  only  witen  no 
breach  of  surface  has  tiiken  i»lace,  and  the  virus  has  had  to  find  its 
way,  unaided,  to  the  deeper  tissues. 

In  381  eases  reported  by  various  observers,  310  exhibited  the  sore 
within  eight  days  aftcT  coitus;  in  111  of  these,  chancroids  developed 
within  three  days  after  infection. 

Appearaiicc, — The  chancroid  first  appears  as  a  pustule,  surround- 
ed by  a  pink  areola  ;  this  is  soon  converted  into  an  ulcer  by  tho 
removal  of  its  tender  covering*  Its  base  is  then  found  to  be  mft  and 
pliiibk^  unleas  inflammation  should  complicate  the  sore,  in  which 
case  hardness  would  be  developed.  The  hardness  of  a  chancroid  de- 
pendent upon  infiammation  is  readily  distinguished  from  the  circum- 
scribed  hartlnees  of  syphilis.  One  is  well  defined,  and  feels  as  though 
a  split  pea  were  imbedded  beneath  the  sore ;  the  other  is  less  defined, 
leas  har*l,  and  fades  away  with  the  surrounding  tisi^ue.  Furthermore, 
tlie  hardness  of  chancroid  is  evanescent,  disajjpearing  with  the  iiitlam- 
mation  which  gave  it  birth ;  that  of  the  initial  lesion  of  syphilis  re* 
mains  long  after  the  lesion  itself  has  healed. 
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The  shape  of  the  ulceration  is  usually  circular,  and  looks  as  though 
a  portion  of  the  tissue  had  been  punched  out» 

When  the  sore  is  situated  so  that  one  part  involves  the  glanp  penii 
and  another  part  the  furrow  behind  the  glan.*^,  this  circular  form  is  1< 
owing  to  the  ulceration  spreading  more  rapidly  in  the  loose  tissue 
tho  prepuce  than  in  the  compact  tissue  of  the  glans. 

Th^  edges  of  the  ulcer  are  raggedy  and  so  undcnnined  that  they 
may  be  turned  liack  like  the  eleeve  of  a  coat.     This  iF  caused  by  th^H 
ulceration  spreading  witli  greater  rapidity  in  the  cellular  tissue  thai^l 
in  the  dense,  compact  tissue  of  the  skin.     Owing  to  interference  vrith 
the  circulation,  they  present  a  livid,  puri>le  color. 

The  bme  exhibits  an  uneven,   **  worm-eaten  "  appearance,  and 
covered  ^vith  a  grayish,  seemingly  diphtheritic  deposit,  composed  of 
the  broken-down  materials^  the  result  of  the  ulceration.     The  softn* 
of  the  base  has  been  mentioned,  and  is  of  great  value  in  diagnosis. 

The  ulfrrative  procesfi  is  deep,  extending  through  all  the  layers  of  tl 
skin,  and  the  tendency  of  the  sore  is  to  rapidly  destroy  tissue;  hem 
the  dmhnrge  is  jwofnse  and  pf triform. 

The  tfizr  varies  from  that  of  a  pin^s  head  to  that  of  a  silver  quai 
though  an  intermediate  size  is  the  most  common.     Chancroids  are  n( 
attended  by  excessive  pain,  unless  spreading  with  unusual  activit] 
or  complicated  by  inflammation  or  phagedtena  ;  under  such  circum-" 
stances  the  pain  sometimes  becoraea  excruciating. 

Number. — Owing  to  the  secretions  of  chancroid  being  auto-inocu- 
lable,  it  is  usual  to  have  more  than  one  sore,  and  owing  to  the  same 
fact  it  is  not  uncommon  to  have  different  crops  of  sores  developed. 
This  feature,  the  multiplicity  of  sores,  will  be  found  of  great  value  i^H 
diagnosing  between  tliis  disjease  and  the  initial  lesion  of  syphilij?.  O^* 
950  cases,  recorded  by  various  autliors,  685  had  mulliple,  and  only 
265  had  single^  sores.  Their  number  is  sometimes  surprising,  seve 
authorities  reporting  cases  where  as  many  as  twenty  and  twenty-fi^ 
ulcere  were  observed  in  a  single  person* 

The  course  of  a  chancroid  can  be  divided  into  three  stages:  11 
progressive  stage,  the  stationary  stage,  and  the  reparative  stage. 

The  progressive  stage  is  usually  well  developed  before  the  patiei 
presents  himself.      The  pustule  has  l>een  broken,  and  an  ulcer 
greater  or  less  sixe  exists^  presenting  all  the  peeuliarities  which  ba^ 
been  enumerated.    The  duration  of  this  stage  is  variable,  but  even  li 
without  treatment  it  will,  if  uncomplicated,  at  last  cease  its  rav« 
and  the  second  stage  of  the  disease  he  developed. 

The  HUitmmri/  ntnge  is  marked  by  a  cessation  of  the  destructive  pro- 
cesses of  the  ulcer.     For  a  time  it  neither  progresses  nor  heals,  111 
destructive  tendency  seems  worn  out,  but  healing  is  impossible,     Thi 
stage  is  also  variable  in  length. 

Th^  reparative  stitge  is  ushered  in  by  certain  marked  changes  in  th^ 
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appearance  of  the  sore.  The  inflammatory  areola  disappears,  the 
base  of  the  ulcer  becomes  clean,  and  healthy  granulations  are  seen ; 
the  sides  and  edges  become  sloping  instead  of  undermined,  and  the 
quantity  of  discharge  is  notably  decreased.  The  healing  of  such  a 
sore  takes  place  from  the  bottom  entirely,  its  area  not  being  decreased. 
When  the  granulations  have  reached  the  level  of  the  surface,  a  pellicle 
of  skin,  looking  not  unlike  a  piece  of  lint,  will  be  developed ;  this 
increases  until  the  ulcer  is  efiaced,  and  a  whitish  scar  remains  which 
soon  fades  away. 

DiagnoBis. — The  diagnosis  between  chancroid  and  the  initial 
lesion  of  syphilis  will  be  found  in  the  article  on  syphilis.  The  earliest 
form  of  the  chancroid  might  be  mistaken  for  herpes,  but  it  may  be 
distinguished  by  the  fact  that  herpes  exhibits  a  circular  group  of 
vesicles  on  an  inflamed  base ;  itching  is  a  prominent  symptom,  and 
the  patient  is  apt  to  have  had  the  disease  before.  A  simple  abrasion 
received  during  coition  may  look  like  a  chancroid,  but  the  fact  of  its 
pus  not  being  auto-inoculable  and  its  tendency  to  heal  rather  than  to 
spread,  soon  determines  its  nature.  Mucous  patches  seated  upon  the 
glans  penis  sometimes  have  the  appearance  of  venereal  ulcers,  but 
here  auto-inoculation  again  comes  to  our  aid,  and  the  history  of  the 
case  leaves  no  room  for  doubt  Epithelioma  of  the  penis  has  also 
been  mistaken  for  the  soft  sore.  The  history  of  the  case  will  solve  the 
question. 

In  all  doubtful  cases  we  must  resort  to  auto-inoculations,  and  if 
similar  sores  result,  the  case  is  certainly  chancroid.  Confrontation,  or 
a  comparison  of  the  patient's  sore  with  the  one  from  which  it  was 
derived,  is  a  method  of  diagnosis  introduced  by  Bassoreau,  and  de- 
pends upon  the  fact  that  chancroid  can  only  originate  from  a  chan- 
croid. 

Prognosis. — The  prognosis  in  chancroid  is  usually  good.  It  is  of 
all  the  venereal  diseases  the  easiest  cured,  and  least  likely  to  leave 
dangerous  consequences.  Still,  we  are  to  remember  that  it  is  liable  to 
complications  both  painful  and  serious.  We  are  never  to  forget  the 
fact  that  the  sore,  under  treatment,  may  be  that  rare  form  of  the  dis- 
ease known  as  the  mixed  chancre ;  hence  we  should  be  careful  in 
answering  the  question,  is  it  syphilis?  The  rule  of  Mr.  Hutchinson 
is  an  excellent  one ;  he  says  "  give  your  patient  no  opinion  whatever 
as  to  his  chances  of  escape  from  constitutional  infection  until  he  can 
assure  you  that  a  full  month  has  elapsed  since  his  exposure." 

Treatment. — The  j)rophylactic  treatment  consists  in  the  use  of 
the  condom  and  in  careful  washing  after  a  suspicious  intercourse, 
giving  especial  attention  to  the  folds  and  creases  of  skin  and  mucous 
membrane  about  the  genitals. 

Hygienic  Treatrrvent. — In  no  disease,  perhaps,  is  cleanliness  of  more 
importance  than  in  chancroid.     Dr.  A.  C.  Clifton,  physician  in  charge 
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of  a  large  homa?opathic  dispensary  in  London,  said,  at  the  World's 
HomcBopathic  Convention,  "  I  enjoin  on  my  patients,  first  of  all,  scru- 
pulous cleanliness."  Cleanliness  does  not  mean  a  constant  washing 
of  the  sore,  but  rather  attention  to  the  minutise  of  personal  hygiene 
so  essential  to  vigorous  health  and  yet  so  commonly  neglected.  The 
sore  indeed  will  not  require  much  washing,  and,  if  needed,  a  little 
warm  water  and  castile  soap  will  fully  suffice. 

The  diet  should  be  nourishing,  but  not  stimulating.  Alcohol  most 
be  forbidden,  for  it  is  one  of  the  most  certain  causes  of  phagedsena. 
Regular  hours  and  habits  are,  of  course,  essential  to  a  speedy  cure. 
Erections  must  be  guarded  against,  for  by  enlarging  the  penis  they 
tear  the  chancroids,  and  every  tear  is  at  once  inoculated  with  the 
poison,  and  so  increases  the  size  of  the  sore.  Elevating  the  penis 
against  the  abdomen,  care  in  keeping  the  bladder  emptied,  sleeping 
on  a  hard  bed  with  little  covering,  and  wearing  a  ball  in  the  back  are 
metliods  of  prevention  which  should  be  tried. 

Local  Treatment. — Chancroid  is  absolutely  a  local  disease,  and  when 
uncomplicated  needs  only  local  treatment.  The  object  to  be  obtained 
is  the  destruction  of  the  virulent  nature  of  the  sore ;  if  this  can  be 
accomplished,  we  convert  it  into  a  simple  ulcer  which  will  quickly 
heal.  Two  methods  of  treatment  have  been  devised,  each  having  this 
object  in  view ;  they  are  the  use  of  Iodoform  and  the  use  of  escha- 
rotics. 

In  the  great  majority  of  cases,  sprinkling  the  cavity  of  the  chan- 
croid with  Iodoform  will  be  all  that  is  required,  this  substance  seem- 
ing to  have  the  power  of  robbing  the  sore  of  its  virulent  properties. 
But  occasionally  cases  present  themselves  where  the  ulceration  is 
spreading  with  such  rapidity  that  a  more  active  remedy  is  demanded. 
The  actual  cautery  will  here  be  found  of  service,  or  the  application  of 
eheniically  pure  sulphuric  acid.  Nitric  acid  is  also  used,  but  the  use 
of  pastes,  such  as  the  paste  of  Rieord,  for  cauterizing  is  becoming 
obsolete  because  they  hide  the  sore  from  the  operator  and  make  a 
thorough  application  difficult.  Thoroughness  in  the  application  of 
either  of  these  methods  is  inii)erativc,  for  should  the  smallest  part  of 
the  ulcer  escape,  a  focus  of  contagion  would  exist  from  which  the 
entire  new  surface,  as  soon  as  the  slough  should  separate,  would  be  at 
once  infected. 

In  using  Iodoform,  care  should  be  taken  not  to  spill  the  powder 
upon  the  clothing  of  the  patient,  for  it  has  a  peculiar  and  enduring 
odor,  and  one  which  would  be  readily  recognized.  It  is  customary  to 
rub  up  the  substance  with  an  equal  bulk  of  sugar  of  milk,  and  to 
sprinkle  this  over  the  ulcer  at  each  dressing  until  healthy  granulations 
appear.  Or  it  may  be  dissolved  in  ether  and  painted  over  the  sore, 
the  formula  being  as  follows : 
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B— Elber, 
Iodoform. 


3J.     M, 


This  prpparation  partly  dcHtroys  thv  unpleasant  odor. 

Pymgallic  arid  ha^  been  lately  introduced  ag  a  dressing  in  chancroid* 
It  18  Blightly  eauBtie,  and  prom[»t  and  certain  in  its  action,  destroying 
4iit  once  the  vinilent  character  of  the  8orp.  It  ib  inodorous,  and  thus 
offers  an  advantage  over  lodoAirm.  Iti?i  use  is  attended  with  tilight 
pain,  but  this  is  easily  remedietl  by  compresses  soaked  in  a  solution 
of  chloral. 

The  use  of  Salicylic  acid  is  also  advised  ;  it  also  is  fi*ee  from  odor, 
and  the  pain  attending  its  use  is  slight 

Nitric  or  Sulphuric  acid  can  be  applied  by  di]iping  the  end  of  a 
matf-h  into  the  acid  and  then  carefully  applying  it  to  the  entire 
eurfa«?»^  of  the  ulcer.  The  first  application  U  ijuinfnl,  hut  afterward 
the  suffering  is  not  extreme.  Ulcers  so  cauterized  ^should  be  dressed 
with  a  water  dressing.  One  application ,  if  tlioroughly  done,  is  usually 
suffieient. 

lyrr^ng  and  Care  of  Chancroids.- — M'e  have  already  stated  that  ehan- 
croids  will  not  need  much  washing;  the  little  required  is  beet  done 
with  lukewarm  water  and  cafstile  soap.  In  most  eases  all  the  atten- 
tion needed  will  be  the  al)»orption  of  tlie  discharges  by  the  application 
of  pledgets  of  absorbent  eotton.  If  the  chancroid  is  situated  upon  a 
proteeted  or  moist  surfaee,  as  the  balanopreputial  fold,  the  dressing 
may  be  a^jplied  dry,  and  should  eonnist  r»f  absurlM?nt  cotton  or  ]>atent 
lint,  spread  over  the  eurfaee  to  collect  the  discharge  as  it  Hows,  If 
the  sore  is  Bituatt*d  externally,  as  upon  the  skin  of  the  prejmee,  a 
moist  dressing  should  be  used.  The  lint  or  absorbent  cotton  should 
be  ajiplied,  then  wrapped  with  a  narrow  net  bandage,  and  over  this  a 
piece  of  oiled  silk  or  thin  rubber  may  be  placed.  In  this  way  the 
moisture  will  be  retained  and  the  dressings  will  not  adhere  when 
changed,  Should  they  adhere,  beside  being  painful,  it  would  tear  the 
purface  of  the  sore,  and  in  this  way  cause  a  new  foeus  of  ulceration. 

Salves  and  ointments  of  all  kinds  are  not  to  be  used  upon  chan- 
croids ;  they  beeome  rancid  and  irritate  rather  tJian  benefit  the 
ulceratefl  surface. 

Mtdiail  TretUmeiiL — ^Chancroids,  though  purely  local,  in  some  in- 
Btances  require  internal  medication. 

iVIf  ric  add  \^  Ji  incMt  Ufierut  remedy.  Mor^rAii  gftvH  ^*  it  iri  a«  rormultihl^!  an  enemy 
iis  \\m*  wofi  Hore  iiN  Merf'»»ry  is  t*"*  llie  ham  vnriety  (if  venert'fi!  iiloer/*  Tin*  irnlttnfinns 
for  k»*  M»«-  lire:  H<iref»  alt  lie  frftiiiini,  edge  and  inner  wiirfueeof  die  preptici* ;  clpun,  flefth- 
cftU*retl  iilceiji  with  funj^ijvlike  bft»*e.  Ulcerfi  blted  easily  and  i»re  aocompiinied  whii 
burning  |Mitii. 

CsiUi|llniltl*~*A  »eri«i  of  (wirw  undor  tllt^  prcpn<M?,  Recreelnf  ftn  mcid»  corn«ive 
(HIS,  cfI  a  wntrry  gre«'nJKh  color.     In  jiemonii  of  a  gouty  dt»|J*niiiion. 

^rttdllcam* — An  lulirtintUle  reuu'^ly  wliefi  §(an|^refie  Ihreutena;  btt'thlin^,  purple 
wl|;a«»  wntery,  citrrfMjve  fi]tlid  di^chiirge,  in  weak,  broken-down  cuiiMtituttuniiS, 

VOJU  w—t\ 


3U 


A  SYSTEM   OF   MEDlCLN'E, 


Jahr,  believing  chancroid  to  be  n  nianifestjition  of  syphilis,  advisee 
the  use  of  Mereurius  goL  ;  he  says  this  remedy  will  prove  of  value 
as  long  as  the  euro  presents  its  ash-eolorcd,  liirdy  base.  Dr.  Hugheft 
agrees  with  Iiim  in  this  use  of  Mercury  and  says  "in  soft  chancre  we 
may  rely  upon  it  with  tlie  utmost  eonfidence  and  in  quite  moderate 
dosage.*'  Hughes  also  speaks  higldy  of  Nitric  acid  in  chancroid. 
The  rule  seems  to  be,  among  those  who  have  written  on  the  subject  of 
veneri^'al  medicine,  to  use  the  remedies  in  a  very  low  potency.  Jahr 
I>resenbes  the  Mercurius  sol.  in  half-grain  dtjses  of  the  first  centesimal 
trituration,  night  and  morning.  Nitric  acid  he  uses  iu  drop-doses  of 
the  first  centesimal  solution  in  the  same  way.  Yeldham  gives  the 
Mercury  in  doses  of  from  five  to  ten  grains  of  the  second  decimal 
Uiree  times  a  day,  and  of  the  Nitric  acid  five  to  ten  drops  of  the  second 
dilution  at  the  same  intervals. 

Rosenberg  advises  Sarsaparilla,  and  othei-s  have  mentionetl  Iodine, 
Thuja,  Sulphur,  Kreasote,  Lachesis,  and  Cinnabar. 

We  have  found  Nitric  acid  2*  intenially,  and  dressings  of  Iodoform 
externaUy,  the  treatment  most  effectual  in  tliis  disease ;  coupled  with 
cleanliness  and  regular  habits,  this  treatment  has  usually  resulted  in 
speedy,  s*Htisfa<'tory  cures. 

Coxnplioations. — Chancroids  are  liable  to  certain  complications, 
which  greatly  add  to  their  gravity. 

PhimmU. — One  of  the  most  frequent  complications  is  phimosis,  a 
condition  apt  to  develop  when  the  patient  has  a  long  prepuce  and  the 
chancroid  is  situated  on  the  glans  penis,  in  the  furrow  behind  the 
glansj  or  upon  the  inner  surface  of  the  prepuce.  Under  such  circum- 
stances, the  discharges  escaping  with  dillieulty,  intlammation  ensues, 
and  w^ith  it  comes  sivclling  and  o^dcnia  of  the  loose  tissue  of  the  fore- 
skin. When  pliimosis  exists,  it  is  often  dirticult  to  determine  tlie  na- 
ture of  the  disea.se  producing  it,  and  yet,  upon  a  correct  decision  will 
depend  the  treatment  and  the  prognosis.  Auto-inoculation  is  the 
crucial  test.  K  the  discharge  proceed  from  either  gonorrhoea  or  the 
initial  lesion,  no  eflect  will  follow;  if  from  chancroid,  the  typical  pus- 
tule and  areola  will  result. 

In  ]ihimosis,  as  a  complication  of  chancroid,  all  operative  procedure 
is  to  be  postponed,  unless  gangrene  of  the  prepuce  threat^'us.  The 
reason  Ibr  this  will  be  evident  when  we  remember  the  virulent  char- 
acter of  the  pus  of  such  sores.  If  circumcision  should  be  performed, 
the  w^ound  would  1>e  at  nnce  contaminated,  and  thus  converted  into  a 
chancroid  of  gigantic  prtiportions.  Hence,  in  surh  cases  we  must  keep 
the  cavity  of  the  prepuce  clean  by  washing  out  the  discharges  wdth  a 
2  per  cent,  solutioji  of  Carbolic  acid.  Soaking  the  congested  penis  in 
water  as  hot  as  it  can  be  borne  will  often  so  relax  tlie  parts  that  they 
may  be  retracted. 
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Nitric  acid,  Mercurius  soL,  Rhus,  and  Aconite  are  often  indicated 
under  such  conditions. 

Phagedena. — One  c»f  the  must  dreaded  complications  of  v^eneretil dia- 
ease^  U  phagedeena.  It  occurs  in  both  the  chaneroid  and  tlie  initial 
lesion  of  syphilis,  and  is  a  rapidly  destructive  form  of  ulceration.  Two 
varieties  arc  distinguished,  tlie  serpiginous  ami  tlie  slou^^hing. 

SerpifiliiaHS  Phagrdivna ,— In  the  iierpiginous  form  of  phagedfena,  the 
ulcerative  process  seems  to  prey  particularly  upon  the  superficial 
cellular  tissue ;  hence,  such  sores  are  inclined  to  extend  in  surface 
rather  than  in  depth.  They  creep,  snail-like,  over  great  areas  of  the 
Ijody,  and  are  hathed  with  a  profus'e,  foul-smelling  secretion  ;  they  ex- 
hibit thin,  livid  edges,  which  are  greatly  undermined,  and  a  gray,  un- 
even base,  with  ecattered,  florid  granulations  which  bleed  at  the  slight- 
est touch.  Their  course  is  variable  ;  one  end  of  such  a  sore  may  l*e 
eicatrizing,  while  at  the  other  rajiid  det^truction  of  tissue  is  still  going 
oa.  Often,  when  cicatrization  seems  nearly  complete,  the  process  of 
destruction  again  breaks  forth  with  renewed  activity,  as  though  the 
morbid  action  showed  a  particular  preference  for  the  newly  formed 
tissue.  Sueh  sores  may  last  for  years^  their  secretions  retaining  their 
virulent  qualities.  The  cicjitriXj  left  after  healing,  is  peculiar,  lieing 
white  and  striated  like  that  of  a  burn.  Little  pain  attends  this  form 
of  ulceration,  and  the  constitutional  symi)tomi*  are  not  marked. 

Skiuffhivg  Phagedmia, — This  form  of  phagedana  differs  from  the 
foregoing  in  being  more  acute,  rapid  and  deep  in  its  destructive  action. 
ItB  development  depends  directly  upon  violent  inflammation  of  the 
chancroid,  and  is  in  reality  a  molecular  gangrene.  It  spares  no  tissue, 
and  to  its  destructive  action  is  to  be  laid  the  frequent  loss  of  the  virile 
member^  the  labia  in  the  female,  and  many  otiier  terriblt*  consequences. 
The  occurrence  of  this  disease  in  the  course  of  an  ordinary  chancroid 
is  attended  by  severe  constitutional  symptoms,  such  as  a  chill,  fever, 
with  full,  hard  pulse  and  a  heavily  furred  tongue.  The  pain  accom- 
panying is  excessive,  and  forms  one  of  tlie  most  dreaded  attendants  of 
the  disease ;  the  discharge  is  water}'  and  foul-smelling,  and  frequently 
infiltrates  the  tissues  surrounding  the  chancroid. 

The  Cavse  of  Pkagedama. — Fhfigedama  was,  at  one  time,  classed  as  a 
distinct  form  of  venereal  disease,  but  biter  observations  have  proved  it  to 
be  merely  a  complication.  Mr.  Ilutcbinson  teaches  that  it  is  inahnost 
all  cases  the  offspring  of  syphilis,  but  the  teaching  is  not  generally  ac- 
cepted. Dirt,  drink,  neglect  and  want  are  its  chief  progenitors.  8crof- 
ulosis  is  also  a  superinducing  cause  of  its  development,  and  persons 
visiting  hot  climates  and  cohabiting  with  foreign  prostitutes  are  es- 
pecially liable  t-o  phagedania.  Tlie  old  practice  of  treating  chancroid 
with  large  doses  of  Mercury  was  one  of  the  most  prolitic  causes  of  the 
eom plication.  Beside  the  causes  enumerated,  it  seems  highly  proba- 
ble that  f)hageda»na  has  a  specific  nature,  and  that  sores  in  which  it  is 
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developed  will  not  only  produce  chancroid,  but  phagedenic  chancroid. 
Buboes,  resulting  from  phagedenic  Bores,  are  prone  to  take  on  the  eame 
destructive  tendency, 

TrnthnenL — The  treatment  of  this  terrible  complication  is  of  great 
importance.  Ricord  used  to  depend  upon  the  Potii:ssin-tnrtriite  of 
iron,  imd  called  it  the  born  enemy  of  phageda^na,  but  latterly  it  hae 
fallen  from  the  high  place  he  assigned  it  ,  Rodet  has  advised  Opium 
in  larj^e  doses^  thinking  that  it  not  only  allayed  the  pain  which  go 
oft^n  attends  this  apeciee  of  ulceration,  but  that  it  arrested  the  de- 
structive process  itself.  Dusting  the  surface  with  Iodoform,  as  de- 
scribed under  the  treatment  of  chancroid,  is  a  modern  method,  and 
one  attended  with  a  su^'cess  tlxat  leaves!  n*»thing  to  be  desired.  Since 
its  introduction,  cauterization,  which  was  at  one  time  the  only  treat- 
ment, ha8  fallen  into  disuse.  The  Iodoform  should  be  sprinkled  or 
dusted  over  the  surface  once  a  day,  after  it  has  been  carefully  cleaned. 
The  disclinr^efrom  ulcers  comfdicated  with  phagediena  is  profuse  and 
foul,  and  should  be  frequently  drcf^sed  with  absorbent  cottim  or  ordi- 
nar\'  charpie  to  soak  up  these  secretions.  If  the  ulcerated  surface  be- 
eoruL^s  very  hirge,  we  should  try  the  method  of  immersion,  suggested 
by  Hebra,  and  largely  practiced  by  Arthur  Cooper.  The  sore  is  kept 
under  water,  at  a  temperature  of  98^,  for  from  eight  to  ten  hours  each 
day,  and  at  night  dressed  with  Iodoform.  This  treatment  is  enntinued 
until  healing  takes  place.  It  lias  l>een  found  of  great  value  in  stub- 
born cases,  and  gives  relief  and  comfort  to  the  patient  at  once.* 

The  diet  should  be  light  and  nutritious,  and  the  habits  carefully 
regulated.  Alcoholic  and  malt  liquors  should  be  avoided.  Yeldham 
advises  a  tableepoonful  of  Cod-liver  oil  every  night  as  an  excellent 
addition  to  the  diet,  and  we  have  found  the  advice  of  value, 

MaTurius  corrottifijiai  is  a  reme<ly  never  to  be  forgotten  in  phagediena. 
Jahr  says  that  it  has  never  left  him  in  the  lurch.  He  uses  it  in  half- 
grain  doses  of  the  first  cent,  trituration,  morning  and  evening.  It 
speedily  arrests  the  ulcerative  x>rocess,  but  should  not  be  repeated  too 
often  sifter  iniproveiiient  has  commenced^  lest  cicatrization  should  take 
place  too  rapidly  and  only  superficially.  For  this  reason  he  deems  it 
advisable  to  follow  it  with  some  other  mercurial,  such  as  the  Mercu- 
rim  prnr,  ruber.  Hartman,  Baehr,  anrl  other  authorities,  sul>sU\ntiatt» 
Jahr's  statement.  Yeldham  recommends  tlie  Binfodide  of  Mercury 
(2d  dec.  trit.)  in  doses  of  from  five  to  ten  grains,  if  Mercury  has  not 
already  been  given  ;  if  it  has,  he  advises  Nitric  acid,  ten  drops  of  fii^t 
or  secnnd  dec.  dilution.  LachesU  has  been  found  of  value,  and  if  gan- 
grene threatens^  ArMiiintm  must  be  used. 

Yeldham *s  very  useful  dressing  for  phagedenic  chancroids  consists 
of  warm  fiax-seed  poultices,  follnwed  by  a  layer  of  cotton'Wo<d  so;iked 


♦  See  Lnncet  for  1879,  p*ige  350. 
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in  a  Calendula  lotion,  in  the  proportion  of  one  part  of  the  tincture  to 
eight  of  water. 

Mixed  Chancre, — Syphilis  may  roiiiplieat^  ohuiirnuii,  giving  rise  to 
a  peculiar  furm  of  sore  wbioh  Hulk-t  \um  called  Iho  Mixed  Chancre. 
Thigi  complication  may  occur  in  three  ways : 

First  The  syphilitic  virus  may  be  depo^itedt  during  coition  or  uther- 
wbe,  in  an  open  chancroid.  As  the  result  of  this,  in  the  course  oi 
three  or  four  weelcH,  the  base  of  the  chancroid  would  become  indurated, 
and  constitutional  symptonis  would  follow. 

Second.  The  virus  of  the  chancroid  may  be  deposited  in  the  open 
initial  h'«ion.  In  tbia  C4i^c,  in  two  or  three  days,  the  dry,  nnn-de- 
^tructivc  lesion  would  take  on  the  character  of  a  chancroid ;  it^  edges 
would  become  ragged,  and  its  Becretions  copious.  The  hardnesi)  of  the 
base  would,  however,  he  undinturbed. 

Third.  The  two  poiHons  n>ay  be  deposited  simultaneously  on  the 
eame  spot,  in  which  case  a  chancroid  would  first  develop,  and,  after  a 
lapse  of  from  three  to  four  weekt?,  its  base  would  become  hard,  and 
il  would  be  followed  by  constitutional  »yni[)toms. 

The  fact  that  the  mixed  chancre  may  exist  In  of  importiince  in 
making  a  prognosis.  It  should  never  be  forgotten,  and  an  opinion  aa 
to  the  cbaracter  of  a  given  sore  only  ventured  when  the  lapse  of  time 
«xcludc»  the  fear  o{  this  complication. 


BUBO. 


BY  W,    B.   TRITES,   M.D. 


Synonjrms. — Adenitis,  Adenopathy, 

Definition. — The  lymphatic  glandi*^,  especially  those  of  the  groin, 
are  liable  to  enlarge  and  become  tender  if  intlanimatory  processes  arc 
taking  place  in  the  regions  with  which  they  are  in  anatomicid  rela- 
tion. 8uch  glandular  enlargements  have  received  the  name  of  bubo, 
and  are  divided  into  simple  or  inflammatory  buboes  and  virulent 
buboes. 

The  Biniplo  or  inflammatory'  buboes  demand  no  particular  atten- 
tion ;  they  are  merely  the  results  of  irritation,  and  pass  away  witb  their 
producing  cause;  they  rarely  suppurate,  unless  occurring  in  persons 
of  a  tfcrofuloue  or  broken-down  constitution.  Buboes  of  this  class 
may  occur  duriug  an  attack  of  gonorrhcea,  of  chancroid  or  any  other 
inflammatory  disease  of  the  genitals^  and  sometimes  result  from  ex- 
cessive sexual  indulgence. 

Usually  only  one  gland  is  affected,  though  this  is  by  no  means  a 
general  law.  The  symptoms  which  attend  Uiis  affection  are  those 
ci>nmion  to  all  inflammatory  diseases.  The  patient  feels  sore,  tired 
and  stiff.     He  detects  in  the  groin  a  tender,  hard  lump,  which  slowly 
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increases  in  size.  They  run  an  indolent  course,  and  finally  disappear 
with  tlie  inflummiitary  affection  which  called  them  into  being. 

Should  such  a  bubo  suppurate,  the  dmcharge  from  it  would  be  sim- 
ple pufii,  utterly  destitute  of  contagious  properties. 

The  Vimknt  Bn-bo  is  a  disease  widely  differing  from  the  preceding, 
both  as  to  its  cause  and  tendencies.  It  has  its  origin  in  the  absorption, 
by  tlie  lymphatics,  of  the  virulent  secretions  of  a  chancroid,  /(  alwrtt^s 
suppurate)* J  no  matter  what  treatment  is  used  or  what  precautions  are 
taken  to  prevent.  Like  the  simple  bubo,  it  usually  involves  but  one 
glandj  and  this  is  commonly  situated  upon  the  same  side  of  the  body 
lis  the  producing  sore.  When  the  chancroid  is  located  close  to  the 
fra'nuni,  i>wing  to  the  anastomosis  of  the  lymphatics  in  that  locality, 
the  bubo  may  develop  upon  the  opposite  side  of  the  body  from  the 
ulcer,  and  sometimes  a  gland  in  each  groin  enlarges  and  suppurates. 

Simple  adenitis,  should  sujipuration  tjike  place,  discharges  it£(  pus 
and  rapidly  heals  by  granulation,  but  tlie  virulent  bubo  runs  a  very 
different  course.  The  eiirly  symptoms  in  both  forme  of  the  disease 
are  similar;  their  great  difference  lies  in  the  fact  that  the  virulent  form 
alwaj^s  suppurates,  while  tlie  simple  form  is  likely  to  dissi]>ate. 

When  suppuration  occurs,  another  peculiarity  of  the  virulent  bubo 
is  mani feted :  the  presence  of  two  distinct  collections  of  pue  in  the  one 
abscess. 

The  first  discharge  from  a  virulent  bubo  is  laudable  pus,  composed 
of  broken-down  cellular  tissue,  the  result  of  simple  inflammation,  and 
is  not  inoeulable.  After  its  escape,  the  remaining  cavity  will  begin  to 
heal  liy  granulation.  In  a  day  or  two  a  second  disi-harge  of  pus  takes 
place,  caused  by  the  bursting  of  the  lymphatic  gland  in  which  the 
virus  of  the  chancroid  has  been  stored.  This  pus  is  liighly  contagious, 
and  at  once  con%'ertp  tlie  simple,  granulating  bubo  into  an  extensive 
chancroid.  Tlie  liase  becomes  gray  and  uneven^  the  edges  everted  and 
undermined,  and  tlie  destructive  ulceration  peculiar  to  the  soft  sore  is 
developed.  The  virulent  bubo  is  especially  liable  to  take  on  phage- 
denic ulceration,  either  from  negligence  or  from  absorption  of  virus 
from  a  chancroid  in  which  phageda^na  exists. 

The  constitutional  symptoms  attending  the  virulent  bubo  are  usually 
more  decided  than  those  seen  with  the  simple  form,  the  fever  being 
higher,  tlie  tongue  iiiore  furred,  and  the  aching  and  stiffness  more 
marked. 

Diagnosis. — We  must  distinguish  can-fully  i^^twccn  bubo  and 
hernin,  nor  will  this  be  difficult  if  we  remember  that  the  tumor  of  a 
simple  hernia  is  softer,  an  impulse  is  felt  in  it  when  the  patient  coughs, 
and  it  can  be  returned.  If  irreducible,  it  will  give  a  resonant  sound 
when  percussed;  if  strangulated,  the  constipation,  faecal  vomit,  and 
the  gravity  of  the  general  symptoms  distinguish  it 

Varix   of  the  internal  saphena  vein,  at  the  point  where  it  passes 
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through  the  saphena  opening  of  the  fascia  lata,  about  one  inch  and  a 
haK*  below  Poupart's  ligament,  has  been  mistaken  for  bubo. 

It  is  stated  that  a  varix  rises  and  falls  with  each  inspiration  and  ex- 
piration, and  that  pressure  above  the  varix  will  cause  it  to  enlarge  and 
become  tense ;  below,  it  will  be  obliterated  or  greatly  decreased. 

The  diagnosis  between  the  simple  and  virulent  bubo  in  the  early 
stage  is  impossible,  but  if  it  appears  during  the  first  fortnight  of  the 
existence  of  a  soft  sore  it  will  probably  be  only  the  result  of  inflam- 
mation ;  if  after  the  expiration  of  a  fortnight,  it  will  more  likely  owe 
its  origin  to  absorption  of  virulent  material  from  the  chancroid. 
Again,  the  virulent  bubo  is  ushered  in  with  more  violent  symptoms, 
and  the  tumor  is  harder  and  more  circumscribed  than  in  the  simple 
form.  The  tendency  of  the  inflammatory  bubo  to  resolution  is  also 
distinctive,  and  should  suppuration  result,  the  non-inoculability  of  the 
pus  from  the  simple  bubo,  and  the  inoculability  of  that  from  the  viru- 
lent, will  prevent  a  faulty  diagnosis. 

Prognosis. — The  prognosis  in  simple  bubo  is  always  favorable, 
unless  occurring  in  p^ersons  of  a  strumous  diathesis  or  of  a  broken- 
down  constitution ;  here  suppuration  may  occur,  and  the  resulting 
abscess  may  heal  slowly.  In  the  virulent  bubo  the  prognosis  is  always 
unfavorable,  suppuration  will  surely  take  place,  and  great  destruction 
of  tissue  may  follow  by  ulceration.  The  virulent  bubo  is  often  com- 
plicated with  phagedsena,  and  this  liability  must  not  be  forgotten  in 
making  the  prognosis. 

Treatment. — We  shall  not  describe  the  surgical  procedures  re- 
quired in  this  affection,  but  will  confine  ourselves  to  the  prophylactic, 
local,  and  medical  treatment.  We  may  prevent  the  formation  of 
buboes,  especially  tlie  virulent  form,  by  warning  patients  suffering 
with  chancroid  of  their  liiibility  to  such  an  accident,  and  advising 
them  to  wear  a  well-fitting  suspensory  bandage  and  refrain  from  undue 
exercise.  If  the  bubo  has  already  formed,  then  rest  mu.st  be  enforced, 
and  a  simple  but  nourishing  diet  prescribed.  The  virulent  bubo  is 
sure  to  suppurate,  hence  we  cannot  hope  to  prevent  it.  If  simple  in 
its  character,  suppuration  can  be  prevented  by  painting  the  surface 
with  tincture  of  iodine  and  by  compression,  using  for  the  purpose 
compressed  sponge,  held  in  place  with  a  spica  bandage,  and  then  wet 
with  water.  The  water  causes  the  sponges  to  swell,  and  finn  pressure 
is  thus  made  over  the  tumor. 

The  simple  bubo  rarely  re<iuires  internal  medication,  for  the  natu- 
ral tendency  is  to  resolution ;  still  Mercurim  ml.  is  often  of  service  in 
hastening  the  process.  If  much  inflammation  attends  the  swelling,  or 
if  febrile  symptoms  are  developed,  Aeonite  should  be  prescribed.  Bd- 
laihnna  is  indicated  in  large,  painful  buboes,  of  a  deep  red  hue  and 
intensely  inflamed. 

In  the  virulent  fonn  Jahr  recommends  the  Red  oxide  of  mercury  for 
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the  inflammatory  symptoms,  and  if  this  fails  he  resorts  to  Cinnabarin, 
If  the  bubo  threatens  to  suppurate,  he  gives  Oarbo  animalia.  If  the 
chancroid  from  which  the  bubo  originates  is  in  a  fungous  condition, 
with  easily  bleeding  base  and  edges.  Nitric  acid  is  the  remedy.  If  the 
bubo  is  open,  and  the  patient  has  not  had  Mercury,  Jahr  advises  Mere, 
sd.,  the  Merc,  rub,  praecip.,  or  Ctnnabaris, 

If  already  drugged  with  Mercury,  then  Aurumy  Nitric  add,  and  Hepar 
9ulph,  calc,  may  be  used. 

If  gangrene  threatens,  Arsenicum, 

Old,  indurated  buboes :  Carbo  anim.,  Hepar,  and  Sulphur.  In  bu- 
boes which  will  not  heal,  but  continue  to  discharge  pus:  SUicea, 
Sulphur,  and  Fluoric  acid. 

Should  phagedfena  develop  in  the  bubo,  we  must  resort  to  Mercu- 
rius  cor.,  and  cover  the  ulcer  with  large,  warm  poultices  of  flaxseed 
meal.  The  Biniodide  of  Mercury  in  three-grain  doses  of  the  second 
dec.  trit.  has  been  found  useful  in  this  aflection. 

When  suppuration  takes  place,  we  must  not  neglect  the  patient's 
nutrition.  The  constant  discharge  draws  heavily  upon  his  strength, 
and  this  must  be  met  by  a  nourishing,  easily  digested  diet.  A  table- 
spoonful  of  Cod-liver  oil,  three  times  a  day,  has  an  excellent  effect  upon 
such  patients. 

HYDROCELE. 

BY   W.   B.   TRITE8,   M.D. 

Synonyms. — Hydroscheocele,  Hydroscheum,  Hydrorchis,  Hy- 
datocele. 

Definition. — Hydrocele  is  a  serous  eff'usion  into  the  tunica  vagi- 
nalis of  the  testicle  or  spermatic  cord.  Three  varieties  of  the  affection 
are  described :  Simple  hydrocele ,  when  the  serous  collection  occurs  in  the 
envelope  of  the  testicle;  Om genital  hydrocele,  when  the  interior  of  the 
vaginal  tunic  still  communicates  freely  with  the  cavity  of  the  abdo- 
men, and  the  eff'usion  is  occasioned  thereby;  and  finally,  Hydrocele  of 
the  spermatic  cord,  when  the  dropsy  is  limited  to  that  portion  of  the 
tunic  which  enwraps  the  cord. 

iEtiology. — The  causes  which  result  in  hydrocele  are  numerous, 
and  must  be  carefully  determined  in  each  case.  It  is  not  unfrequently 
a  complication  of  general  dropsy,  especially  when  occurring  in  broken- 
down  constitutions.  It  often  accompanies  varicocele,  and  is  then  due 
to  impeded  circulation  caused  by  the  varicose  condition  of  the  efferent 
vessels ;  this  cause  also  operates  to  produce  hydrocele  when  it  is  found 
in  connection  with  inflammation  of  the  epididymis.  It  has  been  no- 
ticed more  frequently  in  warm  climates,  a  peculiarity  explained  upon 
the  supposition  that  the  enervating  tenip(?rature  relaxes  the  system 
and  tends  to  the  production  of  dropsical  affections.     Relaxed  scrotum 
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*%aji  also  been  ranked  among  the  cauees  of  hydrocele.  Injuries,  pueh 
an  blows  or  bruiBcs  of  the  testicle,  may,  in  eome  cases,  cause  an  eifu- 
aiou  into  the  tunic. 

Symptoms. — The  early  symptoms  of  this  affection  are  not  marked, 
aijd  usually  escape  detection,  the  first  symptom  to  arrest  tlie  atten- 
tion of  the  patient  being  the  increased  size  of  the  testicle.  The 
growth  is  gradual,  and  the  size  attained  in  some  instances  is  extremely 
Urge.  The  swelling  assumes  a  pear-shaped  fomi,  the  base  being  down, 
tnd  the  apex  up  toward  the  external  ahdcmiinal  ring;  it  is  firm  and 
elastic  to  the  touch,  and  anteriorly  fluctuation  may  be  detected ;  pos- 
teriorly, the  testicle  can  he  felt  and  seen.  The  walls  of  the  scrotum 
iire  tense,  and  the  superficial  veins  enlarged  and  distended.  In  this 
affection  the  body  of  the  testicle  is  not  diseased,  the  et!'usion  involves 
only  its  envelope,  not  the  organ  itself 

Anatomy.— Panas  and  W'tault  think  that  hydrocele  is  generally 
due  to  inflammation  of  the  epididymis,  causing  compression  of  tlie 
efferent  vessels  of  the  testis  to  such  a  degree  as  to  produce  an  eifusion 
into  the  tunica  vaginalis.  TIjc  fluid  t!ius  effused  has  a  i»ule  straw- 
csolor,  is  highh"  albuminous,  and  sometimes  contains  a  small  quantity 
of  cholesteriu,  and  even  a  few  spermatozoa.  After  exposure  to  the 
air  it  separates  into  distinct  layers,  and  has  been  found  to  eoagiilate 
npon  the  addition  of  Idood.  In  recent  cases  but  little  change  is  found 
in  the  tunica  vaginalis,  but  where  the  disease  has  continued  for  n  long 
time  it  is  found  thickened,  and  may  in  this  way  interfere  with  the 
t^ranslueency  of  the  tumor. 

Diagnosia.^ — The  translucency  of  hydrocele  is  the  important  symp- 
tom upon  winch  we  depend  in  diagnosing  the  afieetion.  Te>  deter- 
Tiiine  the  character  of  a  given  tum«ir  we  proceed  as  follows: 

The  patient  is  taken  into  a  darkened  room,  the  scrotum  is  grasped, 
Its  skin  made  as  ti^nse  as  possible,  and  a  lighted  candle  is  held  behind 
the  tumor  but  rlose  to  it.  The  physician  views  tlie  light  through  the 
upper  part  of  the  swelling,  using  a  ml  I  of  paper  or  the  opening  in  a 
Ptethoecupe  to  concentrate  the  rays.  If  the  swelling  is  translucent, 
the  disease  is  dropsical.  In  old  cases,  with  great  thickening  of  the 
tunic,  this  methofl  may  fail ;  we  then  resort  to  the  exploratory  punc- 
ture. 

Van  Buren  and  Kcyes  gi%'c  the  following  diagnostic  table  which  is 
of  value  in  differentiating  between  hydrocele  and  incarcerated  hernia: 


Hyiirocele. 

1.  LftTj^esl  be  I  CI  w. 

%  Commeitce;!  grudiuilly. 

3.  C4>mJncnecs  at  the  IxiUom  of  the  aero 

hiDi  nod  grovr§  up. 
i   It  lenut  or  fliictaflling. 


IKCABCEBATKD    HEltNtA. 

1.  Largest  above, 

2.  Come*  on  Miuicieiily. 

3.  Commanceit  nt  the  externul  ring  and 

grow»  down. 

4.  UsiMilly  doughy. 


322 


A   SYBTEM  OF   MEDICTXB. 


&.  Cord  cfln  be  mode  out  (normal)  nbove  5.  Cord  cannot  be  distinguished,  or  ia 

tumor. 

6.  Tet^ticle  cAnnot  be  found. 

7.  Duln4>iHs  on  perciiesioti. 

8.  Tumor  heavy,  but  movable. 

9.  Reduction  impoa^ible. 
10.  Bize  UHualJy  coubtaut. 
IL  Tranaluoent. 


felt  as  distinct  fn^nu  lunior. 

6,  Teiitii'le  can  usually  be  aepiiriited  frorn 
tumor  posteriorly. 

7.  Resonance  on  perouflsion  (unless  her- 
nia be  omentaJ). 

8,  Tumor  unwieldy, 

9.  Reduction  possible. 

10.  Hize  varies  at  short  intervals, 

11.  Opiique  by  IranHniitted  light. 


The  absence  of  pain  makes  the  diagnosis  between  hydrocele  and 
inflammatory  ftffet'tions  easy,  while  smoothness  of  the  surface  distin- 
guighes  it  from  cancer,  cystic  or  tubercular  diseases,  and  translucency 
from  sypliilitic  orchitis. 

Txeatment. — The  s^ur^leal  treatment  of  hydrocele  does  not  come 
within  tiie  scope  of  this  work,  although  many  cases  require  the  trorar 
or  the  knife  before  relief  can  be  obtaiiied.  In  recent  cases,  internal 
medication,  honif^opathically,  may  do  much  to  restore  health. 

HhOl10tl«'lldrotl  lias  ubtained  considerable  repute  in  the  treatment  of  hydrO" 
cele.  OKiirviiru  reprtrts  four  rasw*  cured  by  itj  be  Uf^vd  the  remedy  in  the  lower  attenua> 
tionfl,  Jind  t*m[iloyed  it  both  iutenuilly  jiud  externulJy. 

Pulfiatilla  is  frequently  preMcriljeil,  it  bein^  afiplicable  in  perwiJUs  subject  to 
vnricow  vdnn  and  of  a  lym|ihalir  cnnstituiioOp  with  blue  eyes  nn<l  light  hair. 

M|>onKl«A^  is  recommended  by  Ilni^hes  in  wbni  l»e  cnlls  acute  hydrocsele,  L  *.,  in- 
Jlamma-tion  uf  the  tuoicA  vaginaiisj  independent  of  the  other  contents  of  the  scrotum. 


Graphites,  Aunimy  Coniuni,  Arnica^  Slllcea,  nnd  Mercwrius  mi.  should 
also  be  eonsuUed  in  the  treatment  of  thin  affection. 

Cbngenkal  Ilf/drocek.—WhQji  the  communication  between  the  abdo- 
men and  testicle  does  not  close  as  it  should,  the  fluid  from  the  larger 
cavity  descends  and  fills  tlie  cavity  formed  between  the  folds  of  the 
tunica  vaginalis,  i>roducing  a  form  vi^  hyVlrorele  which  i«  known  as  con- 
i;enital  hydrocele.  It  is  distinguished  from  the  ordinary  fonn  by  its 
shape,  being  ivldong  instead  of  pyriform,  by  the  impulse  received  on 
coughing,  and  by  pressure  causing  the  dihajipearancc  of  the  swelling. 

Cbngenital  hydrocele  is  rexidily  cured  by  pressure;  frequent  hand- 
ling of  the  cord  has.  in  i?ome  instanccB,  been  followed  by  a  cure.  A 
iiieely  adjusted  truss,  pressing  on  the  inguinal  cujval,  will  o])Uterat<?  tlie 
almormal  communication.  Usually  the  Huid  will  be  absorbed,  but 
painting  with  tin€*ture  of  iodiiu'  will  hasten  it^  disai>j>earance.  Odcnrea 
carbfynka  is  a  remedy  of  value  in  cai^es  of  this  kind;  also,  HelUboms^ 
Spimtjia,  and  Snlphi(r. 

Ihjdrucdt'  of  the  Cord — Hydrocele  of  the  cord  is  not  an  affection  of 
importance;  it  occurs  but  rarely,  and  often  disappears  spontaneously. 
Two  foniis  are  described^  the  diffuse  and  the  encysted.  In  the  formi 
the  serous  cavering  of  the  spermatic  cord   becomes  filled  with  flai< 
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derived  usually  from  the  abdomen  by  an  abnormal  opening  into  that 
cavity,  and  forms  an  elongated  tumor  extending  from  deep  in  the  ab- 
dominal ring  to  the  testicle. 

In  the  seooufl  variety  the  tumor  is  produced  In  the  aame  way,  but 
only  a  gmall  portion  of  the  tunic  is  involved,  hence  the  swelling  takes 
on  a  glolmlar  form,  and  eometiniei?  attniuft  a  considerable  size. 

The  treatment  is  conducted  on  tlie  aiime  pku  as  that  described  for 
other  forms  of  hvdrocele. 


ORCHITIS. 


BY  W.  B.  TRITEB,   M.D. 


Synonyms. — Orchitis,  Swelled  testicle,  Gonorrhoea,  Epididymitis, 
On^hitis  \»  one  of  the  most  frequent  complications  of  gonorrhrea, 
Dnm  having  noted  its  occurrence  in  726  out  of  !2041  cases  of  the  dip* 
eaae.  It  is  caused  by  an  extension  of  the  urethral  inflammation  along 
the  ejaculatory  ducts,  vcbieulie  8ennna!eSj  and  vas  deferens  to  the  epi- 
didymis, tunica  vaginalis,  and  sometimes  the  tcBticles.  It  is  rare, 
however,  for  the  testicle  itself  to  be  diseased,  the  involvement  of  the 
tunic  ha\'ing  given  origin  to  the  belief.  The  theory  tliat  inllammation 
in  the  urethra  can,  by  metastasis,  pa^is  to  the  eiiididyini:^  without  in- 
volving the  intervening  structures,  is  exploded.  It  is  caused,  un- 
doubtedly, by  a  continuous  spreading  of  the  disease  along  tlie  mucous 
surfaces  of  the  canals  which  extend  from  the  pr(».static  urethra  to  the 
testicles.  The  fact  that  tenderness  of  the  urethra  as  far  as  the  pros- 
tate, together  with  pain  in  the  perina^um,  almost  always  exists  prior  t-o 
the  development  of  orchitis,  goes  far  to  prove  that  the  disease  origi- 
nates by  extension.  Besides,  swelled  testicle  rarely  appears  during 
tlie  early  weeks  of  gonorrhea,  being  most  frequently  seen  after  the 
sixth  week,  though  occurring  as  early  as  the  second  or  third  week. 
The  following,  from  my  nnte-bonk,  is  the  record  of  a  case  in  which  the 
disease  occurred  five  months  after  the  tirst  ajfiiearance  of  the  chtp,  an 
unusually  late  development. 

J,  McM.  contracted  a  gonorrlio'a  al»out  the  1st  of  Feliruary,  1879; 
treated  himself,  or  was  treated  Ijy  a  druggis^t,  until  the  7th  day  of 
July,  when  he  called  to  see  me.  The  discharge  had  continued  until 
the  3d  day  of  July,  was  yellowish  in  color,  thin  during  the  day,  but 
thick  in  the  morning  on  waking ;  not  very  profuse,  not  painful.  On 
tlie  above  date  he  olitiiined  a  new  prescription  which  checked  the  dis- 
charge. On  the  4th  of  July  he  felt  sharp  pains  along  the  spermatic 
cord;  on  the  5th  he  noticed  that  the  right  testicle  was  greatly  swoUen 
and  tender,  Ilad  a  dull,  aching  pain  in  the  testicle;  pain  in  the 
ab<iomen    when    moving;    pain   in   the   loins  when   breathing;    felt 
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chilly,  feverish,  thirsty.    He  received  Pulsatilla,  and  made  a  good  te- 
covcrv. 

JEtiology. — The  occurrence  of  orchitis  usually  depends  upon  expo- 
8ure,  undue  exercise,  the  use  of  irritating  injections,  sexual  excite- 
ment, or  exces8t«  in  drink.  In  most  cases  one  or  more  of  these  causes 
exists.  Nevertheless,  we  must  rememlier  that  frequently  the  disease 
18  developed  in  patients  who  have  been  most  carefully  treated  and 
who  have  obeyed  every  injunction.  Milton*  thinks  that  changes  in 
the  electric  state  of  the  atmosphere  may  exert  inliuenee  in  producing 
the  disease,  negative  conditions  being  favorable,  and  positive  condi- 
tioni^  unfjivorable  to  its  production. 

Pathology. — The  changes  produced  by  acute  epididymitis  have 
only  been  observed  in  a  few  instances,  death  during  this  stage  being  a 
rare  occurrence. 

In  these  cases  the  vesiculo?  seniinales  and  vas  deferens  were  swollen, 
hard,  and  of  a  deep  red  color.  The  epididymis  was  increased  in  size 
and  of  the  color  of  the  lees  of  wine.  The  ducts  of  the  vasa  effcrentia, 
as  well  as  of  the  vas  deferens,  were  impervious,  being  filled  with  a  yel- 
lowish colored  material  which  untler  the  microscope  was  found  to  con- 
sist of  granular  cells,  fatty  globules,  and  debris. 

The  disease  attacks  the  globus  minor  and  the  body  of  the  epididy- 
mis with  greatest  severity,  but  it  is  not  uncoinmoii  to  have  the  globus 
major,  as  well  as  the  tunica  vaginalis  testis,  involved. 

Symptoms.— 'Yeldham  has  noticed  that  orchitis  is  sometimes  pre—-^^ 
ceded  as  much  a.s  twenty-four  hours  by  a  violent,  stunning  headaches^^e. 
He  does  not  think  it  an  invariable  precursor,  l>ut  advises  us  to  b^^di>e 
watchful  if  such  a  headache  occurs.     Other  prodroma  are  occasionall  -^^v 
present,  such  iks  sexual  excitement,  seminal  emissions,  pain  in  tl-:_^^,e 
inguinal  and  lumbar  regions,  and  a  general  feeling  oi'  malaise.    A  senr^^ — ^^ 
of  discomfort  in  the  groin  of  the  afleetcd  side  is  usually  comidained  i*-        of" 
followetl  by  sharji  puiins  in  the  spermatic  cord,  and  tenderness  a-"  ^^nd 
enlargement  of  the  e])ididymis.     The  tenderness  and  swelling  increc:  i^^'^e 
so  rajiidly  tliat  within  twentr-four  hours  the  scrotum  will  be  foirr_u»un(i 
converted  into  an  exquisitely  tender,  srptmth,  shining,  crimson  tnTri^    .j,j 
ltd  folds  being  obliterated  by  tuniefiiction.   The  surface  is  hot,  and     _  ^^ 
least  j)ressure,  even  that  of  the  bed-eluthing,  is  uultearable. 

The  left  testicle  is  mure  fretjueutly  attacked  than  the  right,  ant^^^:^  oc- 
casionally  the  disease  develops  simultaneously  in  both.    Often,  aa^    one 
teaticle  is  about  recovering  the  oilier  will  bee<ime  affected,  and  si^nz&fw 
times  we  have  what  Iticord   has  aptly  named  sre~mw  epididyi'^T/V/J?^ 
where  the  inflammation  passes  back  and  forward  from  one  testicle  to 
the  other  several  times.   Of  course,  general  symptoms  are  present,  stirh 
as  headache,  furred  tongue,  high  fever,  constant  thirst,  and  not  unfrt-. 


*  Milloa  OD  Qonurrlja'a^  p,  209, 
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quently  nausea  and  other  eyraptoms  of  disordered  digestion.  Beside 
the  dull  aching  pains  in  the  testicle,  we  may  hear  complaints  of  deep- 
seated  paing  in  the  abdomen,  aching  of  the  loins  and  limbs,  and  a 
general  feeling  of  soreness.  If  the  vaginal  tunic  ia  affected,  the  tumor 
will  be  j>ear-filiaped,  and  fluctuation  will  be  detected ;  if  the  cord  suf* 
ferSy  the  pain,  swelling  and  tenderness  extend  toward  the  abdominal 

ring- 

1  Acute  epididymitis  usually  terrainateB  in  eoniplele  resolution,  but 
^^ifime  hardneii5«  of  the  epididymis,  especially  of  the  glol>u8  minor, 
always  remains  for  a  long  time.  If  this  should  be  permanent  it  causes 
an  incurable  form  of  sterility,  by  pressure  upon  the  efferent  vessels 
obliterating  their  ducts.  This,  fortunately,  rarely  happens.  Abcesses 
of  the  testicle  may  follow  ;  but  this  is  also  a  rare  sequela. 

Diagnosis* — The  diagnosis  of  acute  epididymitis  is  not  difficult. 
The  history'  of  the  case,  the  inflamed  condition  of  the  scrotum,  the 
absence  of  impulse  when  coughing,  distinguish  it  from  hernia,  and  its 
opacity  will  differentiate  between  it  and  hydrocele.  Syphilitic  orchitis 
is  painless,  and  is  never  attended  by  acute  symptoms.  Should  the 
disease  involve  an  undescended  testicle,  some  perplexity  might  attend 
it,  but  the  absence  of  the  body  from  the  scrotum  and  the  history  of  a 
urethral  discharge  would  aid  us  to  a  correct  conclusion. 

Treatraent.' — If  patients  can  be  persuaded  to  avfjid  un»luc  exer- 
4&Be,  sexual  excitement,  and  the  violation  of  dietetic  regulations,  and 

Kirear  a  proper  suspensory  bandage  during  an  attack  of  gonorrhoea, 
hitis  will  not  frequently  occur.  Should  it  develop,  rest  in  a  hori- 
sootal  position  must  be  insisted  upon.  The  swollen  and  tender  scro- 
tum is  to  be  8up[)orted,  either  by  a  wedge-shaped  pad  or  a  strip  of 
adhesive  plaster  two  feet  long  and  four  inches  wide,  stretched  from 
thigh  to  thigh,  passing  behind  the  testicles  and  forming  a  shelf  upon 

Kii  they  comfortably  recline,  Diday  recommends  the  ajt} plication  of 
ders  of  ice  during  the  acule  stage,  but  patients  usually  prefer  hot 
applications ;  flannels  dipped  into  Tioiling  water  and  applied  as  warm 
as  they  can  be  borne  are  often  gratefuL  Van  Buren  and  Kcycs  speak 
highly  of  a  poultice  made  by  boiling  a  paper  (ij)  of  fine-cut  tobacco 
in  ten  ounces  of  water,  tliickening  it  by  adding  a  sufficient  quantity  of 
flaxseed  meal/being  careful  to  stir  the  tobacco  thoroughly  through  the 
msfls,  A  poultice  of  this,  about  a  quarter  of  an  inch  thick  and  large 
enough  to  envelop  the  entire  testicle,  is  applied  and  renewed  every 
eight  hours  until  the  sensitiveness  to  pressure  has  nearly  passed  away. 
The  diet  should  be  plain,  a  farinaceous  one  being  preferred.  The  use 
of  instruTOcnts  in  the  urethra  and  injections  are  to  be  suspended  when 
orchitis  occurs. 

In  the  very  onset  Acofiite  is  most  frequently  indicated.     It  relieves 
the  headache  and  quiets  the  general  inflammatory  condition.    Hehnuth 
advised  Gelsemium  when  the  disease  arises  from  exposure  to  sudden 
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cold  or  wet,  and  there  are  indicationB  of  biliary  disorder  and  conges- 
tion. 

The  action  of  Pulmttlla  in  epididymitis  is  marvellous  and  has  excited 
the  admiration  of  surgeons  of  the  other  soIjooI  of  medicine.  Drs,  Pif- 
fard  and  Fox  speak  of  its  wonderful  power,  and  were  induced  to  use 
it  because  homoeopaths  claimed  so  much  for  it.  Bumstead  and*  later, 
F.  R.  Sturgis  have  written  in  favor  of  its  use.  The  dose  employed 
was  one-tenth  of  a  drop  of  the  mother  tincture  every  one  or  two 
hours^*  *'  followed  in  very  many  ease^i  w^ith  excellent  effect." 

It  has  the  drawing,  tensive  pain  extending  intn  the  abdomen ;  the 
patient  is  cold  and  chilly,  despondent,  with  dull  aching  pain  in 
the  testicle. 

llfini£iiiieli<i,  fiiiff^eH.ted  by  Fmnklin,  hsA  been  found  efficacious  wbeo  the  tunics 

albuffineu  or  ihe  te-Hiit^le  ii^elf  becomes  involved,  with  dull  aeliini*  |wun  in  the  le*licle, 
pain  in  the  K(>ermali(?  ami,  tKe  scrotum  liot,  rongewted,  and  snu>t>lb  (mm  swelling. 

MfipltlNai^rla  Nlumld  be  used  more  frefjtienily  in  opchilis ;  bnrninK.  Blinging, 
prei^in)^'  fiuiiis  in  the  rigbl  spermatic  cord,  with  drawing  and  pres»tire  in  the  right  tes* 
lii'le,  indioate  itn  uhq. 

If  (he  epididyiTiis  remains  bard  after  the  iiiOammation  lia«t  subsided,  ClemaUB  €rfel«i 
h  called  for. 

.4uruin  is  advised,  es^ieciaUy  when  neuralgia  of  the  cord  (Himplicafes  the  dl^a."« 
and  luake-s  it  ho  iinbeiii'able ;  it  i^eeniK  to  act  be^t  when  the  rtght  leHtlcle  is  invtilvt^d. 
It  h  tihn  nn  excellent  retnedy  when  induration  of  the  globiia  minor  remains  aAer  epi* 
didymitift. 

Bella  don  nn  is  suited  tn  those  caKes  in  which  there  is  great  weinsitiveness  of  llie 
nervouts  yvMem  and  intf>lenince  nf  pain,  which  takci*  on  the  dmracter  of  tt'eiimtgio. 

The  reih'X  neiiralginf  whitb  attend  epididy milieu,  in  st>me  in!*t*iiice>i,  form  a  trxwiMe- 
fionie  ciHjiplicaiinn,     They  are  UKually  imilaterah  and  are  lelt  in  thtiise  parl»  to  which 
the  binilt^r  und  KMcrnI  nervcK  are  diBtrlbnled.     The  pain  i»  excetsaive  ajid  cauiiei  thfe^ 
patient  the  nuv-t  acote  anffenng. 

Cutovyntll  is  one  of  oiir  sovereign  remedies  in  such  cases;  Nux  vom^  Ameni — 
eutn,  and  8iil|>hiir  niay  altio  pmve  unefuh 

For  hardness  of  the  epididymis,  hegides  the  remedies  mention 
Rhadodemhon  and   Baryta  cfirb,  are    to  be  remembered.     Such 
usually  recover,  and  the  spermatozoa  re-appear  in  the  semen. 


CAECINOMA  OF  THE  TESTICLES. 

BY  W.  n.  TRITES,  M.D. 

Cancer  of  the  testieles  is  a  rare  disease*    It  may  occur  at  any  age  fr-^n*':!!] 
birth  ti»  extreme  senility » thoiifrh  in  persons  beyond  the  age  of  sixty  m^t^    is 
nneonimoii.     It  is  most  frequently  seen  in  early  manhood,  at  the  tix:»^e 
when  the  function  of  the  glands  is  at  its  highest  development    "JM^e 
soft  or  encephaloid  cancer  is  the  only  variety  which  occurs  priraan'/j' 
in   the  testee.      It  ut^ually  involves  but  one  testicle,  and  comes  o/7 
rapidly. 

*  The  Dj^fiensH^>ry  for  KS80  m\»  u  d<»se  of  the  tincture  is  half  a  fluid  dracliro. 
Yel  we  bere  Inive  direct  evidence  thitl  the  ?ioth  part  of  this  dose  is  curative,    liVbj! 
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lojurieB,  such  as  blows  or  wounds,  appear,  in  some  instances,  to  be 
thv  exciting  cause  of  the  disease ;  or  the  affection  may  develop  in  a 
testicle  which  has  been  affected  by  orchitis  or  sarrocele  ;  in  many  cases 
il  Sf^enis  to  spring  up  without  any  apprecial>le  cause. 

Sytnpioms. — ^The  disease  begins  by  a  gradual  or  ni])id  enlaiige- 
uicnt  and  induration  of  one  uf  the  tcsticlcB,  which  h  .slightly  painful  j 
ua  this  enlargement  progresses,  the  surface  of  the  gland  l>ecomes  un- 
even, and  points  of  softness  are  detected  in  Ihe  hardened  testes.    The 
pain  increases  as  the  disease  progresses,  and  is  described  as  intense, 
burning,  shooting,  coming  in  paroxysms ;    it  often   darts  along  the 
spemiatic  cord.    The  ])elvic  and  inguinal  lymphatics  become  cancer- 
ous as  the  disease  progresses.     The  enlarged  testicle  interferc*s  with  the 
circulation,  and  hence  varicose  veins  are  seen  knotted  over  the  surface 
of  til e  scrotum.     As  the  disease  progresses,  adhesions  take  place  be- 
tween the  testicle  and  scrotum ;  at  these  points  ulceration  occurs,  and 
thn^ugh  the  opening  the  diseased  testicle  protrudes  in  the  form  of  a 
fungus  haematodes.     The  general  health,  of  course,  is  broken  down, 
«nd  death  closes  the  scene  in  most  cases  from  eighteen  montlis  to  two 
years  after  the  commencement  of  the  disease. 

IMagnosis* — In  the  early  stage  of  carcinoma  it  is  impossible  to  dis- 
tinguish it  from  many  other  diseases  liable  to  invade  tliese  organ?. 
The  tact  that  it  is  fw?culiar  to  very  young  people,  and  that  it  is  more 
jjainful  than  other  diseases  of  the  testicle,  help  to  distinguish  it. 
I^ter,  when  the  testicle  becomes  enlarged  and  uneven,  when  tlie  pain 
%d  so  excruciating,  and  when  the  varicose  veins  appear  upon  the  scro- 
tum, the  disease  is  easily  recognized. 

Treatment. — The  treatment  required  is  castration,  and  this  must 

T>e  performed  very  early  if  we  hope  to  save  the  patient.     If  delayed 

xmtil  the  lymphatics  of  the  pelvis  and  groin  are  involved,  ihe  uperation 

is  of  no  avail.    The  remedies  to  be  used  are  Arsenicum^  Omtwm,  //y- 

Wra«^j  Nitric  acid,  Ixipis  nlL^  Ctdroiiy  and  others. 


CYSTIC  DISEASE  OF  THE  TESTICLE. 


BV   W.    B.   TRITES,   M.D. 

This  condition  is  more  rare  than  rancer,  and  occurs  most  frequently 
in  young  men  between  the  ages  of  eighteen  and  twonty-live.  It  usu- 
ally involves  but  one  testicle,  and  the  epididymis  escapes  tlu'  dis?ease. 
When  the  bulk  of  the  tumor  is  made  up  of  cysts,  it  is  called  cystic 
sarcoma,  but  when  the  solid  material  predominates  and  the  cysts  are 
few.  the  nam*'  of  fibro-cystic  sarcoma  is  apjdied. 

Symptoms. — The  growth  uf  a  tumor  of  this  kind  is  slow  and  pain- 
less, and  may  attain  considerable  size  before  it  attracts  the  attention  of 
the  patient.    The  shape  is  ovai  and  the  surface  smooth.     The  only 
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pain  experienced  is  a  dragging  in  the  hack  and  loins,  from  the  weight 
of  the  enlarged  organ.    A  growth  of  this  kind  may  remain  benign  for 
years,  but  eventually  it  becomes  nmlignant,  and  assumes  the  symp- 
toma  described  in  the  article  on  cancer  of  the  teBticle. 
The  treatment  is  purely  surgical,  c^^istration  giving  the  only  hope. 

VARICOCELE. 


BY   W.    B,   TBITES,  M,D. 

Synonyms. — Cirsocele,  Spermatocele, 

Definition.— A  dilated,  elongated,  tortuous  condition  of  the  veins 
of  the  sprrmiilic  cord,  due  either  to  increased  pressure  within  the  ves* 
pels  or  to  diminished  resistiince  in  the  walls  of  the  vessels  and  sur- 
rounding structures, 

etiology.— The  pendent  nature  of  the  parts  predispos^es  tlienj  to 
this  condition,  and  we  tind  in  constipation,  in  tumors  vanously 
located,  in  the  pressure  from  trusses  worn  in  hernia^  and  in  other 
causes  which  prevent  the  upward  flow  of  the  blood  ahmg  the  sper- 
matic veinSj  active  agcntj^  in  developing  this  predisposition.  It  is  a 
disease  almost  ronfined  t^>  young  men,  a  fact  which  is  expUdiU'd  by 
tlie  freciuent  congesticms  which  occur  from  sexual  excitement  in  per- 
sons of  this  class.  The  left  spermatic  vein  is  most  frequently  diseased  *, 
tliis  is  owing  to  its  greater  length  and  ti:v  its  position,  which  exposes 
it  to  pressure  from  ftecal  accumulations  in  the  sigmoid  flexure  of  the 
colon. 

Symptoms.^ — As  stated  altove,  the  left  vein  is  found  to  he  varicose 
in  most  ciisos.  On  examination  we  can  ilistinguish  a  jiyriform  swell- 
ing, with  its  base  resting  on  thet^ticle  and  its  apex  upward,  eituated 
behind  the  gland.  If  this  is  graspe4l  gently  between  the  fingers,  the 
enlargL'd  veins  are  felt  rolling  under  them  with  a  sensation  not  unlike 
what  would  be  felt  were  a  bunch  of  earth-worms  concealed  within  the 
scrotum.  The  condition  is  not  usually  attended  with  pain,  though 
neuralgia  of  tlie  testes  may  accompany  it  Tlie  ]>atients  generally 
complain  of  a  feeling  of  weight  and  lieaviness  in  the  back.  If  of  long 
iluration,  atrophy  of  the  testicle  may  be  developed.  Hypochondria  is 
not  nn frequently  associated  with  the  trouble. 

Diagnogis. — The  diagnosis  is  easy,  aa  the  varicosed  veins  can  be 
felt  as  dcsrribcd  above. 

Treatment, — The  treatment  for  varicocele  should  never  be  under- 
taken until  the  patient  has  provided  himself  with  a  suittible  suspen- 
sory bandage.  Mucli  benefit  results  from  bathing  the  parts  witli  cool 
water,  and  in  all  cases  constipation  must  be  avoided,  PtjUmtUla  and 
Hnnmmdiit  are  the  important  remedies  for  this  afl'ection,  A't/x  rmnira 
may  be  needed  if  the  varix  is  caused  by  constipation.     Aconite  and 
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Arnica^  if  the  condition  has  resulted  from  injuries.     In  many  cases 
medicines  fail,  and  the  assistance  of  the  surgeon  is  then  required. 

PROSTATITia 
BY  W.   B.  TRITES,  M.D. 

Acute  inflammation  of  the  prostate  gland  is  a  rare  disease ;  it  some- 
times complicates  gonorrhoea,  or  it  may  be  developed  idiopathically. 
The  symptoms  are  similar  in  the  two  forms,  and  hence  will  be  con- 
sidered together. 

Causes. — Irritation,  from  whatever  cause,  developed  in  the  pros- 
tatic portion  of  the  urethra  may  produce  prostatitis.  Tight,  con- 
tracted strictures,  cystitis,  calculi  in  the  bladder,  wounds  or  bruises  of 
the  perinaeum,  exposure  to  wet  or  cold  during  the  existence  of  a  ure- 
thral discharge,  irritating  injections, — all  these  are  causes  from  which 
prostatitis  may  originate. 

Symptoms. — The  two  leading  symptoms  of  prostatitis  are  pain  and 
difficulty  in  micturition  and  pain  in  defecation.  The  earliest  symp- 
tom complained  of  by  the  patient  is  a  sense  of  weight  in  the  perinseum, 
attended  with  a  dull,  aching  pain.  He  complains  of  a  sense  of  fulness 
in  the  rectum,  with  ineffectual  urging  to  stool.  The  enlarged  prostate 
obstructs  the  flow  of  urine,  hence  we  have  emitted  a  small  stream, 
accompanied  with  extreme  pain.  The  calls  to  micturition  are  frequent 
and  unsatisfactory.  In  extreme  cases  the  obstruction  may  be  com- 
plete and  the  discharge  of  urine  through  the  urethra  absolutely  arrested. 
Examination  of  the  gland,  by  the  rectum,  will  show  it  to  be  enlarged, 
sensitive,  and  its  temperature  increased.  These  symptoms  are  accom- 
panied with  constitutional  manifestations,  such  as  fever,  restlessness, 
thirst,  furred  tongue,  and  loss  of  appetite.  If  the  inflammation  is  not 
arrested,  it  may  run  on  to  suppuration,  though  in  the  majority  of  cases 
resolution  takes  place.  If  the  disease  has  continued  from  eight  to 
ten  days,  the  various  symptoms  increasing  in  severity,  chills  occurring 
with  symptoms  of  general  depression,  we  may  conclude  that  pus  has 
formed  within  the  gland.  Prostatic  abscesses  usually  break  internally, 
discharging  their  contents  into  the  urethra,  and  this  is  the  termination 
desired.  The  accident  often  takes  place  while  the  patient  is  at  stool, 
or  during  an  effort  on  the  part  of  the  surgeon  to  pass  a  catheter  to  re- 
lieve the  overcharged  bladder.  Sometimes  the  abscess  points  towards 
the  perinaeum,  in  which  case  he  must  incise  the  tumor  as  soon  as  he 
can  be  positive  that  pus  has  formed,  to  avoid  the  burrowing  of  the 
pus  into  the  adjacent  tissues. 

Again,  the  acute  inflammatory  symptoms  of  prostatitis  may  subside, 
and  leave  a  condition  of  chronic  inflammation  of  the  gland,  attended 
by  a  sense  of  weight  and  fulness  in  the  perinceum  and  an  increased 
vol-  n.— 22 
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discharge  of  prostatic  fluid.  To  this  condition  the  name  of  prostator- 
rhcea  is  often  applied ;  it  was  first  described  by  the  late  distinguished 
surgeon  Dr.  S.  D.  Gross,  of  Philadelphia.  It  is  sometimes  mistaken 
for  spermatorrhcea,  and  to  it  must  be  attributed  the  great  majority  of 
those  cases  in  which  discharges  of  semen  are  said  to  take  place  during 
stool  or  after  micturition.  Though  comparatively  harmless  in  itself, 
it  causes  great  anxiety  and  distress  of  mind  to  patients.  The  micro- 
scope settles  at  once  the  diagnosis  of  prostatorrhcea  from  true  sperm- 
atorrhoea. 

Treatment. — Patients  suffering  from  prostatitis  should  at  once  be 
ordered  to  bed  and  put  upon  a  light  diet  of  milk  and  gruel.  The  severe 
pain  which  so  often  accompanies  the  disease  may  be  relieved  by  hip- 
baths in  water  at  100°,  repeated  several  times  a  day,  and  followed  by 
poultices  of  hot  flaxseed  meal  applied  to  the  perinseum. 

Retention  of  urine  is  relieved  by  using  the  flexible  catheter. 

Aconite  b  the  remedy  in  the  verj  beginning  of  the  disease;  the  hot,  dry  tkin, 
full  bounding  pube,  thirst,  restlessness,  burning  and  tenesmus  at  the  neck  of  the  blad- 
der, with  anxious  urging  to  urinate,  are  symptoms  which  indicate  it. 

Mercurlus  sol*  is  found  of  service  after  the  disease  b  fully  inansnnited,  whcD 
the  gland  can  be  felt  hard  and  hot ;  heavy  pressure  in  the  perinseum,  and  heavy,  aching 
pains  are  relieved  by  its  use. 

Pulsatilla,  is  almost  as  useful  in  thb  affection  as  in  swelled  testidets  ffreftt  heat 
and  pressure  in  the  perinieum,  constrictive  pains  extending  to  the  bladder,  with  prewe 
as  from  a  stone,  chilliness  and  thirstlessness. 

Cyclamen. — Drawing,  pressing  pains  in  the  perineum  as  from  spbcutaneons 
ulceration  of  a  small  spot. 

Dlirltalls. — Fruitless  efforts  to  urinate,  throbbing  pain  in  the  region  of  the  neck 
of  the  bladder ;  frequent  desire  to  evacuate  both  the  bowels  and  bladder,  with  scanty 
passages  affording  no  relief. 

Apis. — Stinging,  burning  pains,  and  a  constant  desire  to  urinate. 

Yeldham  has  had  excellent  results  from  the  alternate  administration 
of  the  mother  tincture  of  Sulphur  and  the  third  decimal  dilution  of  Mer- 
curius  corrosli^u^. 

Jahr  speaks  highly  of  Nitric  acid**. 

If  suppuration  is  imminent,  Hcpar,  Silicea,  and  Calcarea  carb.  may 
be  needed. 

For  chronic  prostatitis :  Kali  hydriodicum,  in  one-grain  doses,  at 
intervals  of  four  hours,  as  advised  by  Yeldham,  will  be  of  service. 
Also  Thuja,  Iodine,  Conium,  Aurum,  Selenium,  Magnesium  carb.,  and 
Natrum  carb. 
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B.    DISEASES  OF  THE  FEMALE  GENITAL  AND  REPRO- 
DUCTIVE ORGANS. 

DISEASES  OF  THE  OVARIES. 

OVARALGIA, 


BY  JULIA  HOLMES  BMtTB,  M.D. 

Synonyms, — Ovarian  neuralgia,  Ovarian  irritation. 

Definition. — An  affection  of  the  nerves  of  the  ovaries,  causing  pain 
in  varying  degrees  of  intensity,  without  iufldinrayttion  or»  neceasitrily, 
eiildr)rement  of  the  organ. 

iEtlology* — The  caiisep  arc  found  in  the  nature  of  the  nerve  supply, 
the  intimate  relations  of  the  glands  to  the  other  pelvic  viscera,  and  the 
t<mgh,  tihrous  character  of  the  envelope,  hindering  even  t?uch  enlarge- 
ment of  the  organ  as  might  be  exxiected  from  it^  physiological  func- 
tion. 

The  ripening  and  discharge  of  the  ovuni^  each  montli,  ncccBsitates  a 
eongestion  of  the  follicle,  some  pressure  upon  the  nerves  of  the  ovary, 
»nd|  unless  the  woman  be  in  normally  good  health,  more  or  less  dis- 
comfort is  experienced*  Many  women  who  are  in  tlie  habit  of  keeping 
watch  upon  themselves  and  noting  pliyeieal  oliangea,  assert  that  they 
can  tell  just  at  what  time  of  the  month  to  expect  the  rupture  of  a 
follicle  and  the  discharge  of  the  o\Tim.  These  persons  always  com- 
plain of  neuralgic  pain  in  one  ovary,  a  feeling  of  enhirgement  in  the 
ovarian  region,  and  one  assured  me  that»  at  this  time  only,  she  was 
conscious  of  the  existence  of  a  leucorrhoeal  discharge. 

Apart  from  the  |>hysiological  causes  of  slight  ovaralgia,  a  tedious 
or,  perhaps  involving  long-continued  pressure  of  the  child's  head 
Jpon  the  ovary,  may  so  affect  the  nerves  as  to  set  up  a  neuralgia  more 
or  less  persistent. 

Pregnancy,  by  the  obtrusion  of  the  enlarged  uterus  upon  the  ovary, 

id  the  strain  made  upon  the  ligaments  in  the  effort  of  the  gravid 
uterus  to  rise  in  the  pelvis,  causes  an  ovaralgia  which  is  limited  by 
the  puerperal  state.  Displacement  of  the  uterus  has  the  same  effect, 
notably  lateral  version  of  the  organ. 

The  rheumatic  diathesis  and  the  hysterical  temperament  tend  to 
produce  neuralgia  of  any  organ.  One  grave  attack  of  ovaralgia,  in  the 
writer's  experience,  was  induced  from  long-continued  dancing  in  a 
ited   room  antl  then  eating   ice  cream  on  a  piazza.     The  pain, 

lich  was  agonizing,  came  on  witliin  half  an  hour  after  this  impru- 
dence was  committed.  Another  factor  in  the  production  of  ovaralgia, 
as  indeed  of  many  forms  of  ovarian  disease,  is  tlie  now  fashionable 
'*abdoniinal  breathingJ^    It  seems  to  be  the  object  of  the  elocutionist 
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to  make  the  diaphragm  obtrude  as  far  as  possible  upon  the  abdominal 
cavity,  forcing  down  the  pelvic  viscera,  and  necessarily  causing  trouble. 
Too  much  cannot  be  said  in  reprehension  of  this  mistaken  tinkering 
with  nature.  Undue  sexual  excitement,  whether  legitimate  or  other- 
wise, the  abnormal  life  of  the  society  woman,  with  its  novel-reading, 
theatre-going,  and  social  excesses,  the  persistent  standing  of  young 
women  in  stores,  wearing,  as  they  do,  too  heavy  skirts,  high-heeled 
shoes,  and  corsets,  all  have  a  tendency  to  promote  ovaralgia  and  many 
other  ultra-pelvic  ailments. 

Dr.  Ludlam  says  the  '^  daughters  of  rheumatic  fathers  are  peculiarly 
liable  to  neuralgia  of  the  ovaries,"  and  ovaralgia  may  also  be  a  con- 
comitant of,  or  it  may  alternate  with,  mastodyiiia. 

It  is  more  than  probable  that  ovarian  neuralgia  may  be  associated 
with  spinal  irritation,  the  nerves  of  the  ovary  coming  from  the  inferior 
hypogastric  plexus  which  is  reinforced  by  branches  from  the  second, 
third,  and  fourth  sacral  nerves  and  some  filaments  from  the  sacral 
ganglia.  In  all  the  ailments  of  women  much  importance  must  be 
given  to  the  fact  that  while  the  "  abdominal  brain  "  may  be  more 
potent  at  times  than  in  the  male,  yet  this  very  potency  is  due  to  some 
extent  to  the  very  intimate  relation  of  the  sympathetic  with  the  cere- 
bral system,  and  the  rhythmic  life  of  the  woman  taxes  the  brain  as 
well  as  the  pelvic  plexuses.  Pressure  of  the  monthly  congestion  of  the 
bloodvessels  upon  an  unimportant  filament  may,  through  this  intimate 
family  relation,  cause  one  day  a  neuralgia  of  the  ovary,  on  the  next^ 
pain  in  the  forehead. 

Symptomatology. — Pain,  sudden  and  paroxysmal,  increased  by 
movement,  relieved  by  pressure,  sometimes  nausea,  and  always  an  ex- 
cessive flow  of  colorless  urine.  The  hands  and  feet  become  cold,  and 
the  patient  readily  "  gives  up  "  to  the  pain.  Hysterical  symptoms,  viz. : 
twitching  of  the  muscles,  rolling  of  the  eyes,  violent  weeping,  are  not 
uncommon.  In  protruding  the  tongue,  it  trembles  and  sometimes 
turns  to  one  side. 

When  the  attack  appears  at  the  monthly  period,  the  symptoms  are 
relieved  by  the  freedom  of  the  flow.  Sometimes  the  pain  shoots  into 
the  bladder,  and  down  into  the  thigh,  being  described  as  a  "  thrill  of 
pain."  Ovaralgia  is  usually  confined  to  one  gland,  but  both  may  be 
aflfectedjand  it  is  sometimes  recurrent  like  the  chill  of  malarial  origin; 
in  the  latter  case  it  is  due  to  malarial  poisoning  or  to  overdosing  with 
quinine. 

In  very  severe  cases  there  is  likely  to  be  an  accumulation  of  gas  in 
the  intestines,  due  to  reflex  nervous  action ;  sometimes  so  much  of  this 
flatus  lodges  on  one  side  that  the  sufferer  imagines  she  has  a  tumor. 

The  pain  of  ovarian  neuralgia,  especially  on  the  left  side,  sometimes 
extends  upwards,  and  the  patient  is  then  inclined  to  imagine  that  she 
has  heart-disease,  which  belief  is  the  more  fixed  since  palpitation  of 
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the  heart  is  a  not  unfrequent  accompaniment  of  ovaralgia.  Constipa- 
tion may  complicate  the  case,  and,  in  fact,  may  in  a  measure  be  a 
cansative  factor,  since  hardened  and  impacted  ffleces  passing  over  the 
ovary  may  give  rise  to  a  genuine  neuralgia. 

Diagnosis. — Tliia  is  readily  made  from  the  peculiar  quality  of  the 
pain,  which  is  not  burning,  like  ovaritis,  or  pinchingj  like  colic,  but 
has  a  sudden  onaet,  with  remissions,  nrnl  is  relieved  by  pressure. 
There  is  also  no  swelling  of  the  affected  side,  although  some  authors 
have  noted  the  appearance  of  a  circumscribed  tumor,  caused,  they 
Uiink,  by  flatus.  This,  it  seems  however,  cannot  be  depended  upon 
^  a  diagnostic  sign,  since  there  are  hysteric4il  patients  in  whom  almost 
sny  c'xcitement  generates  gas  in  the  intestines.  Another  invaluable 
diagnostic  point  is  tlie  possibility  i>f  metastasis  of  the  pain,  showing 
\Ui  neuralgic  character,  and  the  common  occurrence  of  nervous  excita- 
nient 

Prognosis. — The  prognosis  is  unsatisfactory.  The  patient's  life  is 
in  no  danger  from  ovaralgia,  but  the  chronic  condition  is  one  requir- 
ing a  careful  and  discriminating  treatment,  and  often  such  radical 
change  of  habits  as  it  is  impossible  for  the  physician  to  secure.  The 
evils  in  the  train  of  ovaralgia  are  neurasthenia,  insomnia,  possibly 
sterility. 

Treatment. — Every  effort  must  be  made  to  insure  for  the  patient 
he4ilth fulness  of  surroundings,  the  establishment  of  regular  habits  of 
life,  avoidance  of  emotional  excitement  and— a  very  important  point 
— abstinence  from  sexual  indulgence  or  stimulation. 
Great  good  may  be  obtained  from  the  use  of  daily  9alt-l>aths,  mas- 
e,  moderate  exercise  in  the  o])en  air,  and  the  exposure  of  the 
affected  ovar}'  and  surrounding  parts  to  the  direct  rays  of  the  sun  for 
an  hour  every  day.  The  heat  and  vivifying  power  of  the  sun's  rays 
make  it  a  valuable  curative  agent  not  suflTiciently  appreciated  by  the 
profession.  The  aj>plication  of  hot  sand  over  the  painful  ovary  is 
also  valuable,  especiaUy  if  the  sand  has  been  well  saturated  with  sea- 
water. 

Th«rapeiitloo*— 4ltinionluni  brainltluni  is  indicateH  Tor  u  dull,  heiiTy» 
Ijaersment  ache  io  ihc*  ovary  ;  the  \m\n  is  aggravateii  by  excitement. 

Clmlciftlga.— Sniiable  to  patients  of  a  rheumatic  dialhesi«»  who  are  subject  to 
dysinrnorrhijwi  and  iiteririe  colic. 

Ignaf  la* — Sfaaq>,  irrttaiing  ovarian  pain,  abundant  and  colorleaa  nrinc,  hysterical 
«xcilrn»eiil,  neiirn]gia  canned  by  grief. 

IjJIttllil    tl{|ri'li>Ulll.^When  the  ovary  feeltf  as  if  squeex^d  in  a  vice. 

I'Olllnitl. — When  asaocialed  with  the  ovaralgia  there  are  shiirp  twinges  in 
the  nianimit. 

Zlnrum  vaK— Chronic  oyamlgia ;  the  pain  ahoota  down  the  limb  wf  the  affected 
«iidc,  even  to  the  fool. 

Ferrnni  €t  stryrbtilat— The  ovamlgia  w  the  result  of  anwmia;  the  mucous 
»n«nbrrn>es  nre  pule,  nnd  the  menstrual  flow  is  ficaniy, 

rblninutii  Mulph*  or  Chlnin,  arsenic  am. —When  the  m^urolgia  is 

iuteimtitt^nt  and  uf  lualarjal  origin. 
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Local  ajfplicaiioTis  may  be  had  for  purely  palliative  purposes.  Heat 
applied  dry  or  by  means  of  cloths  wrung  out  of  hot  water  is  valu- 
able.    Chlorofomi  liniment  is  also  recommended. 


Ovaritis. 


BY  JUIJA   HOLMES  SMITH,   M.D. 

Synonyms.— Oophoritis,  Peri-o5phoritis,  Ovarian  inflammation 

Definition.— Acute  or  chronic  inftammation  of  each  or  all  portions 
of  the  structure  uf  the  ovary.  There  are  three  varieties  of  ovaritis: 
(a),  simjile  inllanimation  of  the  investiritr  membrane;  (b),  follicular 
or  parenchymatous  ovaritis ;  (c),  interstitial  inflammation  and  degen- 
eration. 

iEtio logy.— Simple  inflammation  may  arise  from  sudden  cold  or 
from  the  extension  of  peritonitis,  with  which  latter  condition  it  is 
ordinarily  npsociated ;  indeed^  some  writers  deny  the  entity  of  this 
variety  of  ovaritis  as  a  distinct  disease.  Scanzoni  considers  it  an  ex- 
tension of  one  of  the  other  varieties,  and  Schrader  fails  to  allude  U% 
it.  Tail  calls  it  ovarian  hypersemia ;  Thomas  does  not  mention  sim- 
ple ocipheritis,  and  says  ^*  that  a  dogmatic  treatise  upon  ovaritis  in  the 
non-puerperal  woman  is  in  the  present  state  of  science  impossible," 
^V'iliiams  names  it  *'  ovarian  peritonitis,"  thus  recognizing  its  exist- 
ence, as  do  other  thoughtful  writers,  notably  Ludlam, 

The  ordinary  progressive  congestion  incident  to  menstruation,  the 
rupture  of  the  ripened  follicle,  the  trauniatism  and  etTusion  which 
follow,  are  all  possible  factors  in  producing  intlammation;  and  any 
circumstimcc  which  augments  the  hyjjenenna  of  tlie  ovary  at  any  one 
of  thci^e  stages  of  ovulation  causes  inflammation  of  varying  degrees 
of  intensity.  A  sudden  chili  from  cold  feet  or  from  sitting  on  a  damp 
surface  may  excite  intlammation  of  the  serous  covering  of  the  organ, 
even  when  the  physiological  process  is  not  in  progress.  The  ovary  is 
also  liable  to  be  involved  in  cases  of  mild  ])erit<>nitis,  especially  that 
of  the  puer[jGral  state.  This  simple  inflammation  of  the  peritoneal 
coat  of  the  ovaries  sometimes  proceeds  to  exudation,  and  tlien  adhe- 
sions are  formed  which  tie  tlie  gland  to  adjacent  parts. 

Fdtlaihr  ur  parcnchi/maioifs  mar  it  w  may  arise  from  a  great  variety 
of  causes,  and  is  ordinarily  associated  with  febrile  diseases  and  with 
inflammation  of  the  neighboring  serous  membrane,  notably  in  peri- 
tonitis or  perimetritis;  Schreeder  considers  this  inflammation  o; 
**  no  special  gymecological  significance  in  itself;  it  is  only  important, 
when  it  attains  a  very  high  degree,  as  it  tnay  end  in  the  destruction 
of  all  the  follicles,  and  so  result  in  sterility/*  The  latter  part  of  this 
sentence  nullifies  the  first  phrase  ;  a  malady  which  implies  the  possi- 
bility of  sterility  should  surely  not  be  neglected.     Emmet  is  of  the 
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opinion  Oiat  the  ovaries  sufler  far  more  from  peritonitis  and  cellulitis 
than  from  disease  originating  within,  or  confined  to,  their  own  structure. 
Be  this  as  it  mii}\  I  am  not  entirely  willinf^  to  accept  Emmet's  con- 
clusion, for  the  investigations  of  Lawson  Tait  furnish  ample  evidence 
to  prove  the  existence  of  follicular  ovaritis  even  outside  the  puer- 
perium.  Says  Tait:*  *'  In  its  healthy  state  the  ovary  is  just  like  the 
kidney ;  it  is  an  organ  of  the  existence  of  which  the  owner  is  pro- 
foundly ignorant  ,  ,  .  But  when  diseased,  no  organ  in  the  body 
gives  Buch  discomfort,  and  its  diseases  are  often  fatal.  .  ,  .  Wlien  not 
fatal,  tins  acute  ovaritis  leads  to  a  state  which  makes  lifelong  misery.*' 

Acute  infectious  diseases  may  cause  ovaritis,  and  Hlavaiiski  found 
that  the  inflammation  caused  by  such  infection  was  in  the  primordial 
follicles,  and  in  peritonitis  the  ripe  follicles  are  the  seat  of  the  liyper- 
£&mia. 

Both  the  cells  of  the  membrana  granulosa  and  the  ova  disintegrate; 
the  thcca  folliculi,  likewise,  participates  in  the  inflammation. 

Gonorrhceaj  by  producing  an  inflammation  which  cxtcnd«ii  through 
the  tubes,  causes  this  variety  of  ovaritis.  In  Hart  and  Biirbour'S 
Manual,  latent  gonorrhoea  in  the  male  is  enumerated  among  the  causes 
of  oophoritis. 

Exposure  to  cold  during  menstruation  and  operations  on  the  uteme 
which  cause  metritis  will,  by  extension,  result  in  ovaritis.  Phthisis 
and  Borofulosis  predispose  to  this  malady,  and  chronic  constipation  is 
an  important  factor  in  causing  inflammation  of  the  ovary.  Subinvo- 
lution of  the  uterus  is  another  cause  of  ovaritis.  The  organ,  heavier 
than  normal,  drags  on  the  tubes  and  broad  ligaments.  These,  again, 
make  tension  on  the  ovary,  which  is  pressed  upon  by  neighboring 
viscera^  and  inflanmiation  is  set  up  which  becomes  chronic. 

£sjCC!Ssive  coition  and  masturbation,  factors  in  nearly  all  the  dia- 
►f  the  sexual  organs,  have  their  due  weight  here,  and  ovaritis  is 
also  often  associated  with  mastitis.  Tlie  relation  between  the  mammm 
and  the  ovaries  is  very  intimate,  as  witness  the  frequent  discomfort  felt 
in  the  breast  before  menstruation.  Indeed,  to  my  mind  the  presence 
of  this  mammary  discomfort  is  diagnostic  of  a  latent  ovarian  irrita- 
tion. 

The  third  variety,  InterMitial  Ot^aritk,  is  an  inflammation  or  infiltra- 
tion of  the  connective  tissue;  this  is  cither  a  sequence  of  the  follicular 
variety  or  is  an  attendant  upon  puerperal  peritonitis.  Sehrorder 
claims  that  this  variety  of  oophoritis  is  extremely  rare,  except  in  the 
puerperal  state-     It  is  never  idiopathic. 

Pathology, — ^The  anatomical  structure  of  the  ovary  predisposes  it 
to  inflammation.  We  have,  first,  the  delicate  peritoneal  or  serous 
covering,  then  tlie  fibrous,  soft,  connective  tissue  or  stnmia^  studded 


*  American  Journal  of  Obstetrics,  Jane,  1882,  page  548, 
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through  and  through  with  Graafian  vesicles  in  various  stages  of  devel- 1 
opment.  Into  this  dips  and  rnraifies  a  network  of  bloodvessels,  nour- 
ishing the  ova  with  their  life  fluiiL  There  is  a  fine  mesh  of  nerve  fila-» 
nients  sent  frum  the  pelvic  plexus,  which  is  reinforced  by  branches 
from  the  second,  third,  and  fourtli  sacral  nerves,  the  latter  fact  account- 
ing  for  the  backache  associated  with  ovaritis  and  for  the  spinal  irrita-. 
tion  which  so  often  accompanies  this  condition. 

When  we  reniember  that  in  each  lunar  month  one  or  more  of  the; 
ovarian  follick'S  bursts  and  discharges  a  ripened  ovule,  the  chances  of 
such  physiological  turgescence  taking  on  a  pathological  aspect  is  very 
imminent.  Then,  too,  the  relation  of  the  ovary  to  the  pelvic  viscera  la 
81)  close  that  scarcely  any  ailment  can  touch  one  which  does  not  set  up) 
a  reciprocal  inflammation  of  greater  or  less  degree  in  the  ovary.  Be-j 
cause  there  have  been  few,  if  any,  deaths  from  uncomplicated  ovaritis,, 
the  pathological  changes  have  been  noted  only  in  autopsies  after  other' 
diseases. 

Scanzoni  records  that  gynfccological  researches  in  re#ipect  to  diseases 
of  the  ovaries  have  been  almost  barren  of  results,  and  yet  he  has  given! 
us  a  fine  description  of  an  inflamed  ovary  in  the  body  of  a  woman  wh<> 
died  of  pneumonia*  "The  ovary  had  a  longitudinal  diameter  of  2^| 
inches,  transverse  If,  and  the  thickness  of  tiie  organ  l^o  inches.  Thai 
ovary  had  an  ovoid  form,  and  wag  enlarged  as  its  volume  indicate<14 
The  surface  of  violet-blue  covered  with  numerous  dilated  veins^  and! 
towards  tlie  internal  angle  of  the  posterior  face,  was  observabk*,  by  tha^ 
blackish-red  discoloration v  tlie  place  of  a  vesicle  which  had  burst  m 
short  time  before.  The  consistency  of  the  organ  was  doughy,  almoe^ 
fluctuating  in  parts.  On  cutting,  there  flowed  considerable  blood,  andlj 
the  section  showed  the  same  hue  as  the  surface  with  highly  engorgedj 
veins.  Tlie  vesicle  in  question,  on  which  the  place  of  rupture  wail 
perfectly  recognizable,  was  the  size  of  a  pea.  It  still  contained  im 
the  centre  a  little  liquid  and  black  blood,  while  a  tolerably  thick  layei^ 
of  fibrin  lined  the  walls.  Two  neighboring  vesicles  had  almost  the 
same  dimeneions,  and  made  a  slight  projection  above  the  surfiice  ofj 
the  ovary,  and,  on  opening  them,  a  serous  and  sanguiuolent  liquid 
escaped.  Near  the  other  extremity  of  the  organ,  where  the  congestion! 
was  less  severe,  the  coat  was  of  a  less  intense  red,  and  the  consistence 
a  little  less  firm,  and  there  was  found  in  the  parenchyma  itself  an  ab-l 
scess,  the  size  of  a  be^n,  containing  a  serous  pus  mingled  witli  blood.  | 
By  the  side  of  this  abscess  were  found  smaller  ones,  varying  in  siael 
from  a  millet  seed  to  that  of  a  small  pea ;  all  were  located  quite  deeply  in 
the  parenchyma  and  also  contained  a  sanious  pus.  The  entire  tissuej 
was  infiltrated  with  serum,  and  the  majority  of  the  vesicles  were  visi-] 
bly  enlargetl  by  an  excessive  accumulation  of  liquid." 


*  Treatise  on  DiseAnes  of  Women,  page  395. 
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Interstitial  inflammation,  says  Schroeder,  is  purely  an  inflammation 
of  the  connective  tissue.  This  is  found  hypersemic,  swollen,  and  in- 
filtrated with  fluid,  and  filled  with  emigrated  white  blood-corpuscles. 
The  infiltration  with  small  cells  may  be  so  great  that  abscesses  will 
form,  and  it  sometimes  results  in  cicatricial  shrinkings  and  adhesions. 
There  may  also  arise,  as  sequence  to  an  ovaritis,  a  cystic  formation 
which  develops  to  great  size.  By  its  obtrusion  upon  other  viscera,  and 
the  demand  which  its  growth  makes  upon  the  general  nutrition,  life  is 
endangered,  and,  as  soon  as  the  presence  of  such  cyst  is  discovered,  it 
should  be  removed. 

Diagnosis. — ^The  diagnosis  is  not  difiicult  in  the  rarely  seen  idio- 
pathic form.  The  localized  pain,  fever,  vesical  tenesmus,  dry,  hot  va- 
gina, pain  in  the  groin  when  the  uterus  is  moved,  indicate  ihe  condi- 
tion. Gonorrhceal  ovaritis  has  such  marked  symptoms,  with  its  history 
of  infection,  that "  he  who  runs  may  read ;"  but,  when  complicated 
with  puerperality,  the  recognition  of  ovaritis  becomes  a  matter  of  con- 
siderable difiiculty.  The  subjective  symptoms  in  an  acute  attack  are 
usually  reliable,  and  the  touch  is  unnecessary  and  always  painful.  The 
differentiation  from  cellulitis  and  perimetritis  is  unneoessary,  as  the 
treatment  for  both  is  similar,  but  it  is  to  be  remembered  that  in  peri- 
tonitis the  pain  is  more  difluse  than  in  ovaritis.  Inflammation  of  the 
ovary  is  sometimes  mistaken  for  uterine  maladies,  and,  indeed,  is  so 
often  complicated  with  endometritis  or  metritiB  that  differentiation  is 
difficult 

Ovaritis,  particularly  when  both  ovaries  are  involved,  has  been  mis- 
taken for  early  pregnancy,  the  reflex  nervous  disturbances  being  sim- 
ilar, and  the  abdominal  enlargement  alike  in  both.  It  is  quite  possible 
to  be  misled  by  the  cough  so  common  in  chronic  ovaritis  and  mistake 
a  case  of  oophoritis  for  incipient  phthisis.  Differentiation  from  gas- 
tric catarrh  and  ulceration  of  the  stomach  is  not  easy  when  ovarian 
dyspepsia  is  a  prominent  symptom. 

In  every  case  of  occult  chronic  disease  in  a  woman,  we  should  never 
be  satisfied  until  a  careful  examination  of  the  ovaries  has  been  made. 
Bimanual  palpation,  one  hand  over  the  ovarian  region,  the  finger  of 
the  other  well  up  the  vagina  touching  the  neck  of  the  womb,  will  en- 
able the  physician  to  discover  uterine  tenderness  on  pressure.  A  fin- 
ger in  the  vagina  and  one  of  the  left  hand  in  the  rectum  may  possibly 
discover  the  enlarged  congested  ovary,  especially  if  by  this  congestion 
it  has  become  very  slightly  displaced.  The  ovary  will  be  found  a  little 
to  one  side  and  behind  the  uterus.  Many  think  this  enlargement  may 
be  discovered  through  the  vagina,  but  it  seems  to  me  impossible  with- 
out the  rectal  exploration.  The  pain  experienced  when  the  ovary  is 
touched,  causes  a  sick  feeling,  always  eliciting  a  groan. 

Differentiation. — The  differentiation  of  acute  ovaritis  from  hjemato- 
cele  is  readily  made.    The  onset  of  the  latter  is  very  rapid.    The  severe 
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and  distressing  eymptonis  are  felt  at  first,  while  in  ovaritis  the  pain  is 

circumscribed,  slight  at  first,  increasing  steadily  in  severity,  and  thai 
extension  incident  to  hfrmatoccle  does  not  exist.  In  chronic  ovaritia 
the  patient  rarely  cares  to  sit  or  stand  upright,  btit  bends  the  body] 
forward  to  relieve  the  pressure  of  the  abdoniinal  parietes*  Loi 
walks  are  impossihie,  and  the  joltuig  of  a  carriage  causes  pain  whicl 
IB  referred  to  the  ovarian  region.  Many  women  complain  of  pah 
tenderness,  and  a  sense  of  fulness  in  one  or  both  mamrace  just  hefoi 
the  menstrual  flow  beguis.  Such  women  are  subject  to  monthly  at-^ 
tacks  of  ovaritis,  not  necessarily  severe,  but  bearing  in  themBclves 
possibilities  of  future  trouble. 

Symptomatology* — Simple,  uncomplicated,  acute  ovaritis  is  vei 
rare.     Furdyce  Barker  '*  is  uncertain  if  he  has  ever  seen  a  case."     It  is 
readily  confounded  ivitli  perimetritis,  cellulitis,  and  peritonitis.     la 
all  these  conditions  there  is  fever,  which  may  have  been  preceded  h] 
a  chill,  with  the  restlessness  and  thirst  usual  in  inflammations.    Differ- 
entiation is  often  difficult,  and  must  depend  upon  the  localization  of^ 
the  pain,  heat,  and  swelling ;  the  latter  symptom,  however,  is  not  prei 
ent  unless  the  disease  has  progressed  towards  suppuration.    There  will 
be  sympathetic  tenderness  in  the  uterus,  notably  to  touch  at  the  os 
tinc£e ;  the  vagina  will  be  hot  and  dry.    There  is  present  vesical  ten* 
mus  with  scalding  of  the  urine.     In  very  severe  cases  the  pain  shod 
down  tlie  thighj  and  if  associated  with  mastitis,  the  pain  in  the  ovariai 
region  is  almost  the  same  as  that  felt  in  the  breast, 

Puerperal  ovaritis  is  apt  to  result  in  an  abscess.  The  swelling 
such  cases  may  reach  considerable  size,  and  may  contain  a  large  quan- 
tity of  slightly  ichorous  pus.  If,  however,  pus  degenerates,  it  is  likely 
to  burrow  its  way  into  the  abdomen,  causing  a  fatal  peritonitis* 

In  subacute  or  chronic  ovaritis  the  symptoms  are  similar.    Thei 
is  sensitiveness  to  pressure  over  the  ovarian  region,  a  recurrent  or  con- 
stant pain,  which  extends  through  to  the  back  or  down  the  thigl 
a  sense  of  burning  and  weight,  and  the  leg  of  the  affected  side 
only  comforlnble  when  flexed,  so  relieving  the  pressure  of  the  abdoi 
inal  jiarictes  un  the  ovary.     There  is  a] it  to  be  swelling  over  the  ovary; 
the  patient  imagines  she  has  a  tumor,  but  the  enlargement  has  thi 
peculiarity,  tliat  it  now  and  then  disappears  entirely,    Menstruatio] 
is  abnormal.    Tlierc  may  be  amenorrht:ca  or  dysmenorrhcea. 

Ilt*tiex  nervous  symptoms  are  noteworthy.  In  an  aniemie  patient 
there  may  be  quite  a  troublesome  cough »  and  tlie  apparent  pectoral 
lesions  often  keep  in  the  background  the  ovarian  trouble  which  is  Uu 
real  cause  of  the  cough.  Dyspepsia  torments  some  patients;  this 
occurrence  is  so  common  in  conneetion  with  ovarian  inflammation 
that  Fothorgill  coined  tlie  name  ** ovarian  dyspepsia"  to  distinguish 
the  complication.  Depression  of  spirita,  nymphomania,  and  eouiQ^ 
forms  of  insanity  itself  are  often  only  symptomatic  of  ovaritis. 
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Prognosis.— In  uncomplicated  ovaritia  the  outlook  is  favorable, 
although  Tait  is  of  the  opinion  that  **  acute  ovaritis  is  often  fatal." 

In  ovaritis  coniplieat*?d  with  the  puerperal  state,  the  possibilities  of 
<ianger  are  great,  and  allowiinces  must  be  made  for  eoni plications. 
Very  slight  ovaritis  incident  to  the  stoppage  of  milk-ducts  may,  if  the 
condition  of  the  patient  be  favorable,  result  in  quite  diifuse  peritonitis. 

Chronic  or  subacute  ovaritis  may  be  relieved,  and  niany  times  cured, 
but  there  is  always  to  be  apprehended  possible  cystic  degeneration  and 
the  formation  of  tumors  requiring  operative  interference. 

Sterility  is  usually  the  result  of  incurable  ovaritis  which  hasresxilted 
in  induration.  Abscesses  may  supervene  and  life  be  sacrificed  to  the 
debility  occasioned  by  pus  fonuations  and  discharge. 

Neurasthenic  disturbances  are  not  imcomraon  as  the  result  of  long- 
continutKi  ovaritis,  and,  as  before  stated,  insamty  may  be  the  finale  of 
a  chronic  ovarian  disease. 

Treatment. — ^This  must  be  constitutional  and  local,  varjdng  with 
the  cause.  Having  few  reliable  provings  of  our  remedies  on  the 
female  sexual  sphere,  we  are  often  obliged  to  prescribe  from  analogy. 

Aconite.— For  acute  ovhHus,  with  its  hiRh  fever.  I  prescribe  AconiU,  hnd  in  the 
poerpeml  nvHritiftl  have  often  been  fortunate  in  aborting  an  attack  with  Aconiie  arid 
Bryonia  given  alternately. 

Brjiinia  is  sfieoiaily  tndicnted  if  both  in  ovarien  nnd  irtamms  there  nre  ehnrp 
jMLJnN  like  iiM.>Be  of  pletirisy.  Roth  of  the^e  remedies)  have  served  me  weU  in  ovaritis 
with  ^uf)t>re^ion  of  the  menKtruuJ  tluwr  frurn  cold,  especiaJly  where  movement  of  the 
djdonien  in  breathing  hurtti  the  lame  f^ide. 

llc*tl$li]Ollll^*  SAvi^  LndUm,  "in  the  early  Btage  of  peritoneal  in  flam  mat  ion 
vl>i[Tc  the  pains  nre  circnmi^cribed  iind  dnriing,  if  the  attack  occurs  from  taking  cold, 
or  if  ery-ipelutonR  in  chariirler/'  is  a  valuable  remedy. 

Ar§PIllClini  alb. — Pziin  in  the  ovary  which  Is  relieved  (emporanly  by  heat, 
better  when  the  patient  moves  aljoiil ;  in  fnrt,  great  re-^tiessness  and  irritability  are 
cbanicteri;<>tic.  The  nttack  of  pain  is  peritKJic,  iind  iwimetinies  allernales  with  hemi- 
crxnia,  but  there  is  usually  conHtant  ba/."kadie  and  leucorrhcea,  which  is  acrid  and 
CorrtMllng. 

Ilepnr  tilllplinr. — When  the  pain  in  the  ovary  is  throbbing  and  lancinating ' 
feverinhnetit*  allernating  with  rigors,  unggestinif  the  formation  of  pus*  The  inguinal 
pUndit  are  swollen  and  painful.  Sharp,  burning  urine;  stitchea  in  the  left  ^de  of  liie 
back. 

Conlum- — When  the  ovariet^  feel  like  a  heavy  Ininp  in  the  side.  There  are 
li<HbiIe«i  in  the  mammip;  itnienorrli<ea,  white,  acrid  leticorrnrea ;  cough  at  night,  and 
shnrp  ^titchea  in  the  head  during  (iie  &lb  of  coughing;  coustaut  chilline$.%  with  a  die- 
inclination  to  exertion. 

Etlllum  llfO'lnuni*— Cutting,  burning  pain  in  ovariea  and  left  breaat;  the 
pain  in  the  breajtt  extend?  tJirough  to  the  scapula.  The  patient  feflrs  she  will  l>ecome 
insane.  There  h  pain  in  the  heart  oh  if  it"  were  liqueezed  and  let  loose  alternately  ;*' 
dnll  headai'he  on  the  vertei. 


WTien  ovaritis  is  complicated  witli  peritonitis,  metritis,  cellulitis, 
and  pcrijiietritis,  the  remedies  should  be  tjelected  to  cover  both  the 
disease  and  complications. 

For  subacute  or  clironic  ovaritis  the  homceopathic  pbyeician  is  rich 
in  remedies.  Professor  Ludlam  has  well  said  that  ^'nearly  all  the 
remedied  of  considerable  repute  in  the  treatment  of  subacute  and 
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chronic  ovaritis  have  been  prescribed  for  the  relief  of  menstrual  irre^ 
larities.    The  bt-^t  criteria  for  their  use  in  ovaritis  will  be  found  in 
their  adaptability  to  menstrual  disorders."     From  my  own  experien* 
I  must  say  a  word  for  Belludonna  and  Apis  mellifica  ;  in  uncomp] 
cated  chronic  ovaritis,  with  stinging,  burning,  wearing  pain,  extending" 
into  the  thigh  of  the  aflected  side,  these  remedies  act  with  remarkable 
promptness. 

Belladonna  and  Ulercurliii*  eorroslvus,  in  acute  jronorrhoial  ovant», 
given  fti  ilie  ^rt!gi^nlng  of  the  allack,  will  prolialily  relieve,  eHpeciallv  if  rhe  ovarj'  feels 
pB  if  Hwelling  and  about  lo  burst.     The  heat  is  inlen»e,  and  the  pnin  is  wonw  at  night, 

dtntliarlden. — With  the  intense  puin  in  the  nvar)'  there  ib  a  hurtling  in  the 
bladder,  nnd  the  urine  Bcalds  as  it  passes.  The  paiient  urinates  fr^uently,  bat  poiwea 
very  little  at  a  time. 

Tlll^a. — The  pain  seeiriB  to  extend  in  a  line  from  the  inside  crest  of  the  ilinra 
towards  the  nutUH  of  the  vatrina ;  the  pain  ir  drawing,  and  the  [latient  feels  «ick  ail 
over;  id  morbidly  «*en.Hitive  Uy  the  touch,  ha«  rectal  and  vesical  tenesmus;  declared  she 
is  tirtil  of  Jife,  yet  is  afraid  to  die. 

denial f<i. — Should  be  a  valuable  remedy  in  gonorrhceuJ  ovaritis,  because  of 
proved  usefulness  in  orchitis. 

Auxiliary  Treatment. — As  adjuvant*  of  medicine,  application 

of  dry  lieat  to  the  surfiice  may  relieve  the  pain.  Belladonna  plaster 
is  useful,  and  counter- irritation  ig  sometimes  desirable.  Iodine  ap- 
plied with  a  camers-liair  brush  over  the  ovarian  region  producer  this 
effect,  and  is  espeeially  valuable  w*hen  the  disease  has  progressed  to 
induration. 

Copious  vaginal  injections  of  hot  water  sbotdd  be  prescribed,  to 
which  may  be  added  Hmnamdi^f  Hi/dra.stis,  or  Hop-tea,  Absolute  rest 
should  be  enforced  in  the  acute  t^tage,  and  the  rectum  should  be  kept 
empty.  Unless  the  stools  are  very  soft,  their  presence  will  cause  pain 
in  the  ovary. 

If  the  ovaritis  proceed  t'O  suppuration,  it  is  best  to  open  the  abscess 
through  the  vagina,  unless  it  ''  point''  outside^  when  the  iliac  region 
will  be  the  proper  location  for  a  puncture,  Ordinarily,  however,  the 
pus  tind«  itd  own  way  through  the  rectum  or  bhiddcr.  The  debility 
consequent  upon  the  discharge  of  a  large  quantity*  of  pujs  calls  for 
nourishing  food,  broths,  beef-tea,  and  raw  beef  finely  scraped.  As 
stimulants,  wine-whey,  eggnog,  and  quinine  in  tangible  duses  will  be 
useful. 

In  cases  of  chronic  ovaritis^  rest,  massage,  and  electricity  are  to  be 
commended.  Lawson  Tait  insiste  that  we  cannot  secure  the  rest 
needed  except  by  removal  of  both  ovaries  anrl  tubes,  since  every  month, 
or  oftener,  the  inflamed  organs  are  temporarily  congested  by  the  occur- 
rence of  menstruation ;  his  favorite  remedies  are  Kali  bromidum  and 
Ergot.  But  since  these  do  not  often  effect  a  cure,  he  removes  the 
inflamed  ovaries  and  gives  the  patient  a  life  of  comfort.  The  argu- 
ment that  this  operation  unsexes  a  woman  is  valueless,  since  the  per- 
sistent ovaritis  had  already  rendered  her  sterile^    When,  after  faithful 
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effort  to  remove  the  inflammation  by  remedies,  the  disease  still  exists, 
Burgical  skill  should  be  made  available  for  the  cure  of  oophoritis. 

OvARiAx  Apoplexy. 

BY  JULIA   HOLMES   SMITH,    M.D. 

Definition. — Hfiemorrhage   within   the  stroma,   causfd   probably 
by  the  bursting  of  a  Graafian  follicle,  which  is  so  excessive  as  to 
rupture  the  distended  covering   of   the  ovary  and  escape  into  tlie 
peritoneal  c^\dty*    This  accident  has  received  attention  from  Ntlaton, 
Schrcpder,  Scanzoni,  Thomas,  and  others.     Pelvic  ha^niatocele  has  been 
thought  to  receive  its  blood-supply  from  a  rupture  of  some  blood- 
vessel in  the  ovary,  but  clearly  such  clots  should  be  found  near  the 
ovary  if  from  this  gland  the  hiematocele  be  formed^ — ordinarily,  how- 
ever, thet^e  are  discovered  behind  the  uterus. 

J£tiology. — Possible  excessive  hyperiemia  at  the  period  of  ovula- 
tion may  be  one  cause  of  this  ovarian  apoplexy ;  a  blow  upon  the 
ovary  at  the  time  of  its  tur^eacence  may  cause  an  effusiun  of  consider- 
able amount ;  acute  blood  tliseases  Hometimes  lend  to  interdtitial  haem- 
orrhage in  the  ovary  aa  in  otlier  glands  of  the  body. 

Diagnosis. — Diagnosis  during  life  is  almost  impossible.  The  sud- 
den pain  and  swelling,  a  chill  and  nausea  which  suggest  intra-peri- 
'toneal  disturbance,  might  lead  one  who  expected  such  haemorrhage  to 
£L  diagnosis,  but  all  morbid  phenomena  of  this  kind  could  as  well  be 
:»'eferred  to  ovaritis  or  even  perimetritis.  A  positive  diflerentiation 
«*m  only  be  made  at  the  autopsy. 

The  treatment  can  only  be  of  the  so-called  expectant  method. 
Do  what  is  posfciible  to  relieve  the  pain,  and  if  htemorrhage  be  sus- 
j)ected,  exhibit  AconiU^  Ipecacaanha^  HamamdiSf  NUrk  acid,  or  Secalc 
^'(trnutttm. 

Ovarian  Tumors. 


BY   R.    LUDLAM,   M.D. 

Varieties. — Ovarian  tumors  are  either  benign  or  malignant.  Hap- 
pily, the  former  are  the  more  frequent.  They  include  those  cysts  and 
fibroids  which  are  due  to  an  extraordinary  development  of  the  proper 
tissues  of  the  ovary  without  any  new  or  heterologous  deposit  in  them. 
Malignant  tumors  of  the  ovary  arise  from  cancerous  deposition  and 
degeneration.  The  forms  of  these  growths  which  are  best  known  are 
the  medullary  (cysto-carcinoma),  the  fibro-cystic  (cysto-sarcoma),  the 
colloid,  the  schirrhous,  the  encephaloid,  the  cauUtlower  or  dendritic, 
«fnehondroma,  and  melanosis. 
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L  Ororum  Ck^ati^ 

Morbid  Anatomy.— N*>  orzan  in  the  body  w  so  prone  to  C3rBtie 

degeneration  as  thie  ovary,  a  fiict  which  is  evidently  due  to  the  pecn- 
liar  anatomy  of  it?  t«>llicalar  t*>rmation.  Ovarian  cysts  are  simple  or 
compound,  single  or  multiple.  A  single  aac  is  called  a  monocyst,  and 
a  tumiDr  of  this  kind,  when  large  or  small,  is  a  unilocular  tumor ;  but 
where  there  are  twi?  or  m«>re  cysts,  it  is  multUocular.  When  the  added 
cysts  j^row  and  multiply  on  the  inner  sur&ce  of  the  sac,  the  tumor  is. 
endogenous :  when  from  its  exterii>r,  it  is  exogenous.  The  original 
sac.  which  was  probaMy  a  Graa^an  follicle,  is  called  the  parent  cyst. 
The  number  of  access*>r}-  cysts  developed!  by  proliferation,  and  other- 
wise, may  reach  a  hundred  or  more,  and  the  weight  of  the  tumor  will 
vary  from  a  few  ounces  to  a  hundred  and  dfty  pounds.  In  February, 
1878,  I  resorted  to  partial  enucleation,  for  the  removal  of  a  unilocular 
cyst  weighing  eighty  pound.*.    The  pxitient  made  a  good  recovery. 

When  two.  or  more,  of  these  Graafian  follicles  develop  simultane- 
ously into  multiple  cysts,  the  walls  of  these  sacs  vary  in  their  thick- 
ness. Sometimes  they  are  very  thin  and  easily  broken  or  ruptured. 
If  the  cysts  are  verj-  numerous,  the  partitions  between  them  may 
become  atrophied,  and  s«?  distended  as  to  allow  their  cavities  to  com- 
municate. The  appearance  oi  the  interior  of  such  tumors  is  that  of  a 
network  of  meshes,  each  of  which  has  constituted  a  portion  of  a  sepa- 
rate cyst.  Single  cysts,  if  they  are  really  ovarian,  have  thicker  and 
more  fil>rou3  walls.  When  the  cyst-wall  develops  more  rapidly  than 
the  containe^l  fluid,  and  grows  thicker  as  time  goes  on,  the  case  is  sar- 
comatous, or  ••ne  •>!  cyst«.>-sarcoma.  In  old  cases  of  compound  cysts, 
esf>ecially  of  tihr«»-cy?t5  and  o(  nuihiple  cysts  that  have  been  fre- 
quently tapped,  the  cyst-wall  is  sometimes  attenuated  through  the 
corrosive  action  «)f  the  contained  tluid.  The  older  and  the  more  viti- 
ated the  contt-nt?(  if  these  tumors,  the  thinner  their  walls,  and  the  greater 
the  danger  of  tli«ir  l>t'injr  ruptured  accidentally  or  during  an  ovari- 
otomy. Exc«iitionalIy  the  coats  o(  these  s;ics  are  firm,  unyielding  in 
one  point,  or  upon  one  side,  while  they  are  of  an  extreme  tenuity 
ui>on  the  othtr.  The  parent  ey?t  is  the  mt>st  tender  and  has  the 
lowest  grade  of  vitality,  at  least  l>y  the  time  that  these  cases  come  to 
us  for  an  ofK-ratiun.  The  epithelial  lining  of  tlu^e  cysts  is  the  portion 
that  is  esf»ecially  concerned  in  the  cancerous  degeneration  of  the  ovary, 
of  which  we  shall  have  something  to  say  further  on. 

All  kinds  of  ovarian  cysts  are  nourished  by  vessels  which  are  chiefly 
supplied  at  the  lia.-e  of  the  tumor,  and  which  are  freely  distributed 
upon  its  external  surface.  Dr.  Miner  was  the  first  to  observe  that 
these  vessels  do  not  penetrate  the  interior  membranes  of  the  sac,  and 
to  take  advantage  of  thirf  fact  in  removing  some  of  these  tumors  by  the 
process  of  enuch.ation.  The  ca[)illaries  are,  however,  very  numerous 
beneath  the  i>eritoneum,  where  they  form  a  vascular  network  and  fur- 
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niah  a  free  supply  of  blood  to  the  fibrouj  capsule  of  the  cyst.  The 
veins  are  sometinies  large  and  tt>rtuoup,  and  not  unfrequently  give  a 
dark  hue  to  the  surface  of  the  tumor.  There  is  also  a  nervous  supply 
to  these  growths;  and,  lying  so  directly  beneath  the  peritoneum,  the 
lymphatics  arc  numerous,  and  sometimee  very  large. 

Oli&racter  of  the  Cyat-contents. — The  ovarian  fluids  are  in- 
teresting because  of  their  physical,  their  chemical,  and  their  microaciopi- 
cal  characters.  The  contents  of  these  cysts  vary  greatly  in  different 
cases,  and  in  the  same  case  at  different  times,  provided  they  have  been 
tampered  with  by  a  mischievoUB  tapping ;  for  each  time  that  a  cyst 
of  this  kind  has  been  emptied,  it^  fluid  becomea  more  depraved.  The 
newer  and  the  smaller  the  cyst,  and  the  more  recent  its  formation,  the 
more  certain  are  its  contents  to  be  clear,  hyaline,  and  innocuous ;  while 
tlie  older  and  larger  cysts  and  twin-tumors  are  more  likely  to  contain 
the  cc^  au  lait^  the  dense  chocolate,  or  the  darker-colored,  turbid  liuida 
which  are  septic  in  their  character.  There  are,  however,  exceptions  to 
this  rule.  The  fluid  within  a  parent  cyst  which  has  emptied  itself 
spontaneously,  or  has  been  discharged  by  the  trocar,  and  afterwards  re- 
filled, is  very  poisonous.  In  polyeysts,  one,  a  minor  sac,  may  contain 
a  clear,  amber*colored  serum ;  another,  a  honey-like  fluid ;  a  third, 
blood  ;  a  fourth,  a  stinking  pus  ;  a  fifth,  the  brown  or  chocolate  fluid ; 
and  others,  any  two  or  more  of  these  proflucts  commingled.  Some- 
timcs  the  contents  are  so  thick  and  glue-like,  or  jelly-like,  as  nut  to 
flow  at  all,  in  which  case  the  tumor  or  cyst  is  of  the  colloid  variety, 
and  therefore,  in  all  probability,  but  not  neceasarily,  cancerous. 

A  peculiarity  which  is  common  to  almost  all  ovarian  fluids  is  their 
viscid,  gelatinous,  ropy,  sticky,  or  syrupy  character.  This  is  observed 
in  their  contact  with  the  hands  and  with  the  instruments  used  in  tai>- 
ping  and  in  ovariotomy.  Sometimes  it  is  almost  impossible  to  wash 
this  sticky  matter  from  the  sponges  which  have  been  used  iii  such 
opera  titius. 

When  chemically  examined,  these  fluids  have  a  specific  gravity  which 
varies  from  10fJ6  to  1020.  The  different  nitrogenous  products,  such  as 
albumen,  paralbumen,  and  metalbuinen,  are  always  present,  "  Par- 
albumen  and  metalbumen  are  forms  of  albumen  which  differ  from 
the  true  albumen  in  that  they  are  soluble  in  boiling  acetic  acid. 
You  take  a  test-tube  and  boil  the  ovarian  fluid  ;  the  albumen  is  co- 
l^ulated.  You  add  double  the  volume  of  strong  acetic  acid  to  the 
coagulum,  boil  and  shake  it,  when,  if  the  albumen  be  true,  the  coagu- 
lum  docs  not  redissolve  in  the  acetic  acid.  But  supposing  it  to  be 
paralbunicn  or  metalbumen,  then  it  either  dissolves  or  forms  a  whitish 
transparent  fluid,  or  breaks  up  into  a  jelly-like,  translucent  mass  which 
is  quite  easily  distinguishable  from  redissolved  albumen  coagulated  by 
heat.  These  results  led  to  the  belief  that  we  had  a  means  of  diagnosing 
abdominal  fluids,  and  it  was  said  that  if  the  coagulated  albumen  from 
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them  dissolved  in  acetic  acid,  they  were  ovarian,  and  if  it  did  not  re- 
dissolve,  it  was  said  to  be  ascitic ;  and  that  was  frequently  right  Some- 
times, however,  part  would  redissolve  and  part  would  not ;  and  then 
the  supposition  was  that  it  was  a  mixed  fluid,  some  ovarian  and  some 
peritoneal ;  that  an  ovarian  cyst  had  burst  and  some  of  the  fluid  was  in 
the  peritoneal  cavity,  making  a  combined  fluid  which  contained  some 
true  albumen  and  some  paralbumen ;  and  this  inference  was  really 
often  true,  though  open  to  occasional  exceptions  "  (71  Spencer  Wdla), 

Dr.  Mehu  attributes  the  viscid  and  ropy  character  of  ovarian  fluidfl 
to  the  presence  of  this  paralbumen  * 

Fibrine  is  not  present  in  ovarian  fluids  unless  they  are  mixed  with 
ascitic  fluid,  or  unless  the  cyst  from  which  they  come  is  of  a  dermoid 
character.  "  No  chemical  product  peculiar  to  ovarian  fluid  has  yet 
been  found  "  (Garrigties), 

"  The  glairiness  and  grayish  or  yellowish-gray  coloration  of  ovarian 
fluid  is  a  physical  characteristic,  practically  sufficient  for  diagnosis  from 
ascitic  fluid.  Chemical  tests  for  ovarian  fluid  are  not  satisfactory,  and 
are  of  a  kind  unsuitable  for  the  surgeon  who  cannot  keep  up  more  than 
a  superficial  knowledge  of  the  science  of  chemistry,  nor  carry  spectro- 
scopes and  other  apparatus  about  with  him ;  nor  are  medico-chemical 
authorities  yet  agreed  upon  a  perfect  test  for  ovarian  fluid  "  (Doran). 

According  to  Eischwald  the  quantitative  analysis  of  1000  parts  of 
proper  ovarian  fluid  gives 

Water, 831.96 

Organic  substances 59.77 

Debris, 8.27 

When  the  microscope  is  applied  to  the  examination  of  these  fluids, 
it  detects  the  presence  in  them  of  blood  and  pus  corpuscles,  pigment 
matter,  fatty  globules,  crystals  of  cholesterine,  and  epithelial,  inflam- 
matory, and  other,  cells,  the  clinical  significance  of  which  has  not  been 
accurately  determined.  These  morphological  elements  do  not  all  exist 
in  every  specimen  of  ovarian  fluid,  but  a  liquid  obtained  from  the  peri- 
toneal ca^Hty  which  does  not  contain  two,  or  more,  of  them  cannot  be 
ovarian,  unless  it  came  from  the  normal  Graafian  follicle  of  a  healthy 
ovary. 

Cholesterine  is  an  almost  invariable  constituent  of  this  fluid.  Its 
proportion  is  sometimes  very  small,  and,  on  account  of  certain  pecu- 
liarities that  pertain  to  its  crystallization,  it  may  be  difficult  to  flnd  it. 
Sometimes,  however,  it  is  present  in  such  a  quantity  as  to  form  a  thin, 
glistening  pellicle  on  the  surface  of  the  fluid. 

In  184G  Dr.  J.  Hughes  Bennett,  of  Edinburgh,  described  a  granular 
cell  which  may  be  found  in  ovarian  fluids,  and  which  has  often  been 

*  Etude  sur  les  Liquides  eztrahs  des  Kystes  ovariques,  In  the  Arch.  06n.de  M6de- 
eine,  Sept.,  1881. 
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confounded  with  the  ovarinn  cell.     Kceberle,  Glug^,  Paget,  and  others, 
'ilso  recognized  it  and  wrote  of  its  significance  as  a  diagnostic  sign  of 
•Oviirinn  eystomata  ;  but  Dr.  T.  M.  Drysdak%uf  Philadelphia,  first  noted 
|lhe  niicro-chemieal  properties  of  the  true  ovarian  cell,  and  developed 
clinical  imix>rt.     Hence  it  is  generally  known,  in  America  at  least, 
the  Drysdale  cell.     This  peculiar  cell  is  spherical,  sometimes  oval, 
of  a  yellowish  tint,  with  a  very  delicate  envelope  which,  upon  the 
Addition  of  acetic  or  plio8i>horic  acid,  liecomes  tran8|>arcnt,  ro  that  its 
^Hdtening  granules  are  easily  seen  through  the  cell-wall  in  the  shape 
«jf  five  or  six  bright,  shining  points.     It  is  a  little  larger  than  a  pus- 
c?orpu«cIe,  and  hai^  the  distingiiiHhing  peculiarity  that  the  addition  of 
^ther  does   not  diisiiolve  its  granular  content^i,  as  it  will  in  case  of  the 
xnflammatory  corpuscle  of  Glug^.     '*  This  granular  cell  may  be  dis- 
tinguished frt>ni  the  pus-cell,  lymph-et^rpui^cle,  white  blood-cell,  and 
either  celk  which  resemlde  them,  Imth  by  the  apj^iefirance  of  the  cell 
rnkud  b}'  its  behavior  with  acetic  acid  "  (Drifsdale). 

^  The  large  rounded  cell-masses  found  in  the  cyst-fluid,  Bennett's 
large  corpuscles,  are  epithelial  cell3  in  fatty  degeneration ;  while  Ren- 
xiett'8  small  corpuscle,  or  Dry8*lale's  granular  ovarian  cell,  is  no  cell, 
^ut  tlic  nucleus  of  an  epithelial  cell  in  a  stnte  of  fatty  degeneration. 
*rbere  is  no  pathognomonic  morphological  clement  in  an  ovarian  lluid  •■ 
Gnrritfw^).     "  The  general  characters  of  the  H  aid,  with  the  peculiar 
""•cells  referred  to,  can  hardly  lead  to  a  mistake,  although  it  is  to  be  re- 
membered that  the  ceils  mentioned  are  merely  evidence  of  rapidly 
proliferating  epithelium,  and  may  occa^Jionally  be  ol)tained  from  fluid 
secreted  in  such  a  cavity  as  the  pleura  *'  (AngHf*  Ma^donald). 

**  In  fact,  I  place  no  reliance  on  the  presence  or  the  absence  of  these 
cells  in  a  fluid  removed  by  tapping,  and  as  I  never  tiip  removable 
tumors  at  all  now,  I  never  liave  any  occasion  to  look  for  them,  or  any 
apportunity  "  {iMwmn  Tail), 

Without  pursuing  this  very  interesting  subject,  we  may  say  that  the 
chief  question  does  not  concern  the  real  existence  of  such  a  body  as 
tlie  granular  ovarian  cell,  but  relates  to  its  true  character  and  its 
diagnostic  importance.  This  is  an  unsolved  problem,  and  the  most 
that  can  properly  be  claimed  for  the  cell  clinically  is  that  iti?  presence 
in  a  fluid  derived  from  an  abtlominal  tumor  is  presumptive  evidence 
that  it  came  from  an  ovarian  cyst.* 
iEtiology. — The  occurrence  of  these  tumors  has  been  ascribed  to 


*  TlirMewhowUh  to  inveniif^itta  lUh  ^nU}m;i  tkhoM  eoimtilt:  Atlke:  The  DingixKiiB 
l»r  Otariati  Turunn*,  1873,  jiii);e  4'»K.  DievsiD-iLK:  TUa  Ovuriari  Cell;  ks  Origin  and 
CJirifueleri^tics.  Traiif^ciionM  of  the  Aineriiim  »tyn*pfuIopi«il  Society,  VIl.,  pMgc  119. 
X}ARttlOCK.s:  Di.'iirntibta  f«r  Oviirian  4>Mii<,  by  Mean*  uf  iJie  Kxamliiutitm  of  the  Om- 
IftH*,  The  Aniencnn  Journal  of  Oh^tetrifM,  etc.,  XV..  I.31U.  0t>2.  Dou.iN:  riinlcnl 
pofi  failtf^lii^icfil  Observations  on  Tiimom  «>f  tlie  Ovary,  Fullopltttt  Tiihe,  and  Druiid 
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various  causes,  among  which  are  ovarian  congestion  and  inflammation 
from  menstrual  derangement  and  undue  sexual  exi-it^ment  and  ana*- 
iiiia,  with  a  dropsioal  tendency.  It  is  very  doubtful  if  childbearing, 
the  scrofulous  diathesii?,  ungratified  sexual  degiire,  or  high  living  have 
any  especial  effect  in  causing  this  form  of  follicular  degeneration. 
While  there  are  many  exceptions  in  which  the  disease  occurs  among 
the  better  classes,  the  majority  of  cases  are  found  among  those  whose 
surrounrlings  are  unhealthy,  whose  diet  is  poor,  and  who  are  subject 
to  many  hardships.  Quite  a  proportion  of  these  casea  can  be  traced 
to  some  local  injury.  One  of  my  patientfi  had  a  multilocular  cyst  in 
consequence  of  falling  through  the  head  of  a  barrel  ujion  which  she 
was  i?tanding;  another  was  jammed  and  injured  in  the  abdomen  by  a 
runaway  horse ;  and  a  third  waa  kicked  in  the  left  inguinal  region^ 
and  a  tumor  of  this  kind  liegan  to  grow  almost  immediatelv.  Some 
cases  are  referable  to  a  strain  from  lifting,  as  in  carrying  coal  or  water 
up-stairs,  "when  something  gives  way/*  and  the  troulde  with  the 
ovary  begins.  Although  it  may  happen  that  <lifferent  members  of 
the  same  family  will  suffer  from  cystic  tumors  of  the  ovary  which  are 
benign  in  their  character »  the  rule  is  that  when  Ujese  growths  are 
hereditjiry  they  are  more  likely  to  be  malignant. 

Clinical  History.— Although  these  tumors  are  sometimes  met 
with  in  inJimcy  and  childhood  before  puberty^  ns  well  as  after  the 
menopause,  stilly  the  age  at  winch  they  are  most  frequently  seen  is 
between  30  and  40,  which  is  really  the  most  active  portion  of  the  men- 
strUx^l  life.  Like  uterine  fibroids  they  begin  their  course  insidiously^ 
and  often  exist  for  months  or  years  in  a  rudimentary  state  without 
being  detected,  or  even  suspected.  In  these  latter  days^  when  gynae- 
cologists are  on  the  alert,  it  is  not  very  rare  to  find  a  prolapsed  ovary 
lying  at  some  portion  of  the  vaginal  roof,  within  the  capsule  of  which 
there  is  evidence  of  a  serous  accumulation,  and  of  a  prospective 
iivurian  cyst. 

Symptoms. — The  usual  course  in  these  cases  is  that  the  patient 
observes,  perhaps  accidentally,  that  there  is  a  *' lump,''  or  a  swelling^ 
in  her  right  or  left  inguinal  region.  She  may  also  discover  that  it  is 
movable  without  pain,  and  that  it  sometimes  disappears,  so  that  she 
cannot  tind  it  again  without  changing  her  position ;  that  it  is  more 
prominent  after  taking  a  full  meal^  after  sleep,  or  during  menstrua- 
tion; that  if  it  is  tender,  it  is  especially  so  at  the  month,  or  after  very 
active  exercise;  that  rough  riding  and  jouncing,  or  jumping,  or  strain- 
ing at  stool  excites  nausea  and  perliaps  vomiting ;  and  that,  if  it  grtiws 
at  all  it  is  towards  the  mesian  line,  and  upwards  towards  the  umbil- 
icus.  It  is  after  one  or  nitjre  of  these  lumps  have  been  formed, 
whether  they  have  been  observetl  or  not  by  the  patient  or  her  jdiysi- 
cian,  that  the  exciting  causes  already  named,  and  which  tend  to 
hasten  the  degeneration  of  the  follicles,  the  connective  tissue,  and  ibe 
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fitroma  of  the  ovary,  may  take  effect.  If  a  woman  can  escape  these 
f^vicissitudes  she  may  possibly  carry  such  a  latent  tumor  for  a  long 
Lime  without  harm  to  herself. 

The  average  history  of  ovarian  cysts  extends  to  about  three  years. 
^ut  there  is  no  absolute  rule  in  this  regard.  In  one  case,  in  which  I 
xemoved  a  compound  ovarian  cyst  weighing  fifty-six  pounds,  the 
tumar  had  been  growing  steadily  for  eleven  years.  In  another  of  my 
lases  a  single  cyst  weighing  forty-one  jiounds  hrui  ai>poared  and  de* 
veloped  within  four  months.  A  marked  rapidity  of  their  growth  bears 
with  it  a  suspicion  of  malignancy  which  should  have  weight  in  the 
prognosis. 

Unless  both  ovaries  are  involved  at  tlie  same  time,  the  function  of 
menstruation  is  not  likely  to  be  arrested,  or  very  seriously  implicated. 
It  is  quite  exceptional^  therefore,  for  ttie  patient  to  have  either  anienor- 
rhu?a  or  menorrhagia.  But  thu  history  of  ovarian  tumors  of  all  kinds 
is  more  or  less  intimately  connected  with  that  of  dysmenorrhoea.  In- 
deed, it  has  been  claimed  that  a  large  share  of  ovarian  cystic  are  devel- 
oped in  those  who  have  previously  suffered  from  painful  nienstruatinn. 
In  tliis  class  of  cases  the  monthly  pain  and  difliculty  are  sometimes 
increased,  and  again  they  are  notably  diminished  by  the  development 
of  the  tumor.  In  most  eases  the  uterus  and  the  Fallopian  tubes  are 
singularly  exemjit  from  invasion,  and  hence  ovarian  eyst*s  are  S(^ldom 
accora[)anied  by  a  leucorrh<cal  discharge.  Well-authenticated  easos 
are,  however,  on  record  in  which  these  sacs  have  discharged  their  con- 
tents through  the  generative  intestine. 

The  subjective  symptomn  in  a  growing  ovarian  cyst  are  such  as 
we  might  expect  from  a  distension  of  the  pbdonien  and  from  pressure 
upon  the  adjacent  organs.  Whether  tlie  bladder,  the  reetuni,  or  the 
uterus  is  most  seriously  disturbed  in  its  functions  will  depend  upon 
the  direction  which  is  taken  by  the  developing  tumor  and  the  degree 
of  pressure  upon  the  said  organs.  In  the  early  stages,  before  the  cyst 
has  mounted  into  tlie  alidomen,  these  pelvic  organs  often  suffer  more 
tlian  they  do  afterwards.  Jjitter  on^  when  the  uterus  is  retraeted,  as  it 
almost  always  is,  the  sense  of  weight  lielow  the  brim  of  the  pelvis  id 
relieved,  and  if  one  of  the  sacs  is  not  anehnred  within  the  retro-uterine 
space  the  reettd  symptoms  disappear.  If  the  patient  has  bfirneone  or 
more  children,  the  abdominal  parietcs  will  yield  to  tiie  expanding 
turnor  without  any  great  feeling  of  distension  or  discomfort,  until  the 
freedom  of  the  diajihragm  is  interfered  with.  But  if  these  walls  are 
put  upon  the  stretch  for  the  first  time  by  the  rapidly  filling  cyyt,  the 
patient  will  necessarily  feel  more  pain  than  she  otherwise  would.  In 
some  of  these  latter  cases,  where  there  is  an  intolerance  of  the  ovarian 
growth,  symptiims  analogous  to  those  of  pregnancy,  such  as  swelling 
of  the  roamm^,  the  development  of  the  areolae,  and  morning  sickness, 
are  }»rescnt. 
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As  till*  tumor  increases  in  size  and  becomes  abdominal,  it^  is  likely  to 
occiii^ion  severe  attacks  of  pain  and  illness  that  may  develop  into  a 
furni  of  peritonitis.  Tliis  plastic  peritonitis  is  the  source  of  those  pa- 
rietal adhesions  which,  in  older  cases  esf)ecially,  almost  always  fasten 
tJu*  cyst  to  tlie  w^alls  of  the  abdomen  or  to  adjacent  organs  so  as  to  ar- 
rest its  nioV»iUty.  From  the  time  that  the  tumor  is  anchoretl,  the  die- 
tension  and  discomfort  increase.  If  it  has  become  attached  to  the 
liver,  the  intestines,  or  to  the  nmentuni,  disorders  of  digestion  are 
likely  to  follow.  Added  to  these  are  a  sense  of  weight  and  suffering 
in  the  back  and  limbs,  with  inability  to  lie  in  certain  positions  ;  renal 
embarrassment,  allmniiniiria,  obstinate  constipation,  and  swelling  of 
the  legs  from  pressure^  and  an  encroachment  upon  the  lungs  by  the 
greatly  increased  growth  of  the  tumor,  the  size  of  which  may  finally 
doom  the  patient  to  the  sitting  posture^  as  if  from  chronic  heart  dis- 
ease. In  extreme  cases  this  narrowing  of  the  vital  capacity  by  press- 
ure upon  the  diaphragm,  and  in  some  cases  by  actual  displacement  of 
tlie  heart  itself,  causes  dyspnoea,  palpitiition,  and  a  species  of  cyanosis 
with  pufFiness  of  the  features  that  are  very  distressing. 

Sooner  or  later,  the  appetite  and  the  digestion  become  so  impaired, 
and  tlie  drain  of  serum  into  the  cysts  is  so  continued  and  exhausting, 
that  a  |>ronounced  emaciation  and  dcbiJity  are  the  result.  If  there  is 
hieiiiorrhagc  or  suppuration  witliin  one  or  more  of  the  sacs^  the  col- 
lapse or  the  hectic  and  prostration  are  still  more  certain  and  rapid. 
Under  these  circumstixnces  the  skin  takes  an  earthy  hue,  and  the  face, 
neck,  itnd  anus  esperiidly  become  so  thin  and  emaciatecl  as  to  present 
a  marked  contrast  with  the  extraordinary  size  of  the  body.  The  pe- 
culiar i>hyKiognomy  of  such  a  case  attracted  tlie  attention  of  Spencer 
W^cIIh,  wfio  first  styled  it  ilw  faded  avarinno^  and  who  thinks  it  strik- 
ingly <'haraeteristic. 

The  objective  or  physical  signs  are  more  clear  and  satisfactoryp 
Beginning  with  m4ip(rtiOH,  we  observe  that  the  tumor  may  or  may  not 
be  synmietrical.  The  side  upon  which  the  swelhng  was  tirst  noted  is 
usually,  liut  not  always,  the  more  prominent.  If  the  distension  is  con- 
sideralile,  the  form  of  the  abdomen  is  peculiar  in  that  its  shai>e  does 
not  alter  when  the  patient  changes  her  position.  Its  profile  is  unva- 
rying. The  umbilicus  may  be  deflecti'd,  but  it  is  not  retracted  or  de- 
pressed, nor  does  the  region  about  it  become  flattened  on  the  top  when 
the  patient  lies  down.  In  old  cases  the  abdominal  walls  are  stretehed 
and  attenuated,  and  the  muscular  fibres  spread  apart,  as  in  advanced 
pregnaney  with  twins,  or  dropsy  of  the  anuiion,  and  the  veins  stand 
out  prominently  at  the  sides  of  the  tumor.  Exceptionally,  when  there 
is  an  unusual  deposit  of  fat  beneath  the  muscles,  the  strite  are  not  lo 
be  seen  upon  the  integument.  In  oligocysts^  where  there  are  but  two 
or  three  large  sacs,  the  lines  which  separate  them  may  sometimes  be 
easily  recognized  ;  and  the  sulci  between  the  solid  and  the  cystic  por- 
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tions  of  certain  ovarian  tumors  are  quite  eignificant.     I  have  learned 
to  place  more  confidence  in  the  physiognomy  of  the  abdomen  as  a  sign 
[of  lliese  tumors  than  I  have  in  the  face  itself;  although  one  may  in- 
deed help  us  where  the  other  fails. 

By  mtfi^tratifmy  the  size  and  certiiin  relations  of  the  tumor  are  easily 
.^iinde  out.     The  measurements  usually  taken  are  from  the  xiphoid  car- 
riage (which  may  he  deformed)  to  the  undnlicus,  and  thcnre  to  the 
H>f>er  margin  of  tiie  symphysis  pubis.    This  is  tlie  perpend icuhir  di- 
"wimeter,  and   recalls  Professor  Simpson's  rule  that,  if  its  length  below 
tiie  umbilicus  exceeds  that  which  is  above  it,  providing  the  case  is  well 
leveloped^  the  tumor  is  uterine,  and  not  ovarian,     Next  comes  the 
'^rth  around  the  body  and  over  the  most  prominent  partof  the  tumor  ; 
^nd  after  that  tlie  oblique  measurements,  which  extend  from  the  um- 
IjilicUiB  to  the  anterior  superior  spinous  processes  of  the  right  and  left 
alia.     ThetM?  measurements  should  be  recorded  on  the  spot. 

Palpatitm^  or  the  external  touch,  gives  an  idea  of  the  abdominal  heat 
5md  tenderness,  the  mobility  of  the  investing  intejrurnent  and  of  the 
tumor,  llie  simple  or  composite  character  of  the  tumor,  its  softness  or 
Imrdnees,  the  course  of  its  outline^  its  compressibility,  and  of  the  sulci 
between  its  component  cysts.  If  the  abdominal  parietes  can  be  grasped 
by  the  handful,  the  growth  is  not  a  lar^o  one;  if  the  latter  can  be  car- 
ried upwards  beneath  the  umliilicus,  the  tumor  is  not  uterine. 

Bimanual  examination  sliows  that,  if  the  cyst  can  be  moved  about 
without  changin<T  the  position  of  the  uterine  cervix,  it  is  probaljly  ova- 
rian. It  is  not  very  uniit?yal  for  the  nerk  of  t!ie  womb  to  be  so  drawn 
up  by  the  developing  cyst  as  to  be  beyond  the  reach  of  the  finger.* 

Percfjissian  is  invaluable  in  those  cases,  because  it  serves  to  mark  tlie 
outline  and  certain  physical  characters  that  are  i>eculiar  to  the  cyst 
and  its  contents.  The  ten(b-ncy  of  these  tumors  to  come  forward^  to 
lie  against  the  abdominal  parietes,  and  to  push  the  intestines  with  their 
contained  gases  ujiwards  ancl  backwards,  out  i»f  the  way,  makes  it 
(lossiblc  to  map  out  tliese  tuuiors,  and  to  know  whetlier  their  content-s 
are  fluid,  or  solid,  or  mixed.  By  it  we  can  detect  the  water-line  and 
the  fluctuating  wave-Hne ;  can  often  decide  whether  the  serum  is  con- 
Lfiined  in  a  single  or  in  numerous  compartments  ;  can  judge  of  its  ten» 
uity  or  its  thickness,  and  ilecide  whether  the  case  is  complicated  with 
H8cite«  or  wntli  some  otlier  incident^d  affection.  The  application  of 
this  mode  of  physical  exploration  will  be  discussed  when  w*e  consider 
the  ditferential  diagnosis  of  ovarian  cysts. 
Abdominal  iuimultaiion  is  of  little  use  in  ovarian  cystoma,  unless  it 


*  I  Imve  now  made  five  ovariotomies^  wfiere  die  uterus  wasfto  retmcted  and  elianged 
In  it>tt3«lonr  tlml  it  coiiM  nol  lie  feJl  «>r  found  l^efore  tlie  op^nit ion.  Twoof  the  cii»eft 
were  benign,  mid  niftde  a  good  recovery  ;  the  other  three  were  cunceroua  iind  nttad. — 
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be  negatively,  or  where  these  tumors  happen  t^  be  of  a  composite 
character, 

Taffping  or  aftpiratmi  is  a  means  of  obtaining  information  concern- 
ing the  existence  of  these  cysts  and  the  nature  of  their  contents  by 
drawing  off  a  Bpeeimen  of  the  fluid  for  examination.  The  safest  method 
of  its  performance  is  by  the  aspirator-needle.  The  oM  trf>car  was  too 
savage,  and  did  so  much  mischief  that  in  our  day  there  is  a  strong 
prejudice  against  the  puncture  of  these  cvsti?,  if  we  can  get  on  without 
it.  It  is  the  practice  of  some  physicians  to  resort  to  the  hypodermic 
syringe  for  this  purpose ;  but,  if  the  cyst*wall  is  thick,  or  the  belly  is 
fat-laden,  the  needle  will  not  penetrate  fur  enough  toolHain  any  fluid. 
The  cdlluid  and  tlie  thicker  fluids  will  not  tiow  through  a  small  needle^ 
and  we  must  not  always  conclude  that,  because  we  have  failed  to  draw 
off  anything,  the  tumor  is,  therefore,  solid.  In  such  a  ca.^^e  the  needk%  if 
it  is  h»ng  enough,  may  answer  as  a  p»robe,and  the  toucti  will  recognize 
that  it  has  passed  into  a  cyst-cavity.  Where  the  wall  of  the  cyst  is 
old,  thin,  iind  non-elastic,  its  tissue  may  fail  to  collapse,  or  it  may  even 
rupture,  when  any  kind  of  trocar  is  withdrawn  ;  and  care  is,  therefore, 
needed  to  avoid  tlie  risk  of  an  extravasation  *jf  tlio  poisonous  fluids 
int^^  the  peritoneal  cavity.  One  fatal  case  is  reported  from  this  caus»e 
(Peatke). 

Taj)|)ing  from  the  vagina  is  not  pennissible  ex<'ept  where  one  of  the 
cysts  has  develnpcd  within  the  pelvis,  and  where,  in  consequence,  the 
accumulation  is  large  and  the  rectal  or  the  vesical  distress  and  tenes- 
mus are  unljearable. 

In  ciise  of  malignant  disease  of  the  ovaries  and  of  the  uterus  the 
accumulation  may,  however,  sometimes  be  drawn  off  in  order  ti>  render 
the  solid  portion  of  the  tumor  more  accessible  and  more  easily  and 
surely  rec»iKni/.0(i  It  is  characteristic  of  true  ovarian  cysts  that  tliey 
refill  (pvite  readily. 

Di^rential  Diagnosis.— In  the  recognition  of  ovarian  dropsy 
errors  id'  fUagnosis  are  so  frequent,  even  with  the  most  improve*! 
metluids  of  exanjinatioii,  that  it  is  well  to  bear  in  mind  the  rule  «if  a 
distinguished  writer  and  ovariotomist :  '*  Be  careful  in  the  diagnosis, 
recollecting  that  no  man  lives  who  can  differentiate  an  abdominiil 
tumnr  with  perfect  accuracy"  (Storrr), 

The  diseases  and  conditions  with  which  ovarian  dropsy  is  likely  to 
be  confounded  are :  pregnancy,  extra-uterine  pregnancy,  ascites,  en- 
cysted dropsy  of  tlie  jteritoncum,  dropsy  of  the  broad  ligament, 
uterine  fibromata,  fibro-cystic  tumors  of  the  worab,  uterine  and  ova- 
rian cancer,  physometra,  distension  and  prolapse  of  the  bladder, 
hypertrophy  of  the  liver  and  the  sideen,  renal  cysts,  and  menstrual 
and  faecal  accumulation. 

From  I*rc(f muicy.—Mnny  of  the  symptoms  of  ordinary  gestation  are 
found  in  wtimcn  who  have  ovarian  dropsy.     The  abdominal  develoi> 
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TOent^  the  menstrual  derangement  and  arrest  of  function,  the  reflex 
[disiturbunce  of  digestion  and  of  the  nervous  system,  and  the  iiianjmary 
hanges  and  irritation  are  common  to  both  conditions.  But  there  are 
points  of  difference  in  these  symptoms.  The  ovarian  tumor  almost 
always  begins  at  the  side  and  not  in  the  centre  of  the  abdomen  ;  it 
|m»wi?  frcim  one  side  across  toward  tlie  other,  and  not  from  below 
U[>wiird8,  More  often  than  in  pregnancy  tlie  menses  are  not  inter- 
rupted, and  the  flow  is  regular  and  sometime!?  more  Iree  than  usual 
The  retlex  dii?turbunee  of  digestion  is  not  of  the  nature  of  morning 
sickness  or  of  vomiting,  but  is  in  the  form  of  a  diarrhopa,  or  perliaps 
of  slight  attacks  rcaemhlintr  cholera  morbus.  Emacintion  m  nmeh 
more  frequent  in  ovarian  dropsy  than  in  pregnancy  ;  while  the  swell- 
ing and  tenderness  of  the  breasts  is  a  more  constant  symptom  of  preg- 
nancy tl»an  of  ovarian  dropsy. 

The  "touch  "  may  aid  very  greatly  in  the  diagnosis.  In  pregnancy, 
after  tlie  fifth  month,  and  more  especially  in  multipara*,  the  uterine 
eer\'ix  is  considerably  softened,  swollen,  and  compressible,  and  the 
external  os  uteri  patuloUH.  In  uncomplicated  ovarian  dropsy  its 
ehftpe,  size,  and  cartilaginous  character  remain  unchanged.  In  preg- 
nancy, at  or  after  the  tifth  month,  we  may  expect  to  find  the  cervix 
at  the  superior  strait,  not  far  from  the  promontory  of  the  sacrum. 
Andy  although  it  is  frequently  drawn  up  and  either  nnteflexed  or 
(hsplaced  toward  tlie  affected  side  in  ovuriiin  dropsy,  still  Hi*  location 
will  in  most  cases  not  differ  materially  from  that  of  the  unimpreg- 
nated  uterus.  If  the  internal  o«  uteri  w*as  open,  and  the  finger  did 
not  come  into  direct  contact  with  the  menU)ranes,  the  placentii,  or 
with  some  part  of  the  fiietus,  the  woman  could  not  be  pregnant.  The 
easy  introduction  of  the  uterine  sound,  and  its  ready  passage  to  the 
fundus  uieri,  would  also  enable  you  to  exclude  pregnuncy  from  the 
list  of  probabilitie8.  But  tlie  sound  sliould  not  be  used  unless?  it  is 
manifest  that,  if  the  patient  is  pregnant,  lier  *' term  "  is  very  near. 

The  uterine  souffle  is  not  characteristic  of  pregnancy,  as  it  was 
Once  believed  to  be,  for  it  may  lie  beard  in  uterine  sub-in vtjlution, 
Cancer,  and  fibroids,  in  tumors  of  the  broad  ligament,  aortic  aneu- 
tism,  and  in  ovarian  enlargement  with  or  wuthout  dropsy.  But  the 
tlctection  of  the  fieUil  heart-sound  affords  an  unequivocal  sign  of 
t>regnancy. 

In  advanced  pregnancy,  if  the  position  of  tlie  child  is  favorable, 
and  the  altdorninal  wallj*  arc  thin,  it  is  sometimes  possible  to  recog- 
nise, by  palpation,  the  head  or  the  extremities  of  the  fietus.  (Quick- 
ening, if  it  were  genuine,  would  confirm  this  condition.  And  yet  it 
has  hajypened  that  the  irregular  outline  of  the-  proper  ovarian  tumor 
has  been  mistaken  for  that  of  tlie  cldld,  while  the  movements  of  the 
fcrtiis  in  utero  may  be  counterfeited  in  various  ways. 

If  the  woman  is  jiregnant,  the  tumor  will  not  sensibly  increase  in 
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size,  or  develop  in  iiii  upward  direction,  after  eight  and  a  half  mont 
WliL-n  ten  or  twelve  months  have  elapsed  since  the  swelling  wa^  firat 
noticed,  it  is  tolenibly  certain  that  there  is  8ome  kind  of  a  tumor 
present  which  might  be  found  in  extra-uterine  pregnancy,  the  fiBtua 
then  l>ein^  indefinitely  retained.  The  natural  limit  for  pregnancy  is 
uinv  oionthf*,  while  the  average  duration  of  ovarian  droj>*»y  is  ahou^J 
three  years.  ^H 

From  Extra-ntenne  Prafmumj. — In  tlie  great  iiiajurity  of  Cii^cs  extra^^ 
uterine  ftetation  ternii  nates  l>y  a  rupture  of  the  cyst,  and  pel  vie 
hajmatocele,  at  or  before  the  fourth  month.  Under  these  eircum- 
atanees  there  is  little  risk  of  confounding  the  tumor  with  ovarian 
dropfiy.  But  when  the  Bae  has  not  luirst,  and  the  fretus  has  become 
en  capsuled,  more  especially  if  it  has  not  been  murnniified,  but  has 
devclo[>ed  and  remained  plump,  with  a  large  amount  of  serous  fluid 
around  it,  it  may  be  very  difficult  to  diaguoaticate  it  from  ovarian 
dropsy. 

If  we  remember  that,  although  ita  cavity  is  not  necessarily  en- 
larged, the  tissues  of  the  uterus  are  softened  and  dilated  in  this  form 
of  pregnancy;  that  the  finger  can  be  passed  into  it  for  the  purpose  of 
conjuint'd  manipulation  ;  tliat  cases  of  extra-uterine  pregnancy  which 
are  extended  in  this  way  are  almost  always  of  the  tubal  variety, 
which  makes  the  tumor  accessible  from  tlie  !-«ide  of  the  uUfrine  cavity  ; 
and  tliat  extra-uterine  fmlloUrmnd  is  tlicretbre  available  to  detect  a 
rt Gating  solid  just  outi^ide  of  the  uterus, — it  may  assist  us  greatly. 

Tapping  with  the  ordinary  trocar  in  such  a  case  is  murderous*  for 
in  extra-uterine  pregnancy,  uidess  there  has  been  a  great  deal  of 
adhei^ive  inflammation^  tlic  walls  of  the  sac  will  not  collapse  and  close 
when  the  instrument  is  withdrawn,  as  they  usually  do.  The  conse- 
quence is  an  oversow  of  its  vitiated  contents  into  the  peritoneal 
cavity,  and  death  from  sepsis.  We  must,  tlicreforo,  take  the  aspirat*3r 
in  |»refercnce,  and  while  its  slender  trocar  is  Ix^ing  passed,  or  after- 
wards, use  it  carefully  as  an  exploring  needle  by  which  wc  may 
recognize  the  Inmy  parts  of  the  fietus  if  tltere  is  one.  Him  on 's  rectal 
exploration  is  a  dangerous  expedient  on  account  of  the  risk  of  ruptur- 
ing the  extra-uterine  sac,  which  is  usually  very  deliimte ;  and  an  un- 
sutisfaettjry  one,  because,  unless  the  fietus  is  mummiticrl,  it  gives  no 
positive  evidence,  and  there fL*re  could  not  lielj>  us  to  <listinguish  this 
form  of  |>regnancy  when  it  is  most  likely  to  be  confounded  with 
ovarian  droj)sy. 

Firm  Ai<ci(eii. — Ascites  is  a  secondary  or  sym|»tomatic  affection,  de- 
])tmding  most  frequently  upon  chronic  disease  of  the  liver,  the 
kidneys,  the  spleen,  the  intestines,  or  possibly  of  the  heart  and  lungs. 
It  is  often  an  accompaniment  of  chronic  peritonitis,  and  more  esj>eci- 
ally  of  that  fonti  of  it  which  is  incident  to  tuberculosis  and  to  uiidig- 
uant  disease  of  tiie  uterus  and  its  apftendages,  or  of  the  intestines  and 
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the  mesentery.    Ovarian  dropsy  is  an  idiopathic  rliseaeei  and  is  not 
necessarily  linked  with  any  of  the  dy9erasia\ 

In  ascites,  if  the  patient  lies  on  her  back  with  her  knees  drawn  up, 
the  abdominal  tumor  becomes  flattened  anteriorly  and  ''  bul^cp,''  or 
ipreads  out,  laterally-    The  sides  and  tlanks,  as  well  as  the  fnjnt  sur- 
face of  the  enlargement,  except  directly  around  the  umbilicu,^^  are  duU 
and  fiat  upon  percussion.     Around  the  navel,  however,  unless  the  dis- 
tendioii  is  very  great,  there  is  a  resonant  sound  in  ascites.     If  slic  turns 
upon  either  sitle  there  will  be  tlulnet*^  upon  tliat  side,  and  resonance 
upon  the  other.     But  in  ovarian  dropsy  the  contour  of  the  tumor  is 
not  changed  when  the  patient  changes  her  position.     It  is  not  llattened 
in  front  when  i^he  lies  upon  her  back.     It-s  margin  is  easily  mapped 
out.     The  tlanke  are  not  distended.     There  is  no  dulnesa  or  bulging 
in  the  lumbar  regions,  but  a  resonance  which  is  quite  clear  and  char- 
acteristic, and  which  assures  us  that  the  intestines  lie  behind  a  cir- 
cumscribed eac,  whatever  its  contents  may  l>e. 

In  ascites  the  "  touch  "  recognizes  a  ti actuation  in  the  Douglas 
pouch  which  is  often  lacking  in  ovarian  dropsy.  In  ascites,  also,  the 
accumulation  begins  at  the  lowest  and  most  de|)endent  part  of  the 
abdomen,  while  in  ovarian  dropsy  the  tumor  usually  commences  in 
the  right  or  the  left  hypogastrium,  or  in  one  of  the  iliac  fossie.  When 
it  exists^  extreme  dropsy  of  tlie  abdominal  widls  is  ahn<»st  always 
conjoined  with  malignant  disease.  Coincident  ciHlemii,  espe('i]dly  of 
the  feet»  may  exist  from  tlie  first  in  ascites,  but  seldom  occurs  in  ova- 
rian dropsy  except  in  the  last  stage  of  the  disease. 

Tapping  is  a  useful  means  of  differentiating  between  these  two  af- 
fections. Having  withdrawn  the  serum  in  case  of  ovarian  dropsy,  we 
find  that  the  solid  or  semi-solid  tumor  docs  not  float  out  of  reach,  as 
before  the  operation,  but  that  it  may  now  be  quite  readily  extuuined 
and  grasped  l»y  the  hand  througli  the  abdominal  parietes.  After  tap- 
ping, therefore,  the  size,  shape,  and  location  of  tliis  tumor  can  be  so 
well  made  out  that  we  need  not  confound  it  with  such  hypertrophy 
of  the  liver,  the  spleen,  or  of  the  mesenteric  glands,  as  might  have  at- 
tended upon  ascites. 

Fnnn  Eney^Ud  PmUmeal  Z)r(j]fm/.— Tlds  is  the  form  of  abdominal 
dropsy  in  which  those  why  have  attempted  to  make  an  ovariotomy 
have  sometimes  failed  to  Hnd  any  cyst  or  tumor  when  the  liuid  was  dis- 
charged. It  18  a  circumscribed  ascites  which  has  resulted,  iirst,  from 
a  plastic  peritonitis  that  has  formed  a  kind  of  sac  tli rough  the  adhe- 
sion of  the  inflamed  surfaces ;  and  second,  by  the  effusion  of  serum 
which  is  contained  in  the  said  pouch,  be  it  large  or  small. 
The  physical  signs  of  this  limited  tiropsy  are  precisely  the  same  as 
ko&e  of  ovarian  dropsy.  But  tlie  former  is  always  either  traumatic 
or  malignant,  has  no  necessary  connection  with  the  njenslrnal  func- 
tion, is  almost  always  centra!   from  the   first,  grows  more  rapidly,  is 
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not  usually  accompanitMl  by  a  marked  einaciation  and  failure  of  the 
general  health,  imd  almot^t  ahvaye  disappears  with  one  or  two  tappings 
by  the  f^x  pi  oratory  incision,  or  fronj  a  spontaneous  rupture  of  tlie 
extemporised  sac.  Usually,  but  not  invariably,  the  contained  iiuid 
is  very  thin  and  of  a  li;j;lit  color,  with  an  abseneeof  the  physicid  rjuali- 
ties  of  the  ovarian  cyst-tiiiid*  Thii^  is  the  kind  of  "ovarian  tumor'* 
which  is  sometimes  cured  by  electricity,  massage,  or  by  internal  medi- 
ration,  when,  in  reahty,  it  is  not  an  ovarian  tumor  at  all,  but  a  kind 
of  .saeeiilated  dropsy  that  ifc«  common  to  men  and  women  alike. 

From  OynUs  of  tht  Broad  LiffainfjiL — The  ?igns  which  accompany 
these  parovarian  cysts  go  closely  resemhle  those  of  true  ovarian  dropsy 
that  cme  is  often  mistaken  for  tlie  other  Tait  and  others  are  satisfied 
tliat  monoey*^t!?  almost  always  firiginate  witlun  the  folds  of  the  broad 
ligament.  If  this  is  true,  many  of  them  have  been  remo%^ed,  and  the 
operation  recorded  as  an  ovariotomy*  The  only  absolute  means  of 
knowjntr  a  cyst  of  the  broad  Hganunt  from  one  of  the  ovary,  except- 
ing the  exploratory  incision,  is  by  tapping.  The  fluid  obtiiined  is 
clear,  like  spring-water,  or  slightly  of»alescent,  non-albuminous,  with 
a  specific  gravity  of  lODB  to  1012,  anti  a  feebly  alkaline  reaction.  The 
quantity  of  this  fluid  averages  from  two  to  ten  pounds,  but  it  may 
sometimes  reach  twenty,  or  more.  A  diagnostic  peculiarity  of  these 
part>varian  cysts  is,  that  their  evacuation  leaves  the  abdomen  in  the 
form  of  what  is  called  *■  the  scaphoid  belly/'  a  condition  in  which  we 
shall  fail  to  detect  any  cyst-wall,  or  sac,  through  the  parietes,  as  could 
lie  done  in  the  case  of  an  ovarian  tumor.  These  cysts,  like  those  of 
the  peritoneuni  winch  have  just  been  described^  almost  never  refill 
when  tliey  have  been  emjitied,  whether  intentionally  or  accidentally. 

From  Cft'rhw  Fihromnt^j. — ^Althfiugh  ovarian  drojisies  may  bo  accom- 
panied by  irregular  menstruation,  in  which  the  flow  is  either  too  fre- 
quent or  too  eo|)iuuSj  or  both,  we  cannot  i>roperly  say  that  they  are 
prone  to  uterine  ha-morrhage.  Indeed,  the  dropsical  and  the  ha^'mor- 
rhagic  diatheses  rarely  coexist.  Statistics  show  that  only  nhw  per  cent. 
of  the  eases  of  ovarian  dropsy  are  acc4nnpanied  liy  menorrhagia,  while 
mrt'httf  |>er  cent,  of  uterine  fibroids  are  marked  l»y  this  symptom. 

In  uterine  fiV)roids  the  tumor  is  hard  and  mobile.  Its  mobility  is 
diagnostic,  for  the  adhesions  which  anchor  an  ovarian  tumor,  especially 
if  it  is  an  old  one  or  a  compound  one,  arc  usually  lacking  in  fibroids; 
and  the  consentiineous  mobility  of  the  uterus  and  the  tumor  is  a  pretty 
certain  test  of  its  origin  and  of  ita  attachments. 

The  distance  to  which  the  uterine  soun<l  will  pass  is  also  significant. 
If  it  enters  more  than  three  inches,  the  uterus  is  enlarged;  and,  under 
the  circumstances,  an  increase  of  its  depth  is  one  of  the  most  certain 


*  For  nn  jirroiriil  of  five  i^Jine^  of  tJiia  kind  whidi   Jiad  been  mistaken  Tor  ova mn 
liiintuxj  tide  ike  i'liiiit)*ie,  voj.  iv.,  jt.  243. 
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and  constant  signs  of  these  fibroid  growths.  In  uncf implicated  ova- 
rian dropsy  the  womb  is  sometimes  elongated,  but  this  is  in  conse- 
quence of  its  disjilacoment  and  of  the  pressure  of  the  tumor  upon  it* 
The  chan^'es  in  t)jo  depth  and  size  of  the  uterus  which  are  present  in 
motit  case*  of  fibroids  do  not  properly  belong  to  the  clinical  history  of 
ovarian  dropsy. 

Unless  they  undergo  a  cystic  degeneration,  which  is  exceptional, 
uterine  fibroids  are  of  much  slower  growth  than  ovarian  cysts.  Uter- 
ine displacements  and  leucorrhcea  forui  a  natural  and  almost  necessary 
part  of  the  history  of  fibroids,  while  they  are  generally  absent  in 
ovarian  dropsy.  Although  two  of  Dr  McDowe^irs  original  ovnrioto- 
tnies  were  practiced  upon  colored  wr^men,  ovarian  dropsy  is  very  rare 
among  the  negroes,  while  uterine  fibroids  are  comparatively  much 
more  frequent  among  them  than  with  white  women. 

From  Ftbrrt-rjffitic  ['tenn*'  Growths, — When  suhpc^ritoneal  fibroids  of 
the  uterus  have  undergone  cystic  degeneration,  it  may  be  very  difficult 
to  diagnosticate  them  properly  so  as  not  to  confound  them  witli  ova- 
lian  cysts.  This  difficulty  is  increased  by  the  occasional  absence  of 
menorrhagia,  and  also  of  the  greater  depth  of  the  womb,  which  are 
almost  constant  signs  in  other  uterine  fibroids.  The  rate  of  growth 
in  the  early  history  of  a  fibroid  is  very  slow ;  while  after  a  cyst  or 
eysta  V»egin  to  form  in  their  substance  they  may  develop  very  rapiiUy. 
The  character  of  the  fiuid  drawn  by  tapping  is  very  difi'ereut  in  the 
two  cases;  but  the  exploratory  incision  is  a  tlemier  rcMirrt 

In  phij^mrfra,  the  womb  being  distended  with  gas,  the  tumor  is 
tympanitic  on  percussion  over  its  whole  extent,  iuj^tead  of  dull  and 
flat,  aa  in  ovarian  dropsy.  Besides,  the  swelling  can  be  readily  re- 
moved by  passing  a  catheter  through  the  uterine  cervix,  or  by  putting 
the  }mtient  under  the  infiuence  of  an  ana'Sthetic.  Physometra  is 
always  attended  by  certain  hysterical  manifestations  which  are  absent 
in  ovarian  dropsy,  and  hence  it  has  been  styled  the  ^'  hysterical  preg- 
nancy." 

Frmn  DUUn>tum  and  I^olapm  of  the  Bhdiler. — The  skilful  use  of  the 
catheter  and  of  conjoined  external  and  internal  manij)Lilation  will 
suffice  to  decide  between  these  comlitions  and  ovarian  dropsy. 

Frftm  Ht/prrtrophy  of  the  Liver  find  iS/j^r7i.^Hyj>ertrojihy  of  the  liver, 
like  atrophy  of  that  organ,  i^  invariably  associated  with  chronic  dis- 
ease thereof.  Ascites,  jaundice,  bilious  colic,  digestive  disorders,  as 
well  as  the  form  and  site  of  the  tumor,  and  the  fact  tliat  it  l>egan  to 
develop  in  the  he]>atic  aufl  not  in  the  fivarian  or  uterine  regions,  are 
important  points  of  ditferentiation.  The  local  pain,  and  the  reflex 
pain,  as  well  hh  the  continued  growth  of  the  hepatic  tumor  from  above 
downwards,  are  diagnostic. 

So,  also,  with  an  abnormal  development  of  the  spleen.  The  con- 
stitutional symptoms  arc  characteristic.    <  *ne  or  another  of  the  forms  of 
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ague,  and  impairment  of  the  quality  of  the  blood,  with  leukaemia 
aaiipmia,  will  generally  gerve  to  identify  this  lesion.  Physical  exjilo- 
ration  of  the  abiloinen  and  of  the  pelvic  organs  will  help  to  settle  the 
queetion,  but  in  rare  cases  it  cannot  be  done  without  a  resort  to  the 
exploratory  incision . 

I'Vom  Cteriur  and  Ovarian  Cancer. — We  can  never  know  absolutely  if 
ovarian  dropsy  ia  or  is  not  com  plicated  with  cancer  until  the  abdomen 
has  been  opened,  but  there  are  signs  that  will  help  to  distinguish 
between  them  in  ordinary  cawea  It  is  rare  for  ovarian  cystoma  to 
under*<o  a  course  of  development  in  which  after  ^ome  years  the  upper 
outline  uf  the  tumor  would  not  extend  beyond  the  umbilicus.  The 
more  derided  the  anchorage  of  the  tumor,  and  the  more  frequent  the 
attiicks  of  eoineident  peritonitiH,  the  more  likely  is  it  to  be  malignant. 
Tlie  name  is  true  of  an  accompanying  ascites,  with  anasarca  of  the 
abdominal  integument.  The  development  of  the  cancerous  cachexia 
with  the  change  in  the  hue  of  the  skin  are  ijathognomonic. 

Fnmi  Rt'ual  Ci/Hta  and  Fiotttintf  Khhu^t/. — The  only  fonn  of  renal  cyst 
til  at  res^mljles  an  ovarian  tumor  of  considerable  size  is  the  sac  in  ex- 
ceptinnal  cut?es  of  hydrunejihrosis.  The  fluid  contained  in  such  a 
tumor  of  the  kidney  hat*  been  known  to  reach  thirty  pounds*  That 
fluid  is  characteristic  in  that  it  always  contains  urine  of  a  more  or 
less  altered  character,  with  or  without  pus  and  albumin, 

Hyrbitid  and  .serous  cysts  of  the  kidney  couhl  only  1)e  confounded 
with  small  commencing  ovariiui  cystoma.  Tapping  with  a  fine  aspi- 
rator-trocar would  settle  the  diaL^nosis  in  either  case.  In  all  remU 
growths  tlie  tumor  develo[is  from  ahove  downwards,  and  is  movable 
in  the  direction  of  its  natural  puint  of  attachment.  Tlie  latter  rule 
applies  especially  to  the  recognition  of  the  migratory  kidney,  which, 
in  eases  cited  by  Atlec  and  othei-s,  has  frequently  been  mistaken  for  a 
small  ovarian  cyst. 

Fratti  Tumorti  aliased  hy  Retentitm  of  the  Afemeit  or  of  Fmcal  Matter, — Men- 
strual accumulation  is  referable  to  obliteration  of  the  uterine  cervix 
or  to  atresia  of  the  vag^ina,  and  when  the  mechanical  obstruction  is 
(overcome  its  r<'Ci>gnition  is  easy.  The  character  of  the  discharge 
would  also  be  signitieant. 

Fa'cal  tumors  are  hard,  irrepjular^  and  nodulated,  painless,  and  re- 
movable l>y  enenuita  of  oil,  castile  suds,  or  some  similar  solveut.  In 
large  and  long-lasting  fiecal  tumors  the  sallow,  tlirty,  copra?mic  hue  of 
the  skin  is  very  apt  to  be  jvresctit. 

Treatment. — The  treatment  t»f  ovarian  dropsy  is  either  medical 
or  surgical.  Whether  the  cyst^  are  ])rimary  or  secondaryj  simple  or 
compound,  benign  or  malignant,  the  practical  question  is  if  remedies 
alone  will  cure  them,  or  if  we  must  depend  upon  the  knife  to  get  rid 
of  them,  Some  of  our  physicians  claim  tluit  medicines,  if  properly 
chosen,  are  amply  sufficient;  while  othei 
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quite  powerless  in  this  case,  and  consequently  insist  that  surgical 
means  are  the  most  expedient  and  reliable. 

The  Medical  TrentmaU. — No  one  rlainig  to  have  found  a  specific  f<»r 
these  cystic  growths,  but  the  following  are  the  remedies  that  have 
heen  prescribed  on  various  symptomjitic  indications. 


AfilM  liielllfirfl«^ — In  ■  imper  rend  br^fore  the  Peniiiiiylranin  Stiite  HoiDixvuputhio 
Meilitni  Sf»cieiy,  Oclober,  1S77,  Dr.  H.  N.  (Jnemsey  snyst:  *'  In  Katie'h  Atntttti  lUcnrd 
for  1870,  piiAje  70,  b  I  fie  first  cnxe  cm  record,  so  Air  H.H  I  know,  and  it  wn«  h  cure  effected 
by  my*elf  tieurly  iwenty  years  ago.  TJie  cas^e  came  into  my  handn  niter  it  was  \\n>- 
noniuied  by  pevernl  of  cmr  U«*t  nllopntlnc  pliyj^ictuns  and  HUrpeonH  tt*  In*  u  well-dev»-l- 
np«^  itifiiance  of  ovHriaii  dropftv,  which  nortiiti^  but  the  knife  would  relieve.  Tt^e 
fear  of  Sfi  f<>rnjid able  wn  Qpfral inn  indmi^d  her  to  ^eek  my  aid.  The  lurnnr  was  no 
Urge  ft«  to  fill  the  entire  .a I  dominsil  ctivily.  rendering  hlfMPiiing  inipuH'^iMe,  There  wa« 
«lw»  un  :maMareoiiH  condiiion  of  (he  cflluiar  iiHSiieK  througfioiit  the  whole  hrnly.  The 
chitnieCeriiitie  symptoms  indicuting  the  remedy  were  paivJi  like  ber-rtinfitt  in  the  ovHrinn 
cy»t,  very  f^cnniy  urine,  and  /■<>  tliii^t.  liy  administering:  Apigmd.  in  Mlriet  conformity 
with  our  Uiw  of  Cure,  in  the  cmirse  of  ten  momhf*  she  wh.s  ri?store<I  to  perfei't  health. 
A  few  numths  nfter  the  cure  she  waa  found  to  \)e  pregnant,  mid  in  due  time  ^ave  birth 
to  a  healthy  child." 

Other  cases  believed  to  have  been  cured  by  the  same  rcrpcdy  are 
reported  by  Dr.  A.  E.  ymull  (Raue's  Rtrord,  1878,  p.  178);  llr,  R  IL 
Hale  (Iiaue*s  Ix*emrd  for  1872,  p.  173) ;  Dr.  A.  M.  Piersons  {N,  A,  Joto- 
nal  ofJImn,,  xxi.,  p.  553)  i  Dr.  C.  Wesselboeft  {Hnhuimuiiihuut  Mmdhly, 
\l,  p^  184);  Dr.  J.  H.  Fayne(;//*W.,p.  6<)) ;  and  by  Dr.  Williatii  Tod  llel- 
muth  {Tram.  World^n  Homoeopathic  Omvetition^  vol.  ii.,  p,  675). 

Rcllafloniia*— Dr.  H,  N,  GuernMey  f  Jf«An.  Mfmthly,  December,  1877)  savK  : 
"  Ant>ther  niiirked  cnne  come**  to  my  mind,  which  I  cured  sevenil  yertrn  it^io.  The 
tu«n>r  M,ns,  II**  lurgc  iij*  the  head  of  ;i  new-horn  child  nt  fnit  term.  *iiliiHle<i  in  llie  ri^ht 
ovjirian  rejtion.  tind  w»»  canned  by  falling  over  a  wnsh  tub.  There  was  |min  nt  every 
menMriral  perictd,  terribly  forcii^jj  and  bearin^i^  down,  uh  ihcMigh  everything  wuntd  It^ue 
at  the  vulva.  This  cjikc  whk  eore<l  jmrfi-elly  and  completely  ufler  <*ix  iniMilbK.  by  Btt- 
hutonna  given  at  every  ineni^trnii)  fwiriod." 

Ctllrarf*a  earbonlca.— Dr.  Ch»irles  fiumner  (Tmm.  N.  Y.  Htrm,  Mtd^ 
Socirtif,  vol.  ix.,  p,  3121  ctltm  u  cure  with  this  remedy  in  the  !*i:ctJi  potency,  the  putient 
hitvinj;  taken  it  for  the  spnce  of  one  yeflr;  and  Dr.  finern^ey  (op.  citot.},  another  in 
which  the  (ale.  curb,  wiia  folio wetl  by  Sepin  with  a  perfect  residl. 

€!olOt'>lttil« — Willi  hi«  acciiglome^l  caution,  the  late  Dr  Carroll  Dunham  (iV. 

\ffUtnd  \M.  GmcHt,  voL  iv.,  p.  311)  report^i  w  cu^e  that  d»te«  to  Octolicr  lOth,  1864, 

cored  by  thiti  remeily.  But  the  diagnoi^iis  was  fatdty,  and  he  evidently  felt  it  to  be 
fur  he  elottea  his  rep<»rt  with  the  8iiggeslive  inquiry,  '*  Wiia  this  renlly  i\n  ovarian 
tumor  l-*** 

CiJrnpliIlen,— Dr.  R.  F.  Dudgeon  {British  Journal  of  HfmwtopatKy,  1873,  p,  187) 
reportj*  a  cise  4if  this  kind  cured  by  (Traphites. 

Hall  bromId«m.— Dr,  Kichard  Hughes,  iti  the  »ame  jonruftl  for  1872,  ii.793, 
cites  a  cure  of  uvuriaii  tliopf^y  by  thin  prepuratitm  of  Kali.  Aflerwords,  the  uUlonien 
•eemed  filled  wiiJi  duid,  wJiich  wan  entirely  removed  by  Ap<mtnum,  Ai'»tit>rvm.  and 
Apijf  mtUiJir*t.  l\ni  liie  infiocoMOs  ciiiiraeter  of  tliiw  tluid  ii^  pretty  gtiod  proof  that  the 
C!UNe  must  either  have  been  one  of  encynled  ji^rituneal  drojisy,  or  a  vyaX  of  the  broad 
lilfHment,  U»th  of  which  have  been  many  times  minlttkcii  ft>r  ovarian  dropny. 

Flat  I  aa.— Much  i*tresH  ha*  been  hid  by  gome  phy^icianfi  01*00  Dr.  Mercy  B. 
JAck7i<:»n'j4  re|Hirted  cures  with  this  rcmcdv.  The  reader  will  find  the  three  cakcg  in 
the  A  or/A  Amrriom  Jniirntti  of  llomfrnptithxf  for  Augnist,  IHTH,  at  |>age  1>0.  Tl)e  doctor 
dues  not  claim  that  they  were  cases  of  ovarian  drop^^y,  and  evidently  they  were  not 

Podopllllluin  pf>|tatlllin,— In  the  year  lHo7.  iind  again  in  IHtJO,  Dr.  Wit* 
Ijjini  tiiilbipe  reported  lo  the  American  Injititute  (ti</e  Tram,  for  those  years  I  tiie  cure 
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^f  two  nvfiridn  tumom,  the  Iir8t  in  the  right  side,  and  the  second  in  the  led  one,i 
whkh  the  |j<?rsiBteni  use  of  thla  reinedy  seemed  efiectaaK 

Other  cures  of  ovarian  tumors  by  internal  medication  are  reporter 
in  our  perioJieul  literature ;  but  in  most  of  them  it  is  not  stated 
wl(fther  the  tumors  were  cystic,  solid,  or  compot*ite;  many  of  them 
were  treated  years  ago,  when  the  means  of  diagnosis  were  much  less 
perfeet  than  at  the  present  time ;  and  in  many  of  them  so  much  time 
was  cunaunied  in  the  treatment,  and  ro  many  remedies  were  given »  one 
after  another,  iis  to  render  them  of  little  value.  Perhapt?  the  most 
remarkahle  cure  of  this  kind  is  that  furnished  by  Dr.  J.  G.  Baldwin 
(Helmuth^e  Surgeri/^  Sd  edition,  p.  919),  in  which  the  tumor  occurred 
during  two  succei*.sive  pregnancies,  wat*  thrice  taijped,  and  ftiially  dis- 
appeared under  lodin^. 

Tlie  fact  is,  that  whatever  we  may,  and  really  do,  accomplish  in 
treatment  of  ovarian  enlargement  from  other  causes  than  cystic  degei 
eralion,  thin  special  form  of  disease  has  not  proved  as  amenable  to 
ternal   medication   as  we  could  have  desired.     The  therapeutics 
genuine,  unmistakable  ovarian  drop«y  awaits  development. 

The  surgind  trmtmeat  of  tlii?  localized  form  of  dropsy  includes 
use  of  electricity,  the  resort  U>  the  tiipping,  drainage,  and  injection 
the  cyetj  and  to  its  removal  by  ovariotomy. 

Concernii^g  the  cure  of  genuine  oviirian  dropsy  by  electricity,  rece 
developments  in  diagnosis  are  very  significant  and  suggestive.  It 
more  than  possible  that  whenever  abdominal  tumors  containing  a  fluid 
have  been  disposed  of  in  this  way,  the  cyst  has  been  unilocular, 
of  the  sort  that  get  well  with  one  or  more  tappings,  or  from  bursti 
and  the  resorption  of  their  harmless  contents.  Hence  the  proposal  of 
a  shrewd  but  unserupulous  electrician  to  cure  these  dropsical  tumors 
by  electrolysis,  just  as  he  would  a  case  of  hydrocele,  if  u]»on  tapping 
the  cyst  with  a  hyi>odermic  syringe  he  can  first  obtain  a  limpid,  color- 
less fluid  like  water.  He  would  thus  recognize  tlie  difterence  between 
such  a  tumor  (which  evidently  is  located  in  the  broad  ligament,  tha 
Fallopian  tube,  the  parovarium,  or  in  a  peritoneal  compartment),  a; 
a  honajifle  case  of  follicular  ovarian  dro]isy, 

Witliout  discussing  this  subject,  it  is  projjer  to  say  that,  knowing 
the  poisonous  contents  of  a  fully-develnpe<l  and  undoubted  cyst  of  the 
ovary,  whetlier  it  was  simide  or  compound,  no  careful  and  responsible 
physician  would  consent  to  puncture  it  with  an  electrical  needle;  nor 
wtmld  such  a  idiysician^  in  such  a  case^  seriously  promise  to  stimulate 
the  absorbents  and  secure  its  removal  by  any  other  form  of  electrical 
manipuhition. 

Tapi>ing  and  drainage  were  much  more  popular  a  few  years  ago 
than  they  are  at  present.  Indeed,  there  is  not  a  pronnnent  author  t-o 
be  fountl  among  our  modern  writers  who  would  recommend  the  seton 
or  caustics,  or  the  removal  of  the  contained  fluid,  if  it  were  dense  and 
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plairr,  and  the  subsequent  injection  of  an  ovarian  cystoma  with  any 
irritating  substance  whatever  in  the  hope  of  a  radical  cure.  Tupjiing, 
a^  we  have  already  8aid,  is  sometiines  necessary  for  diagnostic  pur- 
po&e«,  and  it  may  he  a  \mt  resource  in  extreme  cases  where  ovariot- 
omy is  not  practicable  for  the  temporary  relief  that  it  lirinj^f*;  but  the 
attempt  to  promote  adhesive  inHamniation  by  throwing  iodine, 
brandy,  red  wine,  solutions  of  the  acid  nitrate  of  mercury,  of  caustic 
potash,  of  the  nitrate  of  silver,  or  the  tincture  of  cantharides  or  of 
camphor  into  the  sac,  especially  if  it  be  a  compound  one,  is  risky  and 
futile. 

The  best  showing  ever  made  for  this  plan  of  treatment  was  made  by 
Boinet  who,  in  liS47,  first  practiced  the  injection  of  the  compound 
tincture  of  iodine  into  abdominal  cysts  in  the  same  manner  that  Vel- 
peau  had  resorted  to  it  for  the  cure  of  hydrocele  in  ISBH.  Of  his  first 
series  of  liXl  cases^  Boinet  cured  62  and  lost  38,  Of  these,  58  were 
single  cysts,  and  42  were  poly  cysts,  wliich,  in  a  period  of  (hmlitful  diaf,^- 
nosis,  and  with  the  most  favorable  construction  thmt  we  can  put  upon 
his  tables,  counts  only  a  very  small  per  cent,  of  cures  in  the  ease  of 
compound  cysts,* 

"To-day,  hieing  better  infonned  concerning  the  nature  of  the  cysts 
that  are  curable  by  iodine  injections,  we  employ  those  injections  only 
in  cysts  in  which  the  chances  of  cure  are  almost  certain,  id  eM^  in  simple 
unilocular  cysta  which  contain  a  serous  fluid.  ,  .  ,  Thus,  since  we 
have  reserved  this  plan  of  treatment  for  simple  monocystu  containing 
a  clear  serum,  or  a  hydatid  or  purulent  fluid,  our  proportion  of  cures 
has  increased  to  81  per  cent."  t 

In  a  word,  we  now  know  that  the  only  unilocular  cysts  of  the  ovary 
proper  are  those  in  which  the  partition  walls  of  a  compound  cyst  have 
given  w^ay,  leavinjj  a  single  cavity  as  well  as  a  single  envelope  for  the 
tumor.  All  other  monocysts  that  have  attained  a  considerable  size 
are  not  ovarian,  and  should  natht*r  he  clamijied  nor  treated  an  such. 

Incision  of  the  cyst-wail,  and  subsequent  drainage,  except  in  single 
suppurating  cysts,  is  a  sloWj  uncerUiin,  and  unsatisfactory  method  of 
treatment.  Nor  is  anything  to  be  gained  by  cutting  away  a  portion 
of  Uie  cyst-wall,  as  in  excising  a  strip  of  the  tunica  vaginalis  for  the 
kdical  cure  of  hydrocele. 

Ovariotomy^—From  the  year  1809,  when  Dr.  Ephraim  McDowell, 
of  Kentucky,  made  the  first  ovariotomy^  until  the  present  time,  this 
operation  has  met  with  serious  ofiposition  on  the  part  of  srjuie  promi- 
nent surgeons  and  |»hysictans.  It  has,  however,  survived  the  last  or- 
ganized obstacle  to  its  performance  in  whi*:h,  as  late  as  1858,  it  was 
proAcribed  by  the  French  Academy  of  Medicine  as  both  murderous 
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and  barbarous.  In  conseiiiience  of  increased  skill,  care,  and  experi- 
ence, it  has  come  to  be  re<:ognized  as  one  of  the  capital  operations  that 
are  liotli  expedient  and  justifiable  for  the  relief  of  gufferiiig  and  thr 
prolonjiatian  of  life. 

In  resorting  to  bo  serious  a  mean^  of  relief,  the  first  thing  to  do  ie  to 
<letertnine  whether  the  case  in  question  is  a  suitiible  one,  and  whether 
the  operation  is  indicated  or  contra-indicated.  It  is  always  indi<-ated 
when  the  milder  means  have  not  been  successful ;  when  the  tumor 
is  growinjr  rapidly,  and  when  the  patient's  strength  and  vitality  are 
failing: ;  when  she  is  wakeful  and  irritable,  loses  her  appetite  and 
eouraj^e,  or  suft'ers  from  droimy  of  the  extremities,  from  septic  diar- 
rhcpa,  from  dragging,  and  the  weight  of  the  tumor  ;  from  dyspnopa  on 
exercise,  or  upon  lying  down ;  and  from  extreme  distension  of  the 
abdnitjen, 

Ovari<»tuniy  is  j)ereniptorily  indici\t*Ml  in  case  of  the  sudden  rupture 
of  a  compound  cyst  of  the  ovary  with  extravasation  of  its  contents 
into  the  jieritoneal  cavity;  upon  the  discovery  of  pus  t)r  of  blood  in 
the  tumor  ;  and  for  the  relief  of  symptoms  of  strangulation  of  the  tu- 
mor by  a  twisting  of  its  pedicle.  It  should  be  practiced  even  during 
pregnancy,  when  it  becomes  manifest  thai  the  developing  uterus  is 
almost  certain  tofnieture  the  cyst,  ami  thus  to  imperil  and  d**strnvtbr 
w^oman's  life  before  term. 

A  few  years  ago,  the  most  prominent  eontra-indication  for  nv;irnM- 
omy  was  the  existence  of  extensive  adhesions  between  the  tumor  and 
the  parietes  of  the  abdomen,  or  to  the  neighboring  organs.  At  pres- 
ent, although  these  adhesions  do  certiiinly  lessen  the  chances  of  recov- 
ery, they  do  not  constitute  a  bar  to  the  operation.  The  only  excep- 
tion to  this  rule  is  in  eases  that  are  ciineerous,  and  in  them  ovariotomy 
should  not  be  undertiiken.  But  even  here  wc  must  not  decide  upon  a 
mere  suspicion  of  malignancy  of  the  tumor. 

The  mpid  development  of  tuberculosis,  of  Bright's  disease,  of  organic 
affections  of  the  heart  or  the  liver,  tubercular  i>eritonitis,  ulceration  of 
the  stomach  and  tlie  bowels,  would  also  prohibit  the  resort  to  so  serious 
an  operation.  Care  should,  however,  he  t;iken  not  to  conclude  that  a 
cttincident  or  consequent  einaeiation  signifies  that  the  iiatient  is  suf- 
fering from  a  form  of  phthisis,  for  in  the  advanced  stage  of  the  ova- 
rian dyscrasia  women  always  lose  flesh,  and  sometimes  to  a  surprising 
degree. 

Nor  is  allnmiinuria  a  certain  sign  of  desquamative  nephritis;  an<L 
therefore,  unless  there  is  better  e\idence  of  organic  disease  of  the  kid- 
neys than  its  presence  alone  affords,  the  operation  might  proceed. 
Valvular  let^ions  of  the  heart  must  be  serious  if  they  are  allowed  to 
stand  in  the  way.  I  iiave,  several  times  and  successfully,  operated 
upon  patients  who  were  afflicted  with  valvular  disease,  witliout  any 
serious  risk  from  this  cause.    Such  patients  should  inhale  sulphuric 


DISEASES  OF  THE  OEXITAI*  OROAITS, 


361 


ler,  which  is  a  cardiac  stiimiktnt,  and  it  should  be  given  very  care- 
fully, ejspecially  at  the  first. 

If  there  is  reason  to  believe  that  the  gastric,  or  the  gastro-intestinal^ 

disorder  depends  upon  septie  absorption   from  the  tumor,  the  sooner 

that  tumor  18  removed  the  better.     Hut,  if  i^ueh  a  patient  has  been  in 

the  habit  of  taking  morpbinf  vcrv  largely,  Bhe  will  not  be  a  pronjiaing 

flhlbject  for  ovariotomy. 

It  should  be  remendiered^  however,  that  the  rules  govtrning  the 
choice  of  suitable  subject**  for  ovariotomy  are  not  fixed  and  unvary- 
ing. For,  not  only  have  some  of  the  most  desperate  and  unpromising 
*3  finally  recovered  from  it,  but  the  projire^s  in  abdoiiiinal  surgery 
such  that  the  lii^tof  contra-in<lications  for  its  employment  is?  shrink- 
ing very  rapidly.  It  will  never  be  a  safe  operation  when  rashly  or 
iDdiBcriminatoly  made,  but  in  the  hand.s  of  an  experienced  and  re- 
sp«>n8ible  ovariotomifcit,  itw  range  of  application  and  its  rate  of  .'^ui^cess 
arc  likely  to  increase. 

This  formidable  operation  should  not,  however,  be  made  during  the 
prevalence  of  a  very  severe  epidemic,  as  of  diphtheria,  variola,  erysip- 
elas, or  of  the  puerperal  disetises.  It  may  l>e  jierformed  at  any  sea^son 
i*f  tlie  year,  but  is  most  successful  in  the  spring  and  autumn.  It 
phould  not  be  practiced  either  directly  before  or  during  the  menstrual 
period. 

For  reasons  that  were  theoretical  and  humane  rather  than  practical, 
the  early  ovariotomiatfl  advised  waiting  until  the  cyst  or  cyst«  were 
rully  develope<l,  and  the  patient's  health  was  seriously  and  danger- 
ously involved  before  the  operation  should  be  undertaken.  Farther 
experience  has  shown  that  this  counsel  increased  the  mortality  from 
OTariotomy  when  it  was  finally  made.  It  is  safe  to  say  that  the  tol- 
lowing  reasons,  given  by  Dr.  Bantock,  for  an  early  resort  to  this  ex|>e- 
<lient  are  sound  and  satisfactory*     lie  says:* 

1.  W'e  should  nf)t  wait  until  the  patient's  general  health  htus  l>ecome 
impaired,  or  in  other  words,  the  principle  of  such  a  delay  is  a  dejiarturo 
i'roni  that  generally  followed  in  the  case  of  other  diseases  treated  surgi- 
cally. 

2.  The  presence  of  the  tumor  is  the  cause  of  structural  disease  of 
4jther  organs. 

3.  Ovarian  tumors  are  liable  to  a  variety  of  accidents,  such  as  rufUure, 
either  from  injury  or  spontaneously,  and  twisting  of  the  pedicle,  to 
morbid  jiroeesses,  such  as  inflammation,  atheromatous  degeneration 
of  the  Itloodvessels,  which,  with  fatty  change  in  the  walls  of  the  cysts, 
leads  to  hiEmorrhiiges  into  their  interior,  etc. 

4.  Tlie  existence  of  adhesions,  of  degenerative  changes  in,  and  rup- 
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ture,  etc.,  of  the  tumor,  greatly  interferes  with  the  Buccess  of  the  o\ 
iion. 

5.  On  the  contniry,  the  earlier  and  simpler  the  operation,  the  grei 
is  the  chance  of  recovery. 

These  points  will  interefc«t  the  general  practitioner  who,  althongh 
a  specialist,  will  certiiinly  he  called  upon  to  coni?ider  whether  itnd 
wherefore  any  kind  of  surgical  treatment  is  necessary  for  the  cure  of 
ovarian  dropsy.  But  it  is  not  within  the  province  of  this  volume  to 
trent  of  the  method  of  perfurniing  ovarintoniyj  for  the  detiiils  of  which 
the  reader  is  referred  to  the  appended  list  of  accepted  authorities.* 

The  after-treatment  is  next  in  importance  to  the  operation  itself. 
The  reaction  will  vary  with  the  degree  of  shock,  the  loss  of  l»lood.  and 
the  stren^rth  and  vigor  of  the  patient.  In  exceptional  cases  the  ansee- 
thetie  has  a  very  depressing  effect,  more  especially  when  it  gives  rise 
to  nausea  and  vomiting  and  to  loss  of  sleep.  If  the  ether  has  caused 
this  trouble,  its  ei?ects  should  he  counteracted  liy  tlie  inhalation  of 
spirits  of  camphor,  or  of  ammonia,  by  teaspoonful  doses  frequently 
given  of  a  mixture  of  three  or  four  drops  of  aqua  ammonia  in  half  a 
glass  of  water ;  or  by  hypodermic  injections  of  clear  whiskey.  In  very 
weak  subjects  these  injections  may  he  repeated  until  there  is  an  ability 
to  take  and  retain  the  proper  fof»d.  There  is  no  doubt  that  they  have 
saved  life. 

If  the  vomiting  is  persistent,  she  must  avoid  cold  water  and  ice,  if 
possibh%  but  may  have  a  spoonful,  or  two  only»  of  hot  tea  or  of  hot 
milk-and-water  now  and  then.  The  most  absolute  rule  in  this  regard 
may  need  to  he  enjoined  and  enforced,  more  especially  if  the  patient 
is  being  nursed  by  a  sympathetic  friend  or  relative.  Ipecacuanha, 
Mercurius,  Nux  vomica,  Vi^ratrum  alb.,  or  kindred  remedies  may  be 
trailed  for  on  every-day  indications.  For  the  relief  of  an  incidental 
colic,  Chamomilla  or  Colocynth  is  often  of  the  greatest  service.    These 


*  Peaklf.e:  Ovflrinn  TiiiiiivrH ;  ilieir  Pathology,  Diagno»b,  and  Treatment,  especIaJlj 
bj  Ovariotomy,  1872. 

W.  L.  Atlee  :  Gencml  and  Differential  DtngnoBis  of  Ovarian  Tumors,  with  fipecitl 
reference  to  the  ope  rati  on  ofOvnriutomv,  1873. 

Boinet:  Traitt  Pralique  den  Mjiladiew  des  OvaireJi,  etc.,  Paris,  1877. 

Wm.  Tod  Helmutii  :  A  Syjstem  of  Surgery,  "d  tftfnion,  1879. 

KofiBKRL^:  Noaveaii  DjLlionnjiire  de  M^decine  el  de  CJiirutifie  Pratique?^, 

Emmbt:  FrinFi|He«  und  Practice  of  Gynecology,  1879. 
LeblonO'.  TrAit^  Elemental  re  de  Chirurgie  Oyn^^ologique,  Paris,  1878. 
T*  Gaillahd  Thomas:  Diseusew  of  Women,  18H0. 
LUDL.AM  :  DiHetitees  of  Wuiiien^  oili  eilkian^  1881. 
T.  Spenchh  Wklls  :  On  Ovariao  and  Uleritie  Turaoni,  1882, 
A.  W.  Edih:  Diseuseii  of  Women,  188*2. 
Lawsok  Tait  :  Paihology  and  Tretilnient  of  tlie  Dhesuse»  of  the  Ovaries,  4tlj  etlftloOf 
1883. 
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femedies  not  only  relieve  pain,  but  also  promote  the  passage  of  flatus, 
a(t<?T  which  the  stomach  becomes  le^a  irritable  and  begins  to  demand 
a»  well  as  to  tolerate  food.  As  soon  as  it  i?  proper,  these  patients 
should  be  well  nourished  with  milk,  rirh  broth*:,  eggs,  and  soups. 

As  in  puerperal  eases,  after  a  difficult  hibor,  the  prescription  of 
^eouite  and  Arnica  in  alternation  is  a  good  one  for  the  relief  of  the 
fever  and  traumatism.  As  an  index  of  reaction  and  of  the  patient's 
[jBtrength,  as  well  tis  aflording  the  first  rational  sign  uf  peritonitis  when- 
'«*ver  it  occurs,  the  pulse  should  be  carefully  watched  and  recorded. 
The  temperature  should  be  taken  morning  and  evening,  and  any  symp- 
l4>ms  which  it  may  give  of  a  complicating  infection,  whether  putrid  or 
jiurulfnt,  tidcen  at  its  proper  valuation. 

Great  care  is  necessary  tliat  tlie  patient  shall  not  be  chilled.  For 
^hls  reason  the  temperature  of  the  rt»om  in  cold  weather  should  be 
"kept  as  uniform  as  possilile.  It  should  not  he  bcli>w  71)'^  F,  until  tlie 
iirst  four  days  have  passed.  The  room  should  be  ventilated,  if  posei- 
Idi*,  by  the  constant  admission,  day  and  night,  of  fresh,  outside  air 
through  the  hall  or  an  adjoining  room. 

For  the  first  few  days  the  urine  should  be  drawn  every  three  or  six 
hours.  If  there  ia  a  free  passage  of  flatus,  the  bowels  need  not  be  dis- 
turbed before  the  fourth  ortlietafth  day,  when  they  may  be  opened  by 
a  careful  enema.  A  sliglit  diarrhcea,  especially  if  it  folhnvs  a  high  tem- 
perature, may  be  a  safety-valve  for  sepsis,  and  therefore  salutary.  But 
if  it  continues,  and  grows  more  copious  and  exhausting,  it  should  be 
relieved  by  Arsenicum,  Veratruni,  Phosphoric  acid,  or  a  kindred 
remedy. 

It  is  very  important  to  keep  the  patient  quiet.  Neighbors  and 
visitors  should  all  he  exclud(*cl  until  she  is  able  to  sit  up  and  receive 
them  singly.  At  the  end  of  a  wet'k,  or  pi'rhaps  sooner,  in  exceptional 
cases,  she  may  be  turned  in  bed  partially,  upon  one  side,  and  a  pillow 
placed  behind  to  steady  her  for  a  little,  now  and  then. 

If  the  wound  has  been  closed  completely  and  the  pedicle  dropped 
within,  the  drt'ssings  may  not  need  to  he  disiurhed  for  several  days. 

It  should,  however,  be  looked  at  carefully  at  intervals  to  be  certain 
that  union  is  taking  place  and  all  is  going  on  well.  At  the  first  ap- 
pearance of  [)us,  it  must  be  washed  rind  dihinfcrted  with  calendula- 
water  to  whit*h  a  few  drops  of  carbolic  aiid  or  a  little  borax  or  glycerine 
are  added.  This  dressing  may  afterwards  need  to  be  repeated  two  or 
three  times  a  day.  In  most  cases,  it  is  very  well  to  place  a  compress 
wet  with  the  same  solution  over  the  wound  and  leave  it  there. 

Unless  there  is  some  pus  along  the  track  of  tlie  sutures  they  should 
not  be  removed  iM'fore  the  eighth  to  the  tenth  day.  It  is  a  good  plan 
to  take  out  the  uppur  ones  a  day  or  two  bt-foro  the  otherta  are  removed. 
The  adhesive  strajm  should  be  continued  for  a  week  or  two  after  the 
sutures  are  withdrawn ;  and  the  hinder,  or  an  abdominal  supporter, 
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hIkhiIcI  1>c  worn  for  six  months  after  the  operation.  Directions  for 
flushing  the  abdomen,  and  for  the  resort  to  extraordinary  measuree  in 
extreme  caaes,  will  be  founti  in  tlie  books  to  which  we  have  already 
referred* 

II,  Dermoid  or  CiUaiuouM  Ot/sts  of  the  Orary* 

Clinical  History. — Exceptinj<  the  ]>iire  fibroid,  this  is  the  rarest 
form  of  oviiriun  tujiiurs.  It**  chief  [lecuharity  \»  found  in  the  varied 
content*'?  of  the  cyat  or  cyste,  for  it  may  be  compound,  and  nuiy  affect 
one  or  both  ovaries. 

These  tumors  usually  contain  a  fluid,  but  it  is  seldom  present  in 
large  quantity.  Within  this  fiuid  we  find,  floating  or  fixed,  such  for- 
eign hodies  as  hair,  teeth  (of  the  bicuspid  variety  if  numerous,  and  of 
the  canine  if  not),  flat  bony  plates  and  sjiicuhe,  bits  of  bone  resem- 
bling the  alveolar  process  with  teeth  in  them,  or  rudimentary  teeth  fl€t 
in  curtilage,  finger-nails,  nkin  with  its  comp<incnt  parts,  and  vessels 
filled  with  morbid  deposits  or  sel>aceous  secretions,  strijK'd  mus<*ular 
fibres  and  nerve-tissue,  scales  of  cholesterine,  fut  in  considerable  quan* 
tity^  which  may  be  as  firm  as  lard  (tr  tallow  or  oily,  or  so  beaten  up 
as  to  resemlile  old  butter  or  a  pfunade.  Besides  these  curious  prod- 
ucts, which  were  formerly  regarded  as  belonging  to  the  domain  of 
the  wonderful,  there  is  pus  which  may  have  collected  in  large  quantity, 
and  which  has  sometimes  been  removed  in  similar  cases  without  giv- 
ing rise  to  the  suspicicm  of  a  dermoid  cyst.  If  the  pus  is  absent,  it 
may  have  been  rejilaced  by  a  putty-like  material  resembling  Chinese- 
white. 

It  is  evident,  tlicn  fore,  that  these  tumors  may  be  single  or  double, 
simple  or  compound.  In  most  cases  they  may  be  carried  for  years 
without  seriously  compromising  the  health  or  life  of  the  patient;  but 
their  ultimate  tendency  m  to  become  malignant.  Their  tissues  are 
quasi-canctTous,  and  thvir  connective  tissue  especially  is  ]»nme  to 
undergo  sarcomatous  degeneraticm. 

Tliese  tumors  may  exist  in  infitncy,  and  even  in  tlie  fcetus  in  utiTu; 
they  are  most  frequent  in  young  women,  hut  are  rarely  seen  in 
those  who  are  past  forty.  Doran,  however,  cites  a  case  in  a  woman 
aged  sixty -three ;  and  Atlec  report.^  a  dermoid  cyst  of  the  ovary,  en- 
tirely devL»itl  of  a  pedicle,  in  a!i  mimarried  lady  aged  seventy-nine 
years,  and  who  had  carried  the  tumor  for  ftvrty-seven  years.  They  are 
almost  always,  If  not  always,  congenital,  the  common  course  being  to 
remain  in  an  undeveloped  condition  through  childhood  until  about 
the  pcrioil  of  pulnTty.  Sometimes  the  occurrence  of  [iregnancy 
stimulates  their  growth,  after  which  they  may  give  rise  to  trouble 
throngli  pressure  upon  the  neighboring  parts.  It  is  only,  however, 
wlien  the  tumor  is  snliil,  or  when  its  walls  are  thick  and  firm,  that  it 
causes  any  considerulde  ]>ain  or  discomfort. 

These  dermal  cysts  seldom  attain  a  very  large  size,  are  of  compara* 
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•fively  slow  growth,  and  are  almost  Tiever  eeen  in  negro  woriK'n  * 
"^ybf^n  they  are  partly  cystic  imcl  jjartly  Polid,  or  mixed,  the  parent  sac 
mwy  develop  ^o  im  to  fill  the  abdomen,  the  snnie  as  in  the  non-pilifer- 
^ug  tumor.  A  single  compartment  of  a  compound  dernial  cyst  of  the 
^vary  may  contain  such  a  curious  collection  of  products  as  has  been 
mamed,  while  the  remaining  mv8  are  fined  with  the  proper  ovarian 
fluid  It  is  not  very  unupual  to  find  HcJioeof  them  lodged  in  theeyst- 
-wall  of  multilouular  tumors  of  the  ovarj'. 

iEtiology.— Tliese  peculiar  tumors  "were  in  times  past  looked 
ui»<m  as  inexplicable  marvels,  and  not  only  hitd  their  entry  into  nin- 
eeums  as  treasurer,  but  were  described  with  scrupulous  verbowity. 
There  is,  however,  nothing  more  extraordinary  in  them  than  in  the 
appearance  of  bone  in  the  gluteus,  or  imperfect  brain-like  matter  in 
the  subsUincc  of  the  mammary  gland,  or  fibrous  nodules  in  the  lobes 
of  Uie  cerebrum.  Their  chief  surgical  interest  is  in  the  obscunty  they 
throw  over  diagnogis,  and  in  the  complications  they  occasion^'  (Spen- 
rer  Wrlh) 

Various  theories  have  been  proposed  in  explanation  of  the  origin  of 
these*  cutaneous  tumors  of  the  ovary.  The  most  popular  was  that  of 
fa?tfil  inclusion,  a  fotm  inthht  n  ftrtm,  which  referred  them  U*  the 
blighting  of  a  twin-f<:etus  and  its  inclosure  within  the  ovary  of  its 
mate,  wliile  the  latter  underwent  the  proper  development  and  came  to 
maturity.  Another  idea  was  that  the  contained  morbid  prodiicta 
ex>uld  only  fiave  resulted  from  the  im[iregnation  of  the  patient;  or,  in 
other  words^  that  a  dermoid  cyst  of  the  ovary  was  of  necessity  the 
result  of  an  extra-uterine  pregnancy.  A  third  was  that  of  partheno* 
genesis,  or  the  development  of  an  ovum  without  impregnation  ;  and  a 
fourth  referred  to  incc»ni]vlete  embryonic  development  of  the  epithelial 
cells  of  the  ovary  itself.  But  such  speculations  are  fancifid  and  not 
profitable.  The  conclusion  of  a  recent  wiiter  on  this  subject  commends 
itself:  "  I  think  the  best  solution  of  the  ciuestion  is  tliat  of  the  invagi- 
nation of  the  Idastodermlc  membrane,  the  external  layer  of  which 
develo|i«  the  organs  of  animal  life.  If,  therefore,  there  should  be  an 
inclosure  of  any  jiart  of  this  mend>rane  within  any  organ  of  the  body^ 
these  epiilennal  fornjiitioiis  would  readily  be  produced."  (lldmidh.) 
*'  The  dermoid  ovarian  cyst  question  appears  to  me  to  be  closely  and 
inseparably  linked  with  some  of  the  most  profound  mysteries  of  or- 
ganic li  fe."  (  Fhtran.) 
Dia^osis. — ^The  fact  that  these  dermal  tumors  may  be  carrieil  for 


•  i)onc«ming  the  remnrkable  exeiuption  of  ihe  negro  nice  from  ovarian  cyMtomaia 
Dr.  \t\e^  tijuvH;  "  1  nifiy  h*>rc  sUile  u*«  a  rciiiurkahk'  fiiH,  fhat  out  t»f  two  lM<iiHre<!  "nd 
dfU'fivc  uf)er«l»rtiiH  pt* rforined  l»y  riit*  for  (fio  reinovnl  of  the  ovary,  only  one  wus  per- 
fiirnicd  on  the  negro,  and  tluU  a  mulattii,  iiutwitliiitaniiing  I  luive  been  frvqnenlly  con* 
«ulte<l  by  timt  L'|jia»rt>rub<1<»niin:»l  ami  [nivif  Umior».''^GriK'rid and  Dijfercntidl Dififfnm^ 
^  Otwian  TumofM,  de.,  1873,  p,  192. 


see 
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a  long  time  without  any  very  decided  impairment  of  the  general 
health,  and  without  attaining  any  great  8ize,  as  well  as  their  firm- 
ness and  solidity  when  their  wall  is  thick  and  when  they  are  filkni 
with  solid  or  with  semi-ifolid  contents,  has  frequently  caused  them  to 
be  mistaken  for  uterine  fibroids.  Unless  there  is  inflammation  in 
some  of  their  structures,  or  pressure  by  them  upon  the  neighboring 
organs,  both  these  kinds  of  tumor  are  insensible  and  jKiinless,  of  slaw 
growth  and  innocuou?,  and  both  may  undergo  cystic  or  sarcomatous 
degeneration.  But  there  are^  however,  a  few  points  which  may  serve 
to  differentiate  them.  With  the  fibroid  growth  there  is  a  history  of  a 
coincident  menorrhagia  ;  the  tumor  has  very  little  tendency  to  anchor 
itself  through  inflammation  of  itscnjjsalc  or  of  its  investing  peritoneum ; 
and  it  is  very  rare  indeed  for  it  to  undergo  the  process  of  sujipuration. 
On  the  contrary,  the  dermal  cyst  is  seldom  accompanied  by  a  profuse 
menstruation  ;  it  almost  always  liecomes  imniol>ile  through  adliesive 
inflammation  ;  and  it  is  very  prone  to  suppurate.  Most  uterine 
fibroids  which  have  attained  a  consideniLle  size  grow  decidedly  larger 
with  the  return  of  the  monthly  period,  and  afterwards  diminish  iinth 
the  decline  of  the  flow,  which  is  not  true  of  these  cutaneous  cysts* 
Although  it  may  be  jiresent,  ascites  is  not  a  common  accompaniment 
of  uterine  fibroids,  while  it  is  almost  never  absent  in  a  dermoid  cyst 
of  the  ovary  which  is  large  enough  to  claim  our  professional  attention. 
When  the  dermoid  cyst  is  located  either  in  the  posterior  or  anterior 
cul-de-sac,  or  anywhere  at  the  root  of  the  vagina  where  it  is  accessible 
to  tlie  touch,  there  is  almost  always  a  perceptible  fluctuation.  This  ia 
not  true  of  uterine  fibroids. 

When  these  clinical  points  are  not  suflicient  to  enable  us  to  decide 
between  them,  it  may  be  expedient  to  resort  to  tapping  by  the  aspi- 
rator*needle,  the  careful  introduction  of  which  will  help  to  determine 
wbollicr  it  ha^  passed  into  a  sac  or  into  a  solid  j^rowth  ;  while,  if  any 
fluid  is  withdrawn,  it  may  serve  to  settle  the  character  of  its  contents. 
If  the  fluid  contains  hair  or  epidermal  scalesjOr  if  it  resembles  candle- 
grease  or  melted  butter  after  you  have  forced  it  tron»  the  barrel  of  the 
instrument  into  a  glass»  and  especially  if  it  solidifies  so  that  you  win 
turn  tlie  glass  upside  down  without  spilling  iU  and  dissolves  again  by 
placing  the  glass  in  warm  water,  tlie  diagnosis  is  clear,    (Lannieunt,) 

The  reduction  in  the  sixe  of  the  tumor  by  this  spetaes  of  tapping, 
and  tlie  facility  with  which  it  refills,  are  characteristic  and  confirma- 
tory. It  is  important  to  remember  that  if  the  needle  strikes  upon  a 
bony  structure,  or  even  if  Ijits  of  bone,  teeth,  and  the  like,  are  dis- 
charged through  fistulous  cipenings  in  the  rectum,  the  vagina,  the 
bladder,  or  the  abdominal  parietes,  the  case  is  not  necessarily  one  of  ex- 
tra-uterine pregnancy.  Mistakes  of  this  kind  have  often  been  made,  and 
have  sometimes  given  rise  to  social  unhappiness  when  it  should  have 
been  prevented. 
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Since  a  dermal  growth  may  be  composite,  and  may  have  one  or 
more  cysts  which  contain  a  proper  ovanan  fluid^  and  since  one  ovary 
may  be  the  seat  of  8Uoh  a  growtJi  wliile  the  opposite  one  has  under- 
f^>ne  the  ordinary  cystic  degeneration,  the  mere  removal  of  a  tjuantity 
<jf  ovarian  fluid  by  tapping  does  not  jjnx'lude  the  possiliility  of  a  der- 
Knoid  cysL  In  the«e  ciisea  the  diagnosia  must  be  settled  by  the  ex- 
ploratory incision  or  by  ovariotomy. 

Prognosis. — The  younger  the  subject  and  the  pmaUer  the  tumor, 
^jepeeijjUy  if  it  ha«  not  i>een  tapped  or  tampered  witli   by  injections 
or  aetQn&i  the  better  the  chances  for  recovery  under  proper  treatment 
Pregnancy  and  pueriierality  increase  the  riisks  of  the  case;  and  so 
Also  do  prolongcnl  nursing,  and  the  cachexite  arising  from  the  abuse 
«f  drugs,  from  malaria,  and  diabeteg  mcllitus.    The  more  extensive 
the  parietal  adhesions  of  the  tumor,  the  larger  the  amount  and  the 
more  vitiated  the  quality  of  tlie  pus  contained  within  it,  tlie  less  likely 
2B  the  patient  to  nx'over  from  an  operation  for  its  removal.     Suppu- 
rating cy^tfi  of  tJiis  kind,  jiartieularly  if  they  have  fistulous  openinge, 
may  drain  away  the  strength  and  destroy  life.     If  one  of  the  fluid 
c«jmpartment8  of  the  tumur  shall  burst  and  discharge  itself  into  tlie 
cavity  of  the  jK^ritoneum,  death  may  en«ue  from  geptic  infection.   Can- 
cerous degeneration  of  the  connective  tissue  in  an  old  dermal  cyst 
may  be  followed  )>y  constitutional  involvement  and  futalconscrtut-ncee. 
Even  the  tapping  of  other  cystvS  in  the  neighborhood  may  complicate 
the  case,  and  will  call  for  a  guarded  prognosis. 

Treatment. — Tlie  8|>ontaneous  curt^ti  that  have  been  effected  by 
Nature  have  encouraged  some  of  our  physicians  to  hope  for  relief 
in  ihis  way,  and  to  recommend  an  expectant  and  palliative  treatment 
for  these  tumors.  But  it  is  only  when  more  active  mcjusures  are  con* 
tra-indicatcd  that  this  course  is  the  safest  and  best.  Whenever  it  is 
exj>ed!ent,  extirpation  is  the  remedy.  And,  since  the  worst  adhesions 
and  complications  are  so  w^ell  managed  at  the  present  time,  since  the 
risks  of  infection  may  be  so  easily  *)Vercome,  and  both  the  operation 
and  the  after-treatment  have  been  so  perfected  in  detail^  even  tlie 
least  promising  cases  may  niake  a  good  recovery. 

Tliere  are  two  reasons  lor  a  resort  to  ovariotomy  which  we  have 
dometim€'S  urged  in  cases  of  this  kind:  (1)  that  the  operation  may  be 
made  with  comparative  safety  in  little  girls,  or  infants,  if  necessary;* 
(2)  that  if  it  is  m.ide  at  an  early  period,  before  any  sarcomatous  or 
colloid  degeneration  has  taken  place,  these  tumors  are  not  more  likely 
to  recur  than  the  ordinary  ovarian  eystomata.  But,  like  solid  tumors 
of  the  ovary,  these  growths  should  be  handled  very  carefully,  and 
if  poeaible  only  by  tliose  who  are  practically  familiar  with  ovariotomy. 


•    Vifif  ilie  Anvericnn  Joumftl  of  Obatelrics  for  July,  1882,  poge  62-%  and  the  Lon- 
don Mctlicfl)  Record  for  June^  1881. 
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If  the  cyst  suppurates,  and  an  abscess  points  ext^nally,  or  ii 
vag:ina,  it  may  require  to  be  jninctured  and  diJ^icbarged ;  or^  if  the  ori- 
fice which  has  fornicd  e]>ontiineously  is  not  sufficient,  it  must  be  en- 
larged so  that  the  fluid  contents  of  the  turaor  may  eecape.  Wliere  we 
cannot  da  any  better,  the  remaining  content:?,  bones,  teeth^balli^of  hair, 
etc.,  should  be  carefully  removed,  and  the  cavity  of  the  tumor  wiii*hed 
out  mth  an  antiseptic  preparation.  Meanwhile  the  patient  should  be 
kept  under  the  influence  of  good  diet  and  of  constitutional  remedies*, 
such  as  8ilicea,  Hepar  sulphur.^  etc. 

II L  fyhroid  Tumors  of  th^  Ovary, 

Clinical  History,— The  clinical  history  of  ovarian  fibromata  \b 
involved  in  some  obsL-urity.  The  comparative  scarcity  of  fibrous  ti^t- 
sue  in  the  ovary,  and  the  rarity  of  tbcf^e  tuniorj*,  have  occai^ioned 
doubt  in  the  minds  of  sfnne  authors  us  to  their  existence;  for  soi 
insist  that  the  so-called  fibroids  are  modified  forms  of  cancer,  and 
others  that  they  are  mixed  sarcoma,  with  a  tendency  to  cystic,  calca- 
reous, or  possibly  to  a  purulent,  degeneration.  There  is  little  doubt 
that,  in  certain  cases,  chronic  inflammation  of  the  ovary  may  result 
in  a  complete  disappearance  of  its  Graafian  follicles  and  in  a  fil^roid 
degeneration  of  its  stroma,  This  condition  may  extend  to  the  proper 
fibrous  covering  of  the  organ,  the  tunka  athvgiiim^  and  the  resulting 
tumor  becomes  fibrous  throughout. 

Certain  charaoteristics  of  fibroid  growths  within  the  pelvis  and  the 
abdomen  are  not  lacking  in  ovarian  fibroids.  They  are  of  slow  gro^i-h, 
spherical,  painless,  or  nearly  so,  accompanied  by  menorrhagia,  and 
tend  to  undergo  one  of  the  forms  of  degeneration  already  mentioned. 
One  point  of  difference  l>etween  tliern,  however,  is  tliat  tliey  are  not 
always  so  mobile  as  uterine  fibroids;  and  another  peculiarity  is  that 
they  are  less  apt  to  become  pedunculated. 

**The  cases  which  have  been  reported  of  fibroma  nflecting  both  the 
ovaries  are  extremely  few.  Solid  tumors  of  both  ovaries  are,  for  the 
most  part,  either  sarcomatous  or  carcinomatous  in  their  character. 
Out  of  twenty  cases  conecte<l  and  tabulnted  by  Leojudd  in  his  elabo- 
rate and  able  paper  on  solid  tumors  of  the  ovary ^  ten  are  described 
'as  carcinomata,  seven  as  sarcomata,  and  three  as  fibroid.  On  reference 
to  the  original  authorities  it  becomes  evident  that  at  iea«t  two  out  of 
the  three  eases  in  this  last  group  ought  scarcely  to  have  been  classed 
as  fibroids,  and  that  the  fibroid  character  of  even  the  third  case  rest^ 
on  but  a  slender  foundation.'"* 

Rare  as  they  are,  it  almost  never  happens  that  a  purely  white  fibroid 


♦  Mr,  CullingwortUj  On  Fibmma  of  Bolli  OvHriea,  Tnins,  of  llie  Obstetrical  ^>ciety 
of  London^  vol,  xri.,  page  285;  for  m  remarkable  case  of  calcifying  fibroram  of  the 
ovary,  see  ilie  same  Tnina.,  xxv,,  page  3>5. 
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of  the  ovary  attains  any  considerable  size.  The  larger  it  is,  the  more 
likely  is  it  tt>  have  taken  on  some  new  form  of  development,  or  to 
be  in  some  way  dependent  upon  the  uterus  for  its  extraordinary 
volume, 

i&tiology. — These  grovrths  may  sometimes  be  traceable  to  chronic 
ovaritis,  to  a  traumatic  injury  from  a  fall,  a  blow  upon  the  abdomen, 
to  intra-ovarian  or  extra-ovarian  ha*morrhage^  to  pehic  ha?matopele, 
or  to  a  coincident  cancer  of  the  mammary  glands,  the  stomach,  or  the 
liver. 

Diagnosis. — It  is  only  when  they  are  large  that  their  diagnosis  can 
be  made  «nit  with  «ny  degree  of  certainty;  and  even  tlicn  it  i«  not 
always*  possible.     Naturally  enough,  they  are  more  likely  to  be  con- 
founded with  uterine  iibroids  than  with  any  other  kind  of  pelvic  or 
abdominal  tumor;  and  the  diHieulty  is  increased  in  ]>ropcirtir»n  with 
their  tt*ndency  to  become  displaced  or  to  grow  toward  the  mcsiun  line. 
The  best  diagnostic  marks,  when  we  can  get  th^m,  are  the  indepenil- 
ent  mobility  of  tlie  uterus  and  a  lack  of  the  increased  deptl)  of  that 
organ  which  is  generally  found,  even  in  the  case  of  sub- peritoneal 
ut€?rine  fibroids.     Another  symptom  which  is  significnnt  is  that  ova- 
Tvu\  fibroids  are  mucJi  more  apt  to  be  aecom|)anied  by  an  ascitic  ac- 
Cllinulation  than  the  uterine  variety,  while  they  are  much  less  likely 
t:o  dfvelop  a  pedirle  of  their  own,  or  to  detach  themselves  from  all 
c;onnecti<»n  with  the  parent  organ. 

Prognosis. — Bo  long  as  a  fibroid  of  the  ovary  remains  spherical  in 
:fonn  and  mobile,  without  any  considerable  ascitic  accumulation,  pain^ 
or  rapid  increase  of  sisie,  it  is  safe  to  conclude  tkat  it  is  benign  in  char- 
meter,  and  that  it  will  be  practically  harmless  if  we  k^t  it  alone.  But  if 
its  outline  becomes  irregular,  or  if  it  liecomes  aticliored,  with  an  nscitic 
accumulation,  increased  suffering  from  intra-pelvic  pain  and  neurab 
^a,  or  if  it  begins  to  grow  more  rapidly  than  before,  and  to  develop  a 
:hexia,  it  is  already  undergoing  a  cystic^  a  sareomntous,  or  a  cancer- 
js  degeneration.  In  general  it  is  a  favorable  sign  if  but  one  ovary  is 
involved. 

Treatment. — Circumstances  favor  the  idea  that  this  elnss  of  ova- 
rian tumors  may  sometimes  be  disposed  of  by  internal  remedies  when 
tlicy  are  pr*>perly  and  persistently  applied.  Tlie  slow  rate  of  their 
growth,  the  slight  degree  of  constitutional  involvement,  excepting  in  old 
and  bad  cases,  and  the  fact  that  they  do  sometimes  disappear  sponta- 
neously, are  so  many  arguments  for  the  employment  of  remedies  with 
Uie  ultimate  hope  of  arresting  their  further  development,  if  not  of  dis- 
posing of  tliem  altogether*  But,  as  yet»  our  clinical  experience  does 
ni>t  confirm  this  theory  to  its  fullest  extent.  Such  eases  are  rare,  and 
there  i»  not  on  record  a  vvell-authentieate<l  ease  that  has  been  cured 
by  a  single  remedy.  The  subjective  and  the  clinical  indications  are 
being  slowly  evolved,  and  each  physician  who  treatis  an  ovarian  fibroid 
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Other  remmnm  thai  ramjr  be  adTisable  or  necessary  are  electricity 
fl.  %'ctrolymX  the  hypodermic  use  of  Ergot,  and  ovariotoniy. 

Tl  cale^  when  injected  beneath  tiie  int^^ment,  and  not  into  the 

tumor,  lor  fear  of  idotighing,  will  soinetimed  cause  these  extra-uteriue 
61m>Tnatji  to  shrink  an<i  to  disappear,  there  can  be  no  douht.  Its  use 
in  this  manner  is  especially  rcquire<i  if,  in  connection  with  the  ovarian 
fibroid,  there  is  menorrhagia  from  subinvolution  of  the  uterua,  or  if  the 
patient  i«  of  a  ha^morrhagic  diathesis.* 

Ovariotomy  is  indicated  when  the  signs  of  degeneration  of  the 
^owth  are  evident,  and  when  complications  ensue  that  are  necessarily 
of  a  fatjil  character  if  they  are  allowed  to  continue  and  to  increase. 
But,  however  skilfully  it  may  he  performed,  and  even  under  Uie  mo8t 
favorable  conditions,  it  should  he  borne  in  mind  that  compjirativ.  I;, 
few  of  these  cases  recover.  For,  as  a  rule,  it  is  safer,  all  things  ccm^ii' 
ered,  to  remove  an  ovarian  cystoma  weighing  forty  to  sixty  pounds 
than  to  cxtirpat<'  an  tivarian  fibroma  as  large  as  oneV  first.  If  all  the 
fatiil  cuHcs  of  ovariotoiiiy  for  this  class  of  fibroids  were  faithfully  re- 
jiorted,  the  list  would  be  a  large  one;  and  yet,  as  a  dernier  irA^urt,  it 
may  uihI  j^bould  1«l^  practiced  in  some  of  these  cases. 

IV.  Mfdi^nant  Tumors  of  (he  Ovary. 

Fndcr  this  bead  arc  inclu<led  povoral  varieties  of  ninrl>id  growth 
which,  although  differing  in  tlicmsclves,  have  certJiin  clinical  features 
in  common.  They  are  nearly  all  comjiosite,  or  partly  solid  and  partly 
cystic ;  but  in  some  of  them  the  cyst  is  developed  first  and  the  solid 
portion  afterwardu,  while  the  opposite  is  true  in  other  cases.  In  some 
the  primary  sac  disappears  in  order  that  the  njorhid  growth  may  havt 
more  space  in  which  to  develop.  In  all  of  them  the  tumor  is  ver\' 
apt  to  be  the  first  sign  afforded  of  a  tendency  to  malignant  disease. 


*  Iht  best  pre^Anttcm  of  ihtf  drug  far  hypodermic  use  U  tlmi  in:rd^  W  Profi^^^r  0. 
C  Wli«rl«r.  Jt  ChioiSfv  vhich  raprewnit  one  Kmin  to  the  mliiim,  And  is  not  in  th« 
Ibm  dtgiw  irnt«ang  Iw  the  Usuit.— B.  L. 
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1.  Ciftito-mrcmna  of  the  Ovary. — Certain  peculiarities  attach  to  this 
form  of  ovarian  tumor.  The  comparative  slowness  of  iU  i^rowth ;  the 
fact  that  both  ovaries  are  almost  always  invulvod ;  the  size  of  its  cyst 
or  cy?tc?,  which  are  sometimes  very  lar^e;  iL«  disposition  to  mass  the 
wurnh  with  the  tumor:  the  irregular  shape  of  itB  solid  ))ortion,and  its 
pruneness  to  recur  after  removal  if  the  pati<'nt  survives  the  operation, 
are  so  many  points  of  elinical  interest  and  ntuciy. 

Some  of  these  tumors  liave  a  elinieal  history  that  is  puzzling  to  tlie 
la^  degree.  In  the  month  of  February,  1885,  a  case  of  this  kind  was 
sent  by  Dr.  Kanouse,  of  Wisconflin,  to  the  Hahnemann  Hospital  of 
Chicago.    The  following  are  the  details  of  the  case : 


C.^ASic— Mrs. ,  married,  aged  forty-six,  hnn  coticeived  onlj  oncn,  which  occurred 

twemy  years  ago.  The  child  was  still-horn.  She  enjtiye<!  emiiparaeivtjiy  good  henllh 
until  fourleeen  yeairs  ago^  when  im  enlnrgement  wiih  obt^crvtMl  in  ihe  left  ovari«n  regi**n. 
Tliii*  eni.trgement  grew  nlowly  for  it  ]>eri(Kl  of  five  yenrs, giving  ri!*e  to  no  spccittJ  imon- 
renience.  The  ahdotaen  hitd  uttHiTiL-rJ  n  circiinirerence  of  between  thirtv-six  amd  thirty- 
nine  inched  when  nhe  received  a  r«ll,  soon  ufler  which  the  abdomintil  eidurgeinent 
dlminUhefl.  From  thifi  sudden  d)i«p|>eflninoe()r  the  tumor  it  wiws  8up|>r)^ed  itittt  it  nin^t 
ltftv«  l>een  rufilored  by  tlie  fall.  No  fien-eptihle  difttlmrge  occurred,  neither  did  the 
imtietJt  suffer  «ny  «p«ciiil  shock  or  inconvenience,  living  a  slight  weakness  for  a  few 
<]«y«. 

■  Following  this  accident  an  enlnrgement  appeare*!  In  the  right  ova r Ian  region,  devel- 
oping qnite  rapidly  for  eighteen  months,  w.hen  it  also  whh  ruplnred  Piionlaneoiisly. 
^l  ihiti  tiroe  a  very  small  quantity  of  h  ihin,  inuHensive  fluid  e^cAped  |>er  vaginam. 

Thi»  sac  ftppiircnlly  refUled*  and  in  one  year  more  riipltired  again,  the  abdomen 
«3ecrea»iing  in  ineasorement,  witliin  nbcmt  iwenty-niur  hours,  from  n  rircuniferenc*  of 
forty-one  to  lwenty>two  inches.  At  this  time  there  whs  n  clenr,  im»ireiifiive»  syrupy 
^xliAlation  (mm  theskin,nei'e«^itating  a  coiiHliint  (»}ionging  of  the  pnlient  for  three  dny» 
«nH  nigh tfmind  then  it  grndunlly  die^ap^i«Hred.  No  ^eriouB  illness  followeil,  and  the 
fMtient  wiw  abmt  im  usual  after  a  lapiw  of  ten  or  twelve  days 

But  thin  did  not  end  her  tronhlet  for  soon  after  it  wa»  noticed  that  the  tumor  was 
again  developing.  The  progress  of  ihiH  growth  Iuih  been  very  much  nlower  than  that 
of  the  preceding  two,  having  covereiJ  a  space  uf  »ix  year»  h\  attaining  its  present  &ize. 
iHinTig  the  last  five  years  the  men^truul  peritKlf*  have  been  very  irregulnr-  The  flow 
t^  copiou«,  dark-colorefJ  and  t'lotte<l,  ]a<^ting  as  a  riiie  for  ten  ^^uvi',  and  bcin^  accom- 
panied with  and  preceded  by  inlra-pclvic  pain,  ntifnlgiitj  and  cephtilalgia ;  and  during 
the  paNt  two  years  the  flow  ban  bceo  of  an  extremely  offensive  odor.  She  occai-ionally 
ha*  a  filight  intra-iiclvic  pain  during  the  inter- juen<itriud  (period.  The  urine  \»  normal ; 
the  bowel)*  are  cMjuf^tipaterl ;  the  iiMleniH  of  the  lower  Ilndis  i»  cpiite  marked. 

Her  iTtolher  died  at  the  age  of  {ifty-aix  of  cancer  of  the  womb,  and  an  unnt,  her 
iiKilherV  sister, died  of  ftt»me  morblit  growth vtf  the  stomach;  but  with  thef^e  exceptions 
the  heslth  of  the  family  seenui  to  have  l>een  good, 

Phviiical  examination,  (ter  vagituiui  and  nlherwine,  fails  to  find  the  whereaboiits  of 
the  womb,  or  l<»  detect  any  llncluation  ai  ihe  roof  of  the  vagina.  Pen^ujiHion  shows 
Lliat.  while  on  ihe  left  i>i<ie,  and  trunHversety  beh»w  the  thorax,  the  margin  of  tlie  Kinior 
i»  ntuntled,  there  if*  a  triangular  patch  of  re^tinance  un  the  right  njdt%  the  apex  of  which 
|Miint*  acr«»8«  the  ab<lonien.  and  m.olv  reaches  the  iuei»iat)  line, about  half-wny  between 
the  ttmbilictis  and  the  pubcs. 
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A  SYSTEM  OP  MEDICINE. 


In  a  clinical  lecture  upon  this  cuee*  tappinfr  wa?  advised  as  a  means 
of  dia^rnopis  for  the  following  reasons:  **(l)to  avoid  the  imminent 
risk  of  iuiother  rupture,  for  the  circumference  of  the  abdomen  is  thirty- 
nine  and  a  half  instead  of  forty-one  inches;  (2)  to  remove  the  fluid  in 
order  tiint  it  may  be  exnmined  ;  (8)  to  get  it  outof  the  way  of  a  furth< 
physical  explorutiun ;  (4)  to  decide  whether  the  tumor  is  wholly  cystic^ 
or  if  it  is  con^poeite,  and,  if  possible,  to  find  the  whereabouts  of  the 
womb;  and  (5)  to  enable  U8  to  decide  intelligently  whether,  and  if 
vrhat  fnrtlier  openitive  treatment  i^  expetlient  and  necessary," 

Eleven  an  ft  a  half  pints  of  a  chocolate-c<ilored  fluid  were  removed  bi 
aspiration^  and  the  patient  waF  put  to  bed  and  watclied  carefully  to 
prevent  any  serious  coDsc<]iienceit.     Four  days  later  i?he  was  brought 
before  the  clam  again,  and  the  diagnosis  completed.     She  was  sent 
home  without  an  operation. 

Diagnosis. — The  disea.se  with  which  this  form  of  ovarian  turaor  is 
nio>st  likely  to  be  eonf^>unded  h  cystic  cancer,  but  careful  study  will 
usually  serve  to  ditl'erentiate  between  them.  Here  is  a  parallel  be- 
tween their  more  imi)ortant  symptoms. 


OVA&IAN  CYSTO-SABCOMA. 

Th*i  roiinde<i  outline  of  the  tumor. 

The  ttinaor  is  not  especially  «en«Uive. 

There  is  ulniuHl  alwayfi  a  history  of  Men- 
orrhagia. 

Alnuist  nexer  a  prrjnitiinced  aitcites,  ar 
any  din»p>iy  fif  llie  feet. 

The  pulse  Ik  iku  huljittiJilly  rnpid. 

Thiire  in  iio  [x^fiiliiir  ruchexia. 

Tile  solid  pijftion  uf  the  tunior  develop!* 
tilowly. 


Ovarian  CvsTo-cAacisoMA, 

The  surfacM;  of  tJie  tiiiuor  is  irregular  ind 

nodulated. 
It  is  iilmo6t  at  ways  tender  and  MiiBitire. 

Menorrhngtii  is  exceptional. 

Af»oite«i  ond  anasarcji  are  the  rule,  und  nol 

the  exreptjon. 
The  piil»<*  IB  like  thnt  of  phthi«<i»» 
Inn  cttnlmiifNl  cn^  iha  cucht'iia  is  alvmi 

preisent. 
The  more  malignant  the  *oIid  pn.wih  the 

more  rapid  its  development,  ' 


Fibro-cystic  tumors  of  the  uteruft  have  certain  peculiarities  which 

are  lacking  in  a  case  of  cyeto-sarcoma  of  the  ovary.  The  nienorrha^ia 
that  ucmiiijianies  the  former  antcdatey  the  diycoveri'  of  the  tunior, 
almost  always  dating  in  a  more  or  less  marked  dep-ee  from  puberty, 
being  very  pronounced  after  abortion,  or  from  delivery  at  temi,  am 
increawintj  as  time  goes  on*  In  tlic  latti*r,  as  in  the  case  just  eiled^  tin 
monthly  flow  may  not  become  excessive  until  some  years  after  thi 
discovery  of  the  tumor.  The  fluid  drawn  from  the  uterine  tibro-cysf 
lacks  the  qualities  which  are  peculiar  to  that  fron»  ovarian  cyst.  It  is 
not  sticky,  nor  are  the  proper  morphological  elements  contained  in 
it  The  relations  t4  the  two  kinds  of  tumors  to  the  uterus  (when  that 
organ  is  not  imbedded  and  included  in  the  mass)  are  very  different, 


♦  Vide  the  Clinique,  vol.  vi.,  p.  89. 
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2,  Chfsto^ardnoma  of  tkr  Ovanj. — Ont'of  the  pocuHuntioeof  thi«  kind 
of  tumor  is  that  it  involves  all  the  ovarian  tissues.  But,  if  the  Graa- 
fian follicles  are  first  attaekcd  or  developed,  the  cyetie  positii)n  of 
the  tumor  may  attain  a  coneiderahle  8i/,e  before  the  stroma  Hutlereand 
before  the  solid  juirt  can  be  felt  or  found.  The  caueer-eyst  i.s  not 
Qduatly  very  large,  and  in  this  respect  diflers  fnm»  the  sareoma-eyst. 
Itis  contained  Auid  is  of  a  depraved  quality »  and  in  case  of  a  spon- 
taneoiuet  rupture  is  found  to  be  very  poisonous. 

If  the  tibroui?  and  areolar  tissues  of  the  ovary  are  the  primary  seat 
of  this  growth,  the  hard  or  BoHd  part  of  the  tumor  is  the  fir^t  to  be 
found.  Sometimes  tiiese  indurated  ^^ro^\i:hs  are  carried  aboiit  for 
months  or  years  in  a  kind  of  iinioeerit  way  until  they  suddenly  and 
rapidly  underj^o  a  form  of  degeneration  whieh  is  due  to  the  involve- 
ment of  the  glandular  portion  of  the  or^an  that  has  hitherto  escaped. 
When  tlie  solid  part  of  the  tumor  really  degenerates,  there  are  pit*?  or 
compartments*  within  iXi^  sulKsUmce  whieh  ooutaiii  l)lood  or  other  viti- 
ated fluid*?.  But,  whether  the  solid  portion  of  a  eyeto-carcinc^nui  of 
the  ovary  had  come  first  or  last,  early  or  late,  its  tendency  is  ti*  in- 
volve the  uterns  and  the  adjoining  t^tructures  by  a  more  or  lessi  t^on- 
tinuoiuj  infiltratiou,  and  througli  a  low  grade  of  intiammatiun  to  glue 
and  bind  the  neighboring  organs  in  one  common  mass. 

For  this  latter  reasou  these  tumors  are  uiore  painful  than  otlier 
kinds  of  ovarian  growths.  Pains  of  a  neuralgic  ehanieter  across  the 
lower  abdomen  and  aliout  the  lumbar  and  sacral  regions^  with  or 
without  sciatica,  are  .*?uspicious  symptoms  wiien  they  persist  in  defi- 
ance of  welbchoseu  renu'dies.  This  is  especially  true  wiien  there  is 
H  large  ascitic  accuumhition,  with  dropsy  of  the  feet,  and  a  develop- 
ing eiu'hexia. 

Diagnosis. — **  Any  solid  tumor  of  the  ovary  will  awaken  the 
attention  and  cause  one  to  suspect  the  existence  of  a  cancerous 
l^rowth.  This  suspicion  will  be  the  s?tronger  if  both  ovaries  have 
Leen  attacked,  if  the  pain  is  intense,  if  the  development  of  the  tumor 
lias  i)een  rapid,  if  there  is  a  marked  degree  of  ascites,  and  fiually,  if 
the  emaciation  and  the  cachexia,  and  the  general  and  lucal  oMleioa 
are  out  of  proportion  with  the  size  of  the  turnor.  The  age  oi  the  pa- 
tient is  also  a  sign  that  is  wf>rt]iy  of  note,  for  ovarian  cancer  is  gener- 
ally fotmd  in  younger  persons  than  is  cancer  of  other  organs.''* 

The  dirterential  tUagnosis  of  this  form  of  cancer  of  the  ovary  from 
cysto-B;ircoma,  with  which  it  is  most  ajit  to  l»e  confounderh  has  been 
given  when  b  pea  king  of  the  latter, 

3.  Scirrhm  of  the  Ovanj, — This  is  the  rarest  form  of  ovarian  cancer. 
It  is  almost  always  secondary  upon  the  same  lesion  in  the  uterus  and 
the  l>road  ligaments,  and  while  the*  tumor  may  sometimes  attain  a 


•  M itnuel  Praliqiie  des  Mrtludie?*  dty*  Feinrties,  elc^  p«r  le  Dr.  G.  EusLaelie,  Pariu, 
1881,  tMigt^  046. 
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large  size,  such  a  result  is  unfrequent.  The  form  and  consistence  of 
the  growth,  iu  painlee^nesB  and  intli^jiOBition  to  attach  iteelf  by  adhe- 
sions to  the  surrounding  orgaiifi  are  dit?tinetive, 

4.  QtUoid^  or  Mytoma  of  the  Ovary. — Properly  speaking,  the  term 
colUnd  should  be  restrick'd  to  those  tuninrs  which  contain  a  rnpy, 
gelatinmi8,  or  jelly-like  fluid.  For  although  it  has  been  used  to 
designate  a  variety  of  morbid  growth,  the  real  lesion  of  structure 
found  in  tfie^e  tumors  is  one  in  which  the  stroma  of  the  oviiry  is 
prineipally  eonferned.  Its  alveolar  eomjiartinents,  in  which  the  col- 
loid product  is  lodged,  and  which  are  not  usually  of  a  very  large 
gize,  are  myxomatous.  When  examined  microscopically,  a  portion 
of  the  Ftroma  18  found  to  have  undergone  a  reversion  of  ty|>e  towards 
its  iiriginal  eml>ryonic  form. 

The  idua  has  been  very  general  that  this  kind  of  tumor  is  of  neces- 
sity cancerous;  but,  since  it  lacks  a  conetjint  clinical  expression,  and 
since  some  of  these  cases  recover,  and  do  not  recur  after  ovariotomy, 
it  may  be  doul)ted  whether  such  a  conclusion  is  always  just.  The 
writer  has  not  unfrequently  removed  ovarian  tumors  in  which  one  or 
more  of  the  cysts  conttiined  the  colloid  material,  and  sometimes  in 
cniisiderahle  quantity,  and  yet  the  patients  have  gotten  well  with- 
out any  recurrence  of  the  affection.  But,  where  the  alveolar  formation 
is  pronounced,  the  contents  arc  colloid  throughout,  and  the  adhesions 
about  the  tumor  are  firm  and  extensive,  it  will  be  safe  to  say  that  the 
case  is  malignant 

t5.  Fapifloma,  EpitheUmna,  and  (Juulifiuwer  DeyerwnUion  oj Ute  Oimry, — 
Pupillary  cancer  of  the  ovary  niay  be  eitlier  extra-  or  intra-evHitic. 
When  tlie  exulicrant  growtlis  m  sprouts  are  attached  to  the  outer 
surface  of  the  tumor,  they  stu<l  its  envelope  more  or  less  freely,  are 
very  friable,  and  are  often  found  floating  in  the  ascitic  fluid  that  is 
almost  always  present  in  such  cases.  Secondary'  jiapilloma  of  the 
cyst- wall,  and  also  of  the  perittmeum,  sometimes  results  from  a  rup- 
ture of  the  sac  and  the  escape  of  its  poisonous  contents ;  and  it  is  not 
unfreqacutly  causcfl  liy  repeated  tapping  of  a  cyst,  or  cysts,  that  may 
have  heen  benign  origin  ally. 

Epithelioma  usually  begins  within  the  cyst,  and  may  be  limited  ta 
its  cavity.  Before  its  rem<ival  it  cannot  be  recognized  or  differentiateti 
from  other  varieties  of  cancer  with  any  degree  of  certainty. 

In  caulillower  degeneration  of  the  ovary,  which  almost  always  in- 
volves both  ovaries  at  the  same  time,  the  growth  is  exuberant,  the 
ascitic  accumulation  is  very  great,  and  the  cancerous  cachexia  is  pro- 
nounced. In  an  advanced  stage  there  is  general  anasarca  with  car- 
diac or  renal  com  plication,  and  a  rapid  breaking  down  of  Uie  life 
forces.  The  remains  of  a  cyst-wall  are  sometimes,  but  not  always,  to 
he  found  in  the  tumor.  A  remarkable  case  of  this  kind,  tiiken  from 
my  clinic  in  the  Hahnemann  Hospital,  of  Chicago,  will  be  found  re- 
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cnnletl  and  illustrated  in  the  HofttKEopathk  Journal  of  Ohgtetrim  and  the 
Dinfmea  0/  Women  aiul  Childrm  for  1882,  vol.  iv.,  page  22  * 

6,  Eneephithnd  of  Uii  Qmry. — Tlit^  brain-like  contents  tluit  fill  tlie 
%i^Q  in  these  tumora  is  peculiar,  and  is  wholly  develojuMl  from  the  lin- 
ing niembrane  of  the  rys*t  It  ia  of  the  same  form,  eonyisteiice,  and 
significance  ae  the  encephaloid  production  when  located  elHewhere. 
The  course  of  the  disease  is  comparatively  rapid,  the  peritoneal  ac- 
ulation  \^  lar^e,  and  its  origin  is  as  often  tracealde  to  traumatic 
to  hereditary  inHuence.  It  is  lei^s  likely  to  involve  or  to  extend  t*> 
the  utenis,  and  to  other  neighboring  organs  and  tissues,  than  is  any 
other  form  of  ovarian  canttT.f 

Treatment  of  Malignant  Tumors  of  the  Ovaary.— Except- 
ing in  their  incipiency,  internal  medication  is  of  slight  avail  in  either 
of  these  forniB  of  morbid  growth.     W^e  can  tight  the  dyscrasia  and 
fortify  the  patient  agairn^t  the  encroachments  of  the  disease,  but  there 
is  no  warrant  in  clinical  experience  for  promising  to  cure  it  by  any 
known  remedy  or  remedies.     After  the  general  constitutional  indica- 
tions, the  meui*traal  function  ghould  be  watched,  and  any  tendency 
to  intra-ovarian  or  utlier  haemorrhages  averted.     Very  much  may  be 
done  for  the  comfort  of  the  patient  by  the  use  of  Aconite,  Belladonnii, 
€>T  Terebinth  in  attenuation  to  control  the  relapsing  peritonitis ;  while 
-rfVpis  mellifica,  Bryonia,  and  otiier  remedies  may  serve  to  lessen  and, 
in  a  mensure  at  lea&t,  to  contnil  the  ascitic  effusion. 

Two  considerations  favor  a  resort  to  ovariotomy  in  a  certain  share  of 
lijcse  capes:  Tl),  the  tact  that  the  ovary  is  more  isolated  tlian  any 
other  organ  in  the  body,  and  that,  therefore,  the  disease,  if  it  begins 
there,  may  be  limited  to  it;  and  (2),  because  in  the  early  period  of 
their  development,  when  they  are  latent  and  local IzakI,  some  of  these 
growths  are  innocent,  and  their  early  removal  may  cure  a  malignant 
diseas»e  by  anticipation,  Manifestly,  if  operative  interference  is  to  be 
successful  on  a  large  scale  in  the  treatment  of  sarcoma,  medullary 
cancer,  or  the  other  forms  of  malignant  tumors  of  the  ovary,  it  must 
be  practiced  promptlVt  and  wliile  there  is  a  resiuiabk'  hoiif  tlnit  the 
neighboring  organs  and  tissues  have  not  yet  become  involved. 

Tlie  diftcouraging  features  of  the  case  are  that  the  limit  within 
which  we  may  look  for  and  promii*e  a  good  result  is  n^it  fixfd,  but  is 
uncertain;  and  that,  if  it  couhl  be  known,  we  are  nut  always  eon- 
ftuUed  in  season  to  avail  ourselves  of  it.  In  most  eases  in  winch 
the  gynaecologist  espeei ally  is  called  tV>r  with  a  vii'W  to  ovariotomy,  the 
remark*^  of  the  celeltrated  K*eberle,  of  Strasbourg,  hohl  good  v  **  Malig- 
nant tumors  (medullar}%  ])apillary,  imd  scirrhous  cancer,  etichondroma 
and  melanosis  of  the  ovary)  can  never  be  extirpated  with  the  hope  of 


*  See  nlso  the  Cllnuiue,  vol.  iii.,  page  178. 
t  The  Cliuiijue,  vol.  iv.,  pugc  43©. 
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a   permanent  cure,  without  local  relapse.      The  adhesion   of  th< 
tumors  to  the  nei^hljorin;?  [):irl.s  (the  abdominal  parietes,  the  epiplooi 
the  intestint^,  the  wnmh,  the  hkuliler,  the  vagina,  etc.)  and  the  inva* 
sion  of  the  ovarian  lym]>haticB,  which  extend  toward  the  lympbati^ 
of  the  kimljo-renal  re^inn,  are  usually  the  points^  of  departure  for  th< 
productioii  of  new  eaiicemus  t^rowths.     In   an  ail%*anced  stiige  of  th< 
cancerous  affection  tlie  malignant  nature  of  the  ovarian  tumor  ma] 
be  inspected,  if  not  actually  verified,  by  the  comparatively  rapid  d< 
cline  of  the  general  Ijealtli,  the  u.sual  s^igns  of  tlie  cnneeruus  eachexii 
more  or  less  laneinatirii;  pain^,  by  ascites,  effusion  within  the  pelvii 
dropsy  of  the  lower  extreniitiea,  and  tlie  invasion  of  other  organs?  h] 
the  c-anceroua  deposit     If  some  of  these  alarming  symptoms,  whichl 
are  oecasirmally  present  in  benign  tumors,  instead  of  increasing  at  the 
end  of  a  few  weeks  begin  to  improve  and  finally  disap[>ear,  and  if 
the  general  condition  of  the  patient^s  health  improvefl  accordingly,  the 
misgivingj^  that  we  may  have  liad  concerning  the  malignant  nature  of 
the  affection  should  be  (considered  as  unfounded/'* 


MENSTRUAL  DERANGEMENTS. 


RY   OEnilLIE   WILLIAM   WIXTERBURN,    M.D. 

DiBorders  of  uterine  function  arc  an  importiint  factor  in  tlie  life  of  | 
woman.     As  in  woman  every  function  sympathizes  with  uterine  life, 
so  the  uterus  itself  is  in  turn  affected  by  the  conditiiui  of  even  tlie  mo8|> 
distant  i>arts.    Thus,  any  disease  affecting  a  woman,  between  the  ag* 
of  puberty  and  the  menopause,  may  cause  disturbance  of  tlie  uterind^j 
function  ;  and  this  disordered  condition  may  persist  long  after  the  ii 
flueuces  wljich  called  it  forth  have  subsided.     In  dealing,  therefon 
with  this  class  of  cases,  the  practitioner  has  to  consider  not  alone  thf 
local  nmnifcstiitiimB,  impr^rtant  as  these  may  be,  Ivut  the  history  of  thft' 
caae,  the  gradual  progression  of  the  disorder  from  organ  to  orgiui,  and » 
espeeially  must  be  seek  out  and  define  tbuse  patbulogical  conditions 
which  have  Itecome  buried  beneath  later  stutes,  and   no  bmger  mani- 
fest themselves  to  the  casual  eye,  but  which  nevertlieless  are  importimt 
obstructions  to  a  permanent  cure.     D^mbtless  this  is  true  of  disorders 
in  otlier  parts  of  the  system,  and  in  diseases  affecting  men  as  well  as 
women,  but  it  is  so  preeminently  true  of  abnormalities  of  uterine  func- 
tion, and  so  thoroughly  a  part  of  rational  aiui  effective  tlierapeutics  iii_ 
these  conditions,  that  it  seems  necessary  U>  state  it  tlius  as  the  basi 
upon  which  all  tliat  shall  follow  may  rest.     There  are  three  well  rec- 
ognized aberrations  from  normal  menstruation :  imperfect  flow"  (amen- 
orrhoea)  j  excessive  flow  (menorrliagia) ;  and  the  presence  of  lo<nU  pain 


*  Noa%'eau  Dictionnaire  de  M^ecine  el  de  Chirurgie  Pr&Lic|nes,  lome  xxv^  p.  5U 


DISEASES  OF  THE  GENITAL  OROAK8. 


377 


k; 


le  flow  (dysnienorrhoea).  But  these  tc^niia  merely  express  tho 
leailing  characteristics  of  a  given  case ;  in  jiractice,  the  symptoms  and 
conditions  are  80  varied,  and  often  so  varying,  that  an  accurate  classi- 
ficatioD  18  impossible. 

Amenorrhcea. 

The  tenn  amenorrhcea  is  very  broad  in  its  application,  and  covers 
entirely  distinct  pathological  and  physiological  states.  All  cases  in 
which  menstruation  is  altogctlier  alisent,  as  well  as  those  in  which  the 
quantity  of  the  catamenial  flow  is  less  than  it  should  be,  are  vaguely 
classed  under  this  title ;  for  more  satisfactory  study  these  cases  may 
be  divided  into  (a),  those  in  which  menstruation  has  never  been  estab- 
lished ;  (A),  tliose  in  which,  ha\ing  made  its  appearance,  it  has 
subsequently  ceuBcd ;  and  (r)}  tboi^e  in  winch  there  is  a  seuBible  and 
constant  diminution  of  the  amount  of  flow.  The  first  of  these,  the 
cases  in  which  iMndruation  is  not  and  never  ftas  been  present^  may  now 
engage  our  attention* 

Ordinarily,  in  this  climate^  puberty  asserts  itself  about  the  four- 
teenth year,  but  this  is  very  much  a  matter  of  family  characteristic,  in 
me  families  the  women  not  arri\nng  at  puberty  until  the  seventeenth 
<?ightecnth  year.  If  a  girl  goes  much  beyond  the  time  at  which  her 
own  mother,  or  that  grandmother  whom  she  most  resembleti  physi- 
cally, began  to  menstruate,  it  is  desiralde  tliat  inquiry  should  be  in- 
stituted as  to  the  probable  cause;  but  for  evid»;nt  reasons  no  girl 
ehouid  be  subjected  to  a  physical  examination  unless  her  health  shows 
xnanifest  deterioration  which  by  reasonable  probability  is  referable  to 
sexual  abnormality. 

L  The  first  clnss  of  cases  of  the  non-appearance  of  the  catamenia 
mre  those  in  which  there  is  present  no  positive  morbid  symptom,  and 
3ll  which  the  only  aberration  from  perfect  heultli  is  the  absence  of  the 
:3nont)ily  crises.     In  some  cases  this  constitutes  an  ifliogyncrasy  of  de- 
velop uieut;  the  breasts  remain  rudimentary,  the  features,  emotions 
and  thoughts  childish  ;  the  case  is  simply  one  of  delaj'ed  sexual 
development,  and  is  usually  a  sign  of  corresponding  longevity.    Again, 
there  are  cases  in  which  experience  shows  that  perfect  health  is  main- 
tained and  perfect  development  secured,  but  with  no  resulting  men- 
strual flow.      Many  such  women  have  married  and  borne  healthy 
children  without  ever  having  once  mengtruated,  and  there  are  others 
who  have  never  menstruated  until  after  the  birth  of  their  first  child. 
It  is  a  safe  rule  to  follow^  that  so  long  as  no  abnormal  sjnnptom  de- 
velops, except  the  absence  of  the  menstrual  flow,  there  should  be  no 
medicinal  or  mechanical  interference. 

11.  The  continued  and  complete  absence  of  the  menses  in  women 
who  have  long  passed  the  ordinary  age  of  puberty  may  reasonably 
awaken  susyaeion  as  to  the  presence  of  congenital  malformations,  and 
▼01*.  U-— 25 
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it  becomes  necesaary  to  determine  whether  the  organa  essential  to  the 
performance  of  this  function  are  actually  present  Congenital  absence 
of  the  otenis  or  ovaries  is  extremely  rare.  The  uterus  is  sometinies 
rudimentary  and  incapable  of  development,  while  at  the  same  time 
the  external  genitals  and  sexual  sentiment  may  be  normal.  If,  how- 
ever, the  ovaries  are  absent  or  obtunded,  there  will  also  be  a  corre- 
sponding lack  of  development  elsewhere,  as  absenc^e  of  sexual  desire,  a 
deepened  tone  of  voice^  a  prominence  of  hair  at  the  corners  of  the 
upper  lip,  and  otherwise  a  blending  of  masculine  and  feminine  char- 
acteristics. * 

More  usual  than  these,  however,  is  the  retention  of  the  cAtamenia  by 
an  imperforate  liymen,  absence  of  the  vagina,  or  the  occlusion  of  its 
walls,  or  atresia  of  the  mouth  of  the  uterus.  The  menstrual  moliroina 
recur  from  month  to  month  with  ever-increasing  pain  and  discomfort; 
the  appetite  is  impaired,  the  bowels  become  torpid,  and  the  urine  is 
voided  with  difficulty  ;  the  uterus,  unable  to  re-absorb  completely  the 
retained  discharge,  gradually  increases  in  bulk,  and  may  be  felt  aa 
fluctuating  tumor  in  the  hypogastric  region ;  gasti-ic  symj)tom8,  simi 
to  those  present  in  the  earlier  stages  of  pregnancy,  appear;  the  brei 
become  swollen  and  painful ;  and  at  last,  when  the  accumulation  of 
retained  fluid  has  distended  the  uterus  to  its  full  capacitVj  pains  in 
the  back,  resembling  those  of  the  first  stage  of  labor,  and  due  to  the 
irritation  of  the  uiuscular  walk  of  the  uterus,  are  experienced.  If  the 
retention  be  caused  merely  by  an  imperforate  hymen,  the  trouble  is 
easily  remedied ;  but  the  absence  of  the  vagina,  or  the  adhesion  of  its 
parietes,  or  the  congenital  atresia  of  the  uterus,  are  serious  conditions, 
requiring  skilful  surgical  interference.  This  condition,  unless  speedily 
relieved,  terminates  fatally  either  by  convulsions  from  reflex  irritation, 
rupture  of  the  uterus,  inflammation  of  the  peritoneum,  or  marasmus, 
according  to  the  relative  severity  of  various  symptoms. 

II L  By  far  the  larger  number  of  cases  of  non-appearance  of  men- 
struation, however,  fall  within  the  domain  of  medication,  and  these 
may  be  known  by  the  failure  in  general  health  which  is  easily  dis- 
coverable upon  the  most  cursory  examination.  There  need  be  no 
diflieulty  in  distinguishing  between  these  various  classes ;  and  just  iis 
the  first  class  would  be  injured  by  the  exhibition  of  drugs,  and  the 
second  are  evidently  witliout  the  pale  of  drug-action,  so  the  latter  are 
in  need  of,  and  readily  amenable  to,  carefully  selected  remedies.  In 
the  first  two  classes  the  trouble  is  local,  being  dependent  upon  an  in- 
complete development  of  the  ovaries  or  upon  organic  deficiency  in 
some  portion  of  the  genital  tract ;  but  in  this  third  class  the  cause  lies 


*  These  malformjidona  are  succinctly  treated,  and  a  very  large  number  of  Uliis- 
iTfttive  ca»e«)  given,  in  Kil^tuauro   Von  dem  Mangel,  der  Va-kumrncrung  tmd  Vt 
plung  dtr  Qebarm^dter,     Wiirzburg,  1859. 
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deeper  and  is  more  obscure ;  it  is  dependent  upon  some  dyscrasia  or 
cachexia  (chlorosis,  tuberculosis,  rachitis,  scrofulosis,  or  vaccinosis), 
and  can  only  be  efficiently  treated  by  determining  and  curing  the 
snorbid  condition  which  is  the  foundation  upon  which  all  these  dis- 
ease-syniptonia  rest. 

This  last  class  of  cases  constitute  at  once  the  most  interesting  and 
the  most  difficult  cases  which  we  are  called  upon  to  treat.  It  will 
^:enenilly  be  foimd  that  dcnutrition  is  a  very  im]>ortant  factor,  and 
^whcther  it  show  itself  in  the  tubercular  diatheiiis  or  as  a  scrofulous  or 
eyphilitic  taint,  or  aa  the  result  of  an  impure  vaccination,  the  derange- 
ment of  the  digestive  and  trophic  systems  is  evidenced  in  the  failing 
strength,  increasing  lassitudf,  indisposition  to  mental  or  physical 
exertion,  Inappetency,  wandering  pains,  and  progressive  emaciation. 

Any  attack  of  severe  illness,  occurring  near  the  age  of  puberty,  may 
cause  delay  in  menstruation,  or  indutinitely  postpone  its  ajjpearanee. 
Dr.  West  mentions  the  case  of  a  girl  who  had  scarlatina  at  fifteen, 
which  had  the  effect  of  delaying  menstruation  up  to  the  age  of  twenty  * 
Imperfaily  EsUihluhed  Mrmtniation. — Cases  are  frequently  met  in 
[iractice  in  which  the  menstrual  discharge  lias  occurred  once^  or  eeve* 
nd  times,  but  imperfectly,  and  has  subsequently  ceased  altogether. 
Sometimes  this  natund  flow  is  replaced  by  a  discharge,  normal  as  to 
time  and  quantity,  but  too  light  in  color,  so  as  to  be  mi6t4iken  for  a 
leucorrhoea  which  it  somewhat  resembles  in  appearance.  Sometimes 
it  is  replaced  by  htemorrhage  from  the  mucous  lining  of  the  nose, 
buccal  cavity,  lungs,  stomach,  or  bowels,  from  the  eyes  or  ears,  from 
wounds  and  sores,  and  from  telangiectases*  These  ha-morrhages  may 
occur  with  the  regularity  of  well*ordered  menses,  or  may  recur  at  ir- 
ilar  and  uncertain  intervals ;  they  are  not  especially  important  in 
lemselves,  but  indicate  a  tendency  to  retrograde  metamorphosis  in 
the  organ  whence  they  come.  Thus  a  vicarious  ha'moptysis  does  not 
indicate  tubercle  in  the  lung,  but  it  does  indicate  an  impaired  state  of 
that  structure  which  may  eventuate  in  tuberculosis  if  the  condition  be 
not  remedied. 

The  cause  of  this  imperfectly  established  menstruation  is  sometimes 
obscure  and  recognized  with  difficulty.  In  most  cases  improperly  pre- 
pared or  insufficient  food,  evil  dietetic  haldts,  undue  rai)idity  of  growth, 
iver-study, over- work,  or  exhaustion, are  the  real  cause  of  the  trouble; 
but  it  may  result  in  the  welhfed  and  robust,  from  over-exertion  in 
rilling,  lawn  tennis,  or  from  standing  upon  the  feet  for  hours,  as  is  the 
case  with  shop-girls.  Just  at  puberty  the  uterine  tissues  are  very  soft, 
and  even  ordinary  exertion  may  cause  displacement  resulting  in 
^menorrhoea. 
PartifU  Amcfwrrhcsa. — When  the  menses  recur  at  irregular  intervals, 


♦  Lectures  on  Diaenses  of  Women,  p.  S4. 
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after  having  been  once  fully  established,  the  cause  may  generally  be 
found  in  constitutimial  derangement,  though  in  eome  caeea  the  healtli 
does  not  appear  to  sutfer  ranch,  if  at  all.  Tlie  varieties  of  this  form  of 
amenorrhrea  are  nutnerous.  It  may  simply  be  an  uudue  prolongation 
of  the  interval,  and  the  discharge  in  quantity  and  quality  remain  quite 
normal.  Again,  the  menses  may  lapse  altogether  for  several  monthg, 
and  then  recur  at  monthly  intervals  for  a  brief  period,  and  then  again 
fiiil  to  api>ear.  Or  the  tiow  may  appear  at  the  right  time,  but  be  scant 
in  quantity,  or  pale  and  watery.  Thi^  condition  deserves  eerioug  and 
studious  care  on  the  part  of  the  practitioner.  It  yields  to  the  rightly 
Bclected  remedy,  save  in  eases  in  which  it  is  the  expression  of  a  pro- 
gresj^ing  organic  dise^iee  eli^cwhere;  usually  the  determining  B3'mp- 
toms  upon  which  a  proper  prescription  is  hased  will  be  found,  not  in 
the  local  trouble,  but  in  the  mental  and  moral  state  of  the  patient, 

Supprc^ioti  of  Menstruation. — The  catamenia  may  be  suppreiised  from 
moral  as  well  as  phyeical  oauaes.  Among  tlie  more  frequent  causes 
we  find  Fudden  exposure  to  cold,  standing  on  a  damp  lloor,  tiiking  a 
cold  butli  at  the  jporiod,  changes  in  clothing,  clieck  of  perspiration 
when  heated,  etc.  Thi&  ecsHation  of  the  menees  ia  due  to  intlan>malory 
proceetscs,  whereby  the  peritoneum  extending  over  the  ovaries,  womb, 
and  Fallopian  tubes  is  suffused  with  lymph. 

SuppH'ssion  will  also  occasionally  recur  in  young  girls  who  have 
Bpecial  reai?on  to  apprehend  it,  the  trepidation  of  mind  being  so  great, 
as  the  monthly  period  approaches,  as  to  cause  what  may  be  termed  a 
psychological  influence  over  the  uterine  functions  whereby  the  flow 
fails  to  appear,  although  tiiere  is  present  no  pliysical  reason  whatever 
for  itii  cessation.  Also  a  profound  emotion,  such  as  fear  or  grief,  raaj^ 
cause  a  temporary  Buspenaion  of  menstruation,  just  as  the  same  emo- 
tions may  hring  r»n  the  tnenses  when  Htopped  by  other  causes. 

Suppression  of  mcnstruntion  due  to  pregnancy  is  a  physiological, 
and  not  a  pathological,  state,  and  need  not  detiun  our  attention  here. 
An  examitratinn  of  the  abdomen,  the  vagina,  and  the  breasts  will  satisfy 
the  practitioner  as  to  whether,  or  not,  pregniincy  is  the  cause  of  the  ce«* 
sation  of  the  flow.  Care  must  be  exercised  by  the  examiner  in  the 
use  of  sounds,  etc,,  or  he  may  unwttingly  interfere  with  the  contents 
of  a  gravid  uterus  in  women  who  have  reason  to  desire  not  to  be  found 
pregnant. 

Among  other  causes  of  cessation  of  menstruation  may  be  enumer- 
ated sexual  intercourse  during  the  flow;  an  attack  of  any  of  the  exan- 
theraatous  diseases  ;  a  sea  voyage  or  a  residence  at  the  seaside ;  change 
of  residence  from  a  low  sea-level  to  a  high  one;  flexions  of  the  uterus; 
chronic  hypertrophy  of  the  uterus ;  fibrous,  and  other,  growths  within 
the  uterus;  stricturcof  the  uterine  cervical  canal,  following  pregnancy, 
or  the  use  of  caustics  ;  cystic,  or  other,  disease  of  the  ovaries;  chronic 
peritonitis  ;  iinally,  it  may  occur  without  any  assignable  reason. 
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Syinptomatolog^.^ — The  various  farms  of  amenorrhoeadiflfer  much 
in  their  outward  manifestation  and  concomitants,  as  well  fis  in  tlieir 
essential  nature.  One  of  the  most  constant  symptoms  is  headache, 
^which  is  usually  felt  on  the  top  of  the  head  or  upon  one  side.  The 
portal  and  pelvic  circulation  becomes  embarraseod,  resulting  in  con- 
stipation, varicosia  of  the  lower  extremities,  lassitude,  palpitations, 
lowness  of  spirits,  and  dropsical  effusions.  In  milder  cases  dyspepsia 
xnay  be  the  only  associate  8>*mptoTn,  while  in  severe  cases  the  patient 
xnay  hover  on  the  borderland  of  dementia. 

Diagnosis. — The  diagnosis  is  always  self-evident,  although  some 
patients  dwell  exclusively  upon  the  concomitant  symptoms,  and  will 
ignore,  and  even  deny,  the  real  source  of  the  troulde.  The  progi\om 
is  always  favorable,  except  when  the  disorder  is  consecutive  to  some 
orjE^anio  disease. 

Treatment.— The  importance  of  proper  attention  to  the  health  of 
girls  approaching  the  age  of  puberty  is  generally  overlooked.  Most 
girls  are  permitted  to  arrive  at  this  period  without  any  adequate 
knowledge  a&  to  its  efTects  on  their  subsequent  Ufe,  and  the  result  is 
Ul-health  that  might  have  been  avoided. 

Our  first  duty  then  is  as  to  preventive  treatment.  The  question  of 
dietary  and  hygienics  should  receive  careful  attention.  The  effects  of 
insufficiency  of  food  an<l  clothing,  badly  ventilated  sleeping-rooms, 
irregular  habits,  especially  late  hours  and  over-study  during  the  earlier 
teens,  are  felt  through  all  the  subsequent  lile,  and  are  the  direct  cause 
of  much  feebleness  of  women  with  which  we  have  to  contend.  The 
maintenance  of  a  pro[»er  degree  of  nutritional  activity  at  this  period 
is  of  prime  importance,  ami  tbis  can  only  be  secured  by  proper  fiMxl, 
proper  exercise,  and  projier  limitation  of  intellectual  work.  But  while 
food,  exercise,  and  mental  activity  are  necessary  to  perfect  health,  this 
latter  can  only  be  secured  in  the  individual  by  the  due  adjustment  of 
the  former  to  her  particular  needs  :  it  is  just  here  that  the  careful  over- 
sight by  the  family  physician  can  be  productive  of  so  much  good. 
Amenorrhcea,  caused  by  the  absence  of,  or  eongenitiil  defects  in,  the 
^ans  of  generation,  is  rarely  completely  cured.  The  operative  mea- 
sures recommended  by  the  leading  gyntecologists,  and  the  success 
likely  to  attend  them,  are  well  set  forth  by  Professor  Graily  Hewitt; 
to  his  work*  the  resider  is  referred. 
In  partial  or  complete  suspension  of  menstruation  all  the  morbid 
?culiarities  of  the  patient  and  her  habits  of  life  must  be  carefully 
tudied,  lor  in  tliem  will  be  found  the  true  cause  of  the  disorder;  no 
real  and  pennanent  restoratioji  to  liealth  can  be  anticipated  frt)m  any 
course  of  treatment  which  does  not  take  into  consideration  these  ulte- 
rior conditions.     It  cannot  be  too  strongly  impressed  upon  tlie  mind 


*  CimiJy  Hewiu  on  Diaeases  of  Women,  vol.  ii.,  pp.  40  ei  aeq* 
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of  the  practitioner  that  amenorrhoea  is  not  a  disease,  only  a  syniptoj 
The  first  thing,  thon,  to  do  is  to  firmly  establish  the  general  health  ;  and 
it  will  usually  be  found  either  that  the  patient  is  sufieringfrom  a  fomi 
of  chronic  starvation,  or  tliat  she  has  been  leading  a  sedentary  and  ar- 
tificial life.  As  a  rule,  tliese  cases  are  best  treated  by  rest,  abundant 
food,  and  fresh  air.  Prolonged  exercise,  long  walks,  or  even  a  con- 
stantly maintained  sitting  posture  are  usually  not  beneficial.  A  re- 
cuinhent  position  at  the  menstrual  molimiTia^  for  several  days,  is  ad- 
vantiigeousj  as  it  frees  the  uterus  from  undue  weight.  If  indigestion 
is  a  prominent  and  troublesome  symptom,  it  may  be  best  met  by  one 
of  the  artificial  pre-digcsted  foods,  administered  in  small  quantities  at 
brief  intervals.  Valentine's  meat  juice  and  Murdock's  liquid  food  I 
have  found  of  great  value  in  these  cases.  Even  in  eases  where  the  amen- 
orrhopa  is  due  to  flexion,  the  dorsal-horizontal  position,  combined  with 
a  highly  nutritious  diet,  will  often  restore  tlie  uterus  to  ita  proper  shape 
and  induce  tlie  flow. 

Having  ordained  a  proper  regimen,  the  physician  should  now  find 
the  remedy  which  corresponds  to  the  totality  of  the  symptoms ;  the 
following  are  mentioned  niereiy  as  therapeutic  finger-posts,  and  not  as 
by  any  means  limiting  the  choice  of  the  remedy  to  one  of  those  hei 
given* 

Young  Glrk. — Delay  of  the  first   menses  will  most  frequently  re^ 
quire  either  Calcarea  carb.,  Sulphur,  Pulsatilla,  or  Silieea. 


C'fllcaren  i»  generally  to  he  preferi^i  for  stout  bot  unhealthy  appen-—  -   — 
with  large  nhdoriien,  tuir  ctmipltixion,  poor  digest ton^  conwtiputiont  wefir 
cially  ntleL-tin^  the  towiT  lioihs,  and  want  of  \'ita!ity.     If  incipient  tuKe;  .     is 

Buspecte^l,  Cnlcarea  ir  nitivtHt  gurt?  to  do  jfood.  In  ihe  acid  dyspepsia  And  other  de- 
rangements of  nutrition,  with  the  elmraclerbtic  eaay  perspiration,  and  in  deijiyed  men* 
itruation  nsnociated  wiih  atrumouA  tifHsctions  of  the  eye,  glands^  or  joints,  Calcarea  will 
genemlly  prove  curative, 

9illpti1ir  h  to  he  preferred  to  Culairea  when  the  i*kin  is  covered  with  pnpulor 
eruptiunfi,  or  there  is  heat  in  tlie  head,  \m\ms  of  the  hands,  and  soles  of  the  feet,  with 
dytipna'a  on  going  up  stairn,  pulpitation,  and  einaLnution. 

Pul.HatlllEl  is  e«<pecinUy  adapted  togirb  of  a  mild  and  gentle  dutposition  wfao 
are  anst-mic  without  being  chlorotic,  with  a  general  tendency  to  coMnewt,  or  who  »uffer 
from  cold  hands  and  feet,  with  fulness  and  hi^at  about  the  head.  The  PulaaLilla  ^- 
tient  feels  worwe  in  the  afteriuxm  and  evening ;  her  pains  Hhift  atwiit  from  part  to  port ; 
she  feels  hetterin  the  open  air  and  when  exerciaing,  out  in  disinclined  to  exertion;  hef 
appetite  ia  poor,  with  hinging  for  adds ;  m\n  taste  in  the  luoiUh  after  eating  ;  natisea; 
she  ia  sad  rather  than  melancholic  ;  her  emotions  are  easilv  aroused  ;  she  drea*is  men 
and  society;  faintf*  on  slight  provocation  ;  and  b  changeable^  forgetful,  full  of  caresi 
and  MufferH  from  a  tremulous  anxiety. 

^Illcea  is  le88  fre<juently  used  than  it  deserves  to  be.  It  will  often  replace  Calca- 
rea in  constitutional  disturbance!*.  Otrengive  or  sup  prised  fcxil-sweat;  profufte  night- 
Hweai'*;  watery  and  corrosive  leucorrliaNi :  tenderneH«  and  itching  of  the  ejcternal  (pen- 
itaU;  constipation,  when  the  alool  recedes  after  being  partially  expelled;  verligo, 
increa,*ed  by  emotionH  or  mental  exertion  ;  tendency  to  abiice^es  and  furuncles ;  and  a 
failure  of<juick  r<^ponse  to  other  welbiselected  renie<liea  are  indtcaitlona  for  it. 

Tlii|Jiii.and  ^illceilL  are  of  value  where  tliere  in  reiu^on  to  suppose  that  the  morbid 
ccHitliliun  ari>iei*  from  an  impure  vaccination.  If  chh>ro«i*^  be  concomitant  with  de- 
layed menstruation,  one  of  the  above  remedies  may  Ijc  indicated  ;  hnl  more  probably 
the  choice  will  fall  upon  FerrtiiQ^  Senecio,  Pliimbuui|  Cbiaa^  or  Natrum  mur. 


DISEASES  OF  THE  (>EKITAI<  OBOANS. 


383 


Verrunt  is  the  Aheet^anchor  in  the  old  school:  "There  b  ecftrcely  any  point  in 
tbcnu^tMilJcH  wj  fully  t?«tabli»litifl  as  the  remarkable  efficacy  of  Iron  in  reroovinR  all  the 
symptonifi  *»f  ehloroflip,"*  It  i»  not  of  sueh  universal  appHcntion  wilh  us,  Jitid  is  m<«t 
^iKH'tive  in  «i«?s  ct^ming  from  old'&chc^ol  practice,  who  hnve  l>een  dfi«ed  with  qiitnino 
and  ncjrvinc*.  The  Ferrum  putient  has  rushes  of  blood  to  the  head,  with  ili robbing 
lieadttche,  h  dln^toe^ed  to  lie  down  and  keep  quiet;  is  greatl?  eniftciated,  and  her  face  ia 
T«ry  uale  or  Uvid,  with  blue  margioii  oroeaematoufl  swellings  about  Uie  eye,  and  blood- 
iest lipa. 

S^n^clo  19  ttfieful  to  girh  who  are  originally  robust,  and  who,  in  beconiing  chlo> 
rotiCf  have  not  ceased  to  be  istout ;  but  they  are  very  hystencal,  hAve  a  Docturntt.1  congh^ 
id  a  tendency  to  nxlenia  of  the  lower  extremities, 

PlUluUuitl  is  frequently  of  the  greatest  value  in  these  caBea.  Its  powerful  alter- 
ilive  aciif>n  upon  the  blood,  and  its  direct  influence  over  the  iiten:«  and  its  ftinetiona, 
ftbuuld  lejid  lc»  its  careful  fltudv  in  this  dii^order.  It  ip  m»t  likely  to  liecome  a  routine 
remedy,  but  in  several  cases  t  have  ween,  it  prothiceil  aImo*;t  tuarvelcua  resnllH.  The 
<liapostioD  lx>  yawn  and  stretch,  the  presence  of  acute  abdominal  pftinn,  cough  with 
bloody  eatpectoration,  vesical  lene«rinun,  extreme  sensitiveness  to  cold,  and  a  quiet  mel- 
ftncholy  are  theconcomitantH  which  should  direct  Attention  to  this  remedy. 

Cllllia,  while  more  uflefnl  in  profupe  and  too  freouent  menstruation,  should  not  he 
OTerlooked  in  the  study  of  chlorosis.  It  is  indicaten  by  apathy  during  the  day,  and 
gre«U  mental  activity  after  nightfall ;  face  pale  and  sunken,  nose  |>oinied,  and  eyes  sur- 
Touoded  by  blue  margins ;  general  aoreness  of  the  whole  body  ;  very  debilitating  sweats 
at  night,  in  the  morning,  or  breaking  out  on  the  slightest  exertion  ;  aud  eevi^re  head- 
ache. 

Mlltram  marlatlcum  has  served  me  well  in  chlorosis  when  the  skin  had  a 
duU^  withered  lc>ok,  as  if  the  dermal  capiliarieft  were  entirely  emptied^  and  the  patient 
I<Ml  floah,  although  eating  a  reosouable  amount* 

Vkariom  Menstruation  may  be  cured  by  Bryonia,  Kreasotum,  Ustil- 
ago^  Pulsatilla,  Haraamelis^  Millefoliiira,  or  Phosphorus.  Vicarious 
hseniorrhage  froDi  the  nose  or  stomach,  of  dark  red  blood,  with  pam 
in  the  back,  will  generally  yield  to  Bryonia,  If  the  blood  is  bright-red, 
and  comes  from  the  lungs  or  stomach,  MilkfoHum  will  cure.  Ustilago 
h  suited  to  women  of  a  consumptive  appearance,  when  the  haemorrhage 
is  of  dark-colored  or  coagulated  blood.  JJainarmdis  answers  well  for 
all  passive  htemorrhagea,  where  the  bleeding  relieves  the  uncomfort- 
able sensations,  Krensotum  has  done  me  good  service  iu  ha>moptysi8, 
when  loss  of  memory  and  general  prostration  were  marked  features  of 
the  case.  Phosphnrus  will  benefit  young  girls  who  have  grown  t«30  rap- 
idly, whose  ailments  are  mainly  left-sided,  and  who  are  hungr}^  all  the 

le.     PuUatilla  is  useful  in  nose-bleed  in  young  girls  who  have  leu- 

irrhcea  or  other  catarrhal  discharges.     Remedieti  will  act  efficiently 

only  when  closely  affiliated  to  the  general  condition  of  the  patients, 

and  the  meagre  list  here  given  is  simply  intended  as  pointing  to  the 

more  commonly  indicated  remedy. 

SH}7}tr€mion  of  Memtruatlanfrom  a  Cold^  if  taken  at  once,  may  usually 

relieved  by  a  few  doses  of  Artmile;  but  if  there  has  been  a  delay  of 
sveral  days,  more  probably  PnUatUla  (from  getting  the  feet  wet), 
hulramara  (exposure  to  raw,  damp  air),  Chumomillu  (cheeked  perspi- 
ration), Wiuii  tjoxicodtjidrmi  or  Calcarea  carb,  (washwomen,  or  other 
workers  in  water),  Antim<mmnx  crud,  (bathing  in  cold  water),  or  Nux 
lata  (from  getting  the  garments  wet)  will  relieve. 

*  Ziemasen'a  Cyclopaedia,  vol.  xvi. 
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Suppression  occasioned  hy  Fright  or  Sudden  Einotiontf  will  yield  to  Ig 
(grief  or  j^eat  anxiety),  ChanK/vUlla  (anger),  Ciihicynth  (c}ia|?riii)>  SUiphl 
mffria  (indignation),  HcUchorus  (disappointtnent),  Aconit-e  (fright), 
Lycopodium  (fright),  Clmicifuffa^  Opimnf  China,  Pulsatilla,  BcUndvnna^ 
or  Platinn^  provided  the  remedy  selected  not  only  covers  the  syniptora 
**  suppressed  catamenia,-'  us  well  as  the  probable  cause,  but  also  the 
other  abnonnal  conditions  of  which  the  patient  may  complain. 

Irregular  tlunigh   nut    entirely   suppressed   menses   may   call   fe 
Graphites,  Apis,  Caulophyllum,  Aletris,  Helonias,  Causticum,  Cyd 
men.  Kali  carb,,  Lilium,  Kalmia,  Zincum,  Conium,  Baryta  carb.^  eta 

Grfl|ililtefi  i?  doubtless  one  of  our  most  vnluable  cnnttive  itgents  when  iDefifftru-' 
alion  (k-l«ys,  ami  the  finfil  output  is  scant  nnti  tlnn.  The  ovaries*  are  nnjemie^  und  on- 
able  Iti  |>erlWm  ilieir  fn  net  ion,  and  llie  period  \n  ushered  in  by  h  variety  of  paiof*  and 
aciiea^  The  GrapJiitoa  pntit^nt  iw  inclined  to  obe#ity»  is  conHtiputed,  her  »l4x»I  being 
large  itnd  knotty*  and  re«]tiiriifig  much  straininisr;  her  akin  is  unhealthy,  wnd  injuria 
hejil  Idit  wltjwly;  her  imiln  ure  {Jcforiued,  and  all  her  troubles  tend  to  l^H-ome  chrtjiiie. 
Dr.  Dudgeon  was  the  first  to  call  attention  to  Graphitae  as  curative  of  indurnted  ora- 
ries  with  amenorrh<i;a,*  a  bit  of  ejcperience  which  hafi  since  been  duplicated  by  many 
homieopathie  praefilionere, 

Apin^  next  to  Graphites,  probably  has  the  first  chum  m  irrejsrnlHr  menstmiUion ; 
but  the  Apis-ameTiorrhmea  r^ults  from  iictive  congealion  of  the  ovary.  The  discJiaire 
lMM:»iuty  »nd  interniittin^,  with  utinginfj;  pains  in  the  (rijB^bt)  oviiry,  conge«ilioa  to  the 
head,  ecaiity  iirinution,  tIiJi'stk*«^neBM,  (edematous  swellings,  and  marked  awkwardness. 

Caiilapbjlluni  i»  often  ii^ieful  in  meuRtrual  Irrej^ulantieA  non^equent  upon 
iiu»carriugfc;.  It  h  irulicatetl  by  the  peculiar  spasmodic  pains  in  the  b:ick,  bowels^  blad- 
der, and  rectum.  The  itterud  l^  very  irritable,  and  the  patient  la  reatless  and  nervous. 
Moth  Hpots  on  the  face  may  call  attention  to  this  remedy. 

Al^irlH  will  benefit  anaemic  women  whoc^  whole  system  has  become  lethArgic. 
and  who  in  consequence  suffer  from  indigestion,  constipation,  vertigo,  sleepiiieas,  ana 
have  frequent  attacks  of  fainting. 

ilelfmlas  is  aduptetl  to  women  who  are  worn  out  with  hard  work,  and  whoM 
nuiflcleij  hum  and  ache,  but  who  are  not  antemic.  Dr.  S.  A,  Jone*i  ha«  wpI^  i  ,„..;i.p^ 
the  pecidiar  amelioratinii  of  ali  the  symptoms  when   mind  and   bo<iy  nti  n 

active  inM-siiitj^,  a  ]|>eciiliarity  which  I  have  often  verified;  "The  heftdach<  -.,^  am 
when  the  attention  is  engaged.  The  pains  vRiitsh  when  one  1st  busied.  The  sense  of 
profound  debility  is  loat  when  exercising.  When  one  turn»  from  the  book  and  goes 
into  a  half  reverie,  then  comen  the  headache.  When  one  sit«  purf>o<»clcss,  then  come 
the  burning,  aching  pains.  When  one  feels  as  if  tthe  could  scarcely  drag  onefo<>l  a.fter 
the  other,  she  is  astonished  to  find  that  the  sense  of  r^t  is  gotten,  not  by  lying  on  the 
couch,  but  by  walking."  The  IIeh»nia8  patient  haa  a  marked  de.sire  fur  j*oUtude,  and 
a  mentit  cruiditton  closely  reHemhling  that  in  the  opposite  sex  ari'<ing  fr«>m  niasturb*- 
tion  iind  sextml  excess.  The  patient  is  censorious  and  fault-finding;  quite  the  oppo- 
site from  the  Senecio  or  Pulsatilla  condition  of  mind. 

CcillNtlcutll  Is  useful  when  the  flow  is  feeble  ii»  well  as  tardy,  and  intermits  all 
gether  when  the  pntfeut  ties  down,  or  when  it  ceases,  and  after  a  day  or  Iwo  Jieafi 
again,  and  then  ceases  and  begins  again,  and  ao continues;  or  when  the  anjenorrhoea  if 
caused  by  anxiety,  night  watching,  or  long-continued  grtef,  with  escesaivetisiine-waat^r; 
or  IS  but   [I  part  of  the  general  parentis. 

C'jclfiiiieti  very  chTsely  resemble*  Pulsatilla,  and  seems  to  atand  roidwitj  be- 
tween It  and  Ileloniaa.  It  is  adapted  to  that  class  of  persons  *^  who  are  born  tired,'* 
but  who  feel  better  when  mind  and  body  are  engaged  with  urgent  duties, 

liSlli  CSirb.  is  Indicated  when  the  menstrital  discbarge,  which  is  thin,  acrid,  and 
pungent,  excoriates  the  partH  with  wliicb  it  cc^meA  in  contact^  and  cauiica  an  eruption. 
Ail  the  c^mcomitant  symptoms  are  aggravated  at  2  to  3  A.M. 

Lilllum  should  be  studied  when  Uie  patient  ia  always  in  a  hurry,  or  has  preasnre 
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in  the  rectum,  with  almost  constant  inclination  for  stool ;  or  iuflera  from  stinging  fMiin 
in  the  ovarie*,  coinplieiitod  wilJi  cardiac  Bymploms,  Like  CatiKticuni,  tlie  catainenia 
flows  only  when  tlie  pnlient  is  moving  nVwiiit,  but  it  Rmelln  like  tho  lochiii,  and  is  Od* 
loured  by  a  bright-yellow  leucorrhcra.  Lilium  is  a  slow-acling  renietlvt  and  if  chcisen 
miiPt  b«  aliowefl  plenty  of  time  to  do  its  work.  Whatever  may  be  the  pret^ent  flvrnp- 
tonw,  the  condition  can  be  traced  back  as  originally  ovarian,  or  Lilium  is  not  the 
homfpopathic  reniwly.  It  srimewliat  resembles  Apia,  but  affectfi  chietly  the  left  ovnry» 
while  ApiB  acli*  be^t  on  llie  right.  The  Liliiini  patient  Lb  rather  anaorou!* ;  the  Apia 
patient  somewhat  indifferent 

Kalnila,  like  Caulophylbim,  acta  with  greater  certainty  upnn  rheumatic  i»erBona. 
The  men*e»  are  always  scant,  but  variable  in  time;  and  when  JiUpprensed  or  delayed, 
ihe  patient  8u(Ier8  from  eevere  pains  of  a  wandering  chanu'ter,  now  here,  ni»w  there. 
Kalmia,  like  Lilium,  is  adapted  to  eases  with  cardiac  cnmplicntions,  but  the  concorai- 
Untaympfomf^  are  very  difl'erent  and  easily  diHtinpuif*ha!>le.  It  ih  our  most  efficient 
remedy  in  irregular  or  suppressed  menstruation  with  albutnlnuria. 

2lllClinn  is  rarely  called  for  in  this  disorder;  but  when  amenorrhtTa  is  aes/>ciated 
with  irresistible  nexual  desire,  with  eiquiMite  seofiiti reneKs  of  the  external  penitals,  or 
with  Tariciviw  of  the  parts,  or  with  brain-fag,  it  acta  with  great  precision.  The  Zineum 
patient  is  always  aofluuic* 

Conluni  is  one  of  our  better  known  remedies  for  the  menstnial  irregularities  of 
werly  «pin*ter».  The  patient  has  phrii'elled  breasts,  which  become  sore  nl  every  meo- 
atnnU  criaiii ;  the  flow  is  feeble  and  scajity,  brownish  and  watery  ;  she  i*  hypochondriac 
and  hysteric^  and  is  troubled  with  vertigo  when  in  a  recunibent  position  an  effort  is 
made  to  tnni  over.  Nervous  Bymptoms  pre<b:>miriate,  but  there  is  a  distinct  impair- 
ment of  motor  power,  and  the  "go  "  is  all  taken  ont  of  her. 

Oary^la  fits  salts)  is  osefnl  at  the  extremes  of  menHtnijil  life — for  young  girls  of 
retanieil  development,  and  for  obese,  elderly  women  ;  and  in  both  case*«  there  is  marked 
vediDefis  of  the  mind.  The  flow  h  very  scanty,  and  perhups  lat^ts  for  a  aingle  day, 
AitfjpMtitnt  ii«  subject  to  fntty  tumors  and  chronic  glanaular  swelling.  It  ihoald  be 
Mnmed  in  comiectiou  with  Conium,  8epia,  Caustictim.  and  iSilicea. 

Ptethfrrin  women  may  be  benefited  by  Aconite,  Belladonna,  Bryonia, 
Gelseminra^  Nux  vomica,  Ojiium,  Platina,  Sabina,  or  Sulphur. 

Debilitated  women  may  require  Aletris,  Alumina,  An^enicurn,  China, 
Citnicifuga,  CV)nium,  Drosern,  Graphites,  Hyoscyamus,  loduni,  Natriim 
niur.,  Nux  moachata,  Phosphorus,  Pulsatilla,  Rhus  tox.,  8epia,  or 
Stilphiir. 

Ciimajm. — Sepia,  Pulsatilla,  Conium,  Ignatia,  Sanguinaria,  Lachesia, 
Gloootnc,  or  Sulphur,    See  also  Dysmenorrhoea. 

Cbfistipation. — ^Esculm  (large,  dry,  hard,  difficult,  dark),  Abmhia 
(dry,  hard,  light-colored),  Baryta  (scanty,  lumpy,  difficult),  Bryonia 
(large,  dry,  burnt-looking),  Calcarea  carh.  (hard,  undigested,  elay-like), 
China  (difficult,  but  soft),  Colocynth  (tympanitis),  Conium  (ineffec- 
tual desire,  with  chilHnesa  during,  and  tremulous  weakness  after,  stool), 
GraphiUis  (lump3  united  by  tlireads  of  mucus),  Hiimamelis  (liard, 
coated  with  mucus),  Lycfipodhim  (hard,  aiter  stool  feeling  as  if  much 
remained  un|)a88ed),  Mftipteda  mur.  (extreme  hardness,  nodular, 
crumbling),  Mercuriua  (like  sheep-dung,  or  as  a  narrow  ribbon),  Na- 
trum  mur.  (alternating  with  diarrhoea),  Nux  vomica  (almost  constant 
desire),  Phmphfjru^  (like  a  dog's),  Phtina  (clinging  to  the  anus),  Plum- 
bum (like  sheep-dung),  Pulsatilla  (alternately  hard  and  soft,  but 
always  difficult),  Sepia  (hard,  knotty,  insufficient ),  Siliceu  (inability 
to  expel  the  stool,  though  soft),  Sulphur  (chestnut  or  olive-shaped), 

Chuffh. — Bryonia  (dry,  as  if  head  and  chest  would  split),  Drosera 
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'^Tiolent.  periodicakl;.  Gr&phhes  '^onlj  in  dajrtime)^  Kali  carb.  (par- 
oxysmaL  from  Z  Uj  4  A.3f.;.  Phoephorus  ^tight^  with  hjemoptysis). 

Dyaiffur^m. — Ammoniam  carb.  <'oa  2011^  ap  even  a  few  steps),  Araenir 
cnm  air-pa^ag^  seem  constricted  >,  Belladonna  (short,  hurried, 
anxioTL>  .  Bryonia  (ag  thoogh  the  longs  would  not  expand),  Calcarea 
carh.  r«Iizhtej?t  exertion.  mix«t  sit  down  i,  Coccnlos  (choking  feeling  in 
the  throat  .  Coniom  'in  wet  weather-.  Ferrmn  (as  if  a  weight  on 
chest  ,  Graphites  ''awaking  from  sleep  after  midnight,  relieved  by  eatr 
ing).  Myoe4:^yama3  ^noctnmaL  when  lying),  Ignatia  (sighing),  lodom, 
Agoing  up  stairs  >,  Kali  carb.  (early  in  the  morning),  Lycopodiom  (4- 
^  P.M.;  Wm^^  on  back;  in  open  airs  Nox  vomica  (after  eating;  from 
cold  air;  after  midnight..,  Phosphoros  Tanxions,  pantii^,  labored), 
Pabatilla  ^as  from  fames  of  Snlphnri.  Solphnr  (at  night  wants  doors 
and  windows  open;,  Veratmm  alb.  >  in  damp,  cold  weather). 

fEfUmat/fijLA  amditiofkJi, — Apis.  Apocynom,  Arsenicnm,  Calcarea  carb^ 
China,  Ferram.  Graphites,  Hellebonxs.  lodnm.  Kali  carb^  Lyoopo- 
diam,  Phosphorns,  Pulsatilla^  Senecio,  Sepia,  Snlphnr. 

MtJ/inr:hrA\a. — Ammoninm  carb.  (anguish,  as  if  she  had  committed  a 
crime;,  Arsenicum  (fears  she  will  die  suddenly  and  alone),  Ignatia 
(moaning  and  groaning  while  asleep),  Xatmm  mnr.  (aggravated  by 
consociation ;  she  gets  mad  at  trifles),  Pulsatilla  (full  of  tears ;  dread  of 
men),  Secale  ''illusions;  fear  of  deaths,  Sepia  (indifference),  Staphis- 
agria  (harsh  words  hurt  her  very  much),  Sulphur  (great  inclination  to 
religious  speculations),  Xanthoxylum  (frightened  feeling;  fears  she  is 
going  to  die),  Zincum  (sensitive  to  all  noise). 

[Quite  a  number  of  remedies  will  be  found  under  the  headings 
Plethora;  Wome.v,  et  aeq.^  not  mentioned  in  the  previous  text.  These 
all  have  anif-norrhrea  as  a  symptom,  and  should  be  studied  in  making 
the  selection  of  the  proper  remedy  for  any  given  case.] 

Auxiliary  Treatment. — It  is  proper  to  call  attention  to  the  cur- 
rent and  approved  uses  of  heat  and  electricity.  The  influence  of  heat  on 
menstruation  is  shown  by  a  diffierence  of  three  years  in  its  onset  between 
women  of  tropical  and  north-temperate  latitudes,  by  the  menses  mak- 
ing their  first  appearance  usually  during  the  warm  months  through- 
out the  temperate  zone,  and  by  the  frequency  and  profuseness  of  the 
flow  among  those  women  whose  occupation  subjects  them  to  the  pro- 
longed influence  of  artificial  heat.  On  the  other  hand,  the  exposure  to 
cold  is  the  frequent  cause  of  cessation  of  menstruation,  as  is  well 
known.  The  use  of  hot  water  as  a  local  or  general  bath,  sitting  over 
Bt^iaming  water,  and  warm  vaginal  douches  are  familiar  examples  of 
the  use  of  caloric  to  restore  the  impeded  flow.  The  Turkish  and  Rus- 
sian baths  are  to  dwellers  in  cities  a  pleasant  and  desirable  adjuvant 
in  the  treatment  of  tliis  form  of  amenorrhcea  if  there  be  no  serious  im- 
pairment of  vitality.  Dr.  Tilt,  however,  calls  attention  to  the  fact  that 
bathing-women  live  in  the  sea  as  it  were,  without  becoming  amenor- 
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irhoeic,  and  that  a  hot  bath  will  stop  the  menstrual  flow  in  some  women 
in  whom  it  is  made  more  abundant  by  putting  the  feet  in  cold  water  * 
Dr,  Chapman's  recommendation  of  the  ice-bag  to  the  lower  portion  of 
■the  spine  as  a  cure  for  this  disorder,  does  not  seem  to  have  met  with 
much  success  outside  of  his  immediate  practice,  and  ehould  be  used 
^•ith  groat  caution  on  debilitated  patients. 

The  faradic  current  has  been  very  extensively  apph'ed  in  the 
treatment  of  this  disorder,  and  with  good  results ;  but  there  hjis  been 
considerable  ditfercnce  of  opinion  as  to  the  beet  manner  of  using  it. 
I>uchenne  faradiaed  the  womb  itself;  Althaua  placed  one  electrode  on 
tlie  lumbar  region  and  the  other  just  above  the  pubes;  and  Macken- 
jtie  puts  the  positive  pole  on  tlie  nape  of  the  neck  and  the  negative  in 
the  vagina  against  t^ie  uterine  cervix. 


Menorrhagia. 

Menorrhagia  is  the  menstrual  flow  extending  beyond  its  due  pro- 
portion, and  occurs  in  great  variety.  It  must  not  be  confounded  with 
metrorrhagia,  which  is  a  haemorrhage  from  the  uterus  not  connected 
with  the  menstrual  nisus. 

The  catamenial  disdiarge  in  quantity  varies  greatly  in  different  in- 
dinduals,  and  what  would  be  an  excessive  flow  in  one  person  is  per- 
tly normal  in  another.  Families  differ  greatly  in  this  respect,  some 
! being  grejit  bleeders^  and  able  to  lose,  without  harm,  an  amount  of  blood 
-which  would  exsanguinate  other  women.  But  habit  i^  not  always  a 
fe  guide,  for  some  girls  are  menorrhagic  from  the  first,  and  these 
fCases  exact  careful  discrimination  on  the  part  of  the  practitioner.  Age, 
limate,  and  every  other  circumstance,  as  well  as  this  personal  idio- 
8}Ticrasy,  must  be  taken  into  account  in  determining  whether  the  men- 
itrual  secretion  is  excessive. 

Sometimes  this  increase  in  the  catamenial  flow  is  but  slight,  and  has 
little  influence  upon  the  genera!  health.  But  it  may  come  as  a  flood, 
!0r  continue  so  persistently  as  to  he  followed  by  most  disastrous  con- 
Iseqaences  to  the  general  health  of  the  patient,  and  even  terminate  her 
'life.  In  some  cases  the  ordinary  number  of  days  is  not  exceeded,  but 
flie  flow  is  very  profuse  while  it  lasts.  Or,  the  flow  may  be  normal  in 
quantity  day  by  day,  but  continue  on  for  a  week,  or  more,  sometimes 
ftnerging  into  the  next  period  without  a  break.  Or,  it  may  be  abnormal 
both  in  quantity  and  time.  The  character  of  the  flow  difl^ers  widely, 
in  some  crises  being  pure  blood,  and  descending  in  the  scale  through 
every  variety  of  clotted  or  clear  fluid,  to  others  where  the  flow  is  merely 
blood-stained  water.  This  unnatural  catamenia  may  flow  steadily  or 
intemiittingly,  but  as  a  rule  the  flt^w  is  spasmodic,  occasional  gushes 
alternating  with  a  slight  or  passive  discharge.     If  this  abnomial  state 
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continues  for  an j  considerable  time,  the  blood  of  the  patient  becomeB 
impoverished,  which  will,  in  itself,  be  the  determinate  cause  of  the 
chronicity  of  this  disorderly  flow.  A  long-standing  menorrhagia,  even 
though  the  discharge  be  never  actually  very  profuse,  produces  impair- 
ment of  function  in  all  the  organs  of  the  body,  and  profound  changes 
in  its  tissues.  Professor  Guernsey  classifies  menorrhagia  as  organic, 
sympathetic,  or  functional,  and  under  one  of  these  three  heads  all 
cases  of  this  disorder  naturally  fall. 

Organic  Menorrhagia  implies  that  the  profuseness  of  the  flow  is  de- 
pendent upon,  and  is  merely  a  symptom  of,  some  positive  disease  of 
the  uterus  or  its  appendages.  The  menorrhagia  may  be  the  advance 
symptom  of  some  impending  structural  change,  for  such  changes 
are  necessarily  preceded  by  congestion  to  the  part  in  which  the  metar 
morphosis  is  about  taking  place,  and  this  cannot  but  be  greatly  ag- 
gravated by  the  physiological  congestion  which  recurs  at  the  menstrual 
nisus.  The  careful  practitioner  will,  therefore,  be  very  guarded  in  his 
prognosis  if,  without  any  other  visible  cause,  the  menses  become  per- 
sistently profuse  or  markedly  changed  in  character ;  but  he  may  also, 
by  recognizing  the  gravity  of  the  situation,  and  by  a  careful  study  of 
the  collateral  conditions,  be  able,  with  well-timed  medication,  to  re- 
verse the  retrograde  action  going  on  within  the  sexual  apparatus,  and 
ward  off  the  impending  danger,  a  result  which  could  not  be  accom- 
plished at  a  later  stage  of  the  disease.  The  actual  presence  of  structural 
disorganization  or  changes  in  the  shape  or  size  of  the  uterus,  or  any  of 
its  appendages, — whether  these  be  a  fungous  condition  of  the  mucous 
membrane  of  the  uterus,  ulceration  of  the  os,  cervix,  or  lining,  sub- 
involution after  miscarriage  or  parturition,  cancerous,  fibrous,  or 
polypoid  growths,  flexions  or  versions, — will  generally  cause  prolonged 
and  profuse  menstruation. 

One  of  the  most  important,  and  a  frequently  overlooked,  cause  of 
menorrliagia  is  laceration  of  the  uterine  cer\dx. 

Defective  involution  of  the  womb,  commonly  caused  by  getting  up 
too  soon,  and  therefore  more  liable  to  follow  abortion  than  parturition 
at  full  term,  is  a  very  frequent  cause  of  menorrhagia.  Probably  the 
most  common  cause  of  this  disorder  is  flexion  of  the  uterus.  It  is  in 
these  cases  that  the  flow  comes  in  gushes,  accompanied  with  clots. 
Owing  to  the  flexion,  the  blood  is  prevented  from  escaping,  and  being 
hemmed-up  in  the  uterus,  distends  that  organ,  which  gradually  rises 
as  it  increases  in  size,  thereby  straightening  itself  and  permitting  the 
escape  of  retained  and  partly  coagulated  fluid.  The  womb  then  faUa 
back  again  into  its  former  position,  and  the  process  repeats  itself. 
Eventually  the  uterine  cavity  becomes  permanently  enlarged,  and  its 
walls  hypertrophied.  Hematocele,  in  such  cases,  occasionalh'  results 
from  the  passage  of  blood  from  the  uterus  into  the  peritoneal  cavity. 

Profuse  menstruation  may  also  occur  in  cases  in  which  the  structural 
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cUsorder  has  apparently  altogether  Bubsided,  leaving,  however,  a  passive 
c^ongeBtinn  which  ia  quite  capable  of  continuing  the  menstrual  derange- 
znent.  Indexed,  some  of  the  roost  difficult  cases  to  cure  fall  under  this 
c^iitegory. 

S^pntheiir  Mmorrhagta  is  that  farm  which  appears  in  Bright's  di&- 
^ii8<^,  in  pulmonary  consumption,  in  diseases  of  the  heart,  in  chronic 
livor  complaints,  in  typhus  and  typhoid,  in  cholera^  in  the  exanthe- 
:mataj  in  persons  suffering  from  malarial  poLson,  and  in  the  victims  of 
lead- poisoning,     When  it  occurs  as  a  phase  of  febrile  disease  it  por- 
tends a  fatal  issue ;  under  all  circumstances  it  is  a  very  grave  compli- 
cation.    It  is  least  so  when  it  occurs  at  the  onset  of  the  pyrexia,  or 
a^er  convalescence  ib  well  estalilii^hcd,  but  even  then  it  should  receive 
the  physidan'e  careful  consideration.    The  menorrhagia  of  tubercu- 
m  18  a  very  critical  &ympti:>m,  and>  like  the  intestinal  flux  which  fre- 
luendy   supervenes,  reduces    the   patient^s  strength    and   seriously 
depresses  the  already  lowered  powers  of  digestion.     Bright's  disease, 
^by  depriving  the  blood  of  its  albumin,  produces  a  condition  of  that 
.uid  which  is  favorable  to  exudiition,  thus  allowing  the  escape  of  an 
abnormally  large  amount  of  blood  from  the  congested  uterus.     Any 
ifluence  which  gives  rise  to  a  watery  or  defibrinated  condition  of  the 
irculating  tluid  may  occasion  menorrhagia  or  metrorrhagia.     Diseases 
oMhe  heart,  by  retarding  the  return  of  the  blood  to  the  right  ventricle, 
mtiwe  pelvic  stasis,  and  so  occasion,  at  times,  very  profuse  menstru- 
ation, the  discharge  in  these  cases  seeming  to  afford  reUef  to  the  organ- 
kiem. 

Any  condition  which  favors  pelvic  congestion — particularly  chronic 
disorder  of  the  great  viscera,  stomach,  liver,  spleen,  etc, — will  induce 
, excessive  menfitruation.  Women  living  in  damp  or  marsliy  districts 
ire  very  prone  to  profuse  menstrual  flux.  The  telluric  disturbances 
the  upper  part  of  Manhattan  Island,  occasioned  by  Ihu  Harlem 
lilway  improvements,  in  1871  etseq.,  created  almost  epidemic  menor* 
lagia  along  its  route,  and  many  women  in  that  region  are  still  Buflcr- 
fing  from  its  effects.  Removal  from  the  densely  inhabited  portions  of 
le  city  to  the  malarious  districts  of  Westchester  has  often,  in  my  ex- 
?rience,  brought  on  a  very  persistent  menorrhagia,  even  in  cases  where 
fthere  was  absence  of  all  other  evidences  of  intermittent.  Chimgo  of 
residence  from  cold  to  hot  climates  is  also  a  frequent  factor,  Knglish 
women  going  out  to  India  often  break  down  in  health  completely  from 
t  rion  of  the  cmtamenial  depletion.     Monorrhagia  is  a  common 

8^  I  .1  in  women  suffering  from  lcad-poi&oning»  I  had  two  cases 
of  this  sort  at  the  Manhattan  Hospital,  in  which  1  was  able  to  verify 
ithe  conclusions  of  Paul*  and  Graily  He^vitt  Mental  disturbtmces, 
long-coii tinned  mentiil  depreesiim,  and  mania  produce  a  similar  effect. 


*  Arch.  G4n,Ae  M6d,,  18C0, 
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The  tenn  FuTVctional  MerwrrJictgia  implies  that  the  difficulty  is  due 
solely  to  functional  disturbance,  without  organic  affection ^  pmeral  or 
local.  Luxurious  living,  sedentary  habits,  or  unhealthy  occupations 
may  give  rise  to  this  condition.  Mention  may  her©  be  made  of  all 
Ihose  cHseB  which  depeDd  upon  general  debility  of  the  system  with- 
out actual  disease,  as  from  having  children  too  rapidly,  excessive  lac- 
tation, sexual  excesses,  and  other  fonns  of  over-exertion.  Exceesive 
coition,  both  mechanically  and  by  its  influence  upon  the  mental 
sphere,  tends  to  determine  a  Bupcriluity  of  bLwd  to  the  parte,  stimu- 
latee  the  ovaries  to  an  abnormal  degree  of  functional  activity,  and  so 
deranges  the  menstrual  discharge.  The  climaxis  is  frequently  accom- 
panied with  menorrhagia  j  the  flow  becomes  irregular  or  8t4>p9  alto- 
gether for  several  months,  and  then  returns  in  greiit  profuseneas. 
Climacteric  menorrhagia  more  frequently  occurs  in  women  of  a  san- 
guine temperament  and  in  those  who  have  been  subject  to  profuse 
meitHtruatinn  ;  but  this  rule  in  not  of  universal  application. 

Diagnosis.^ — Not  every  discharge  of  blood  which  may  issue  from 
the  female  generative  apparatus  can  be  classed  as  menstruaL  An  ex- 
aminatitm  may  reveal  that  the  haemorrhage  does  not  escape  from  the 
uteruE:^,  but  conies  from  the  vaginal  walls,  or  from  the  urethra,  or  from 
a  varicose  vein,  A  careful  examination  of  the  uterus  and  vagina, 
when  unusual  losses  of  blood  have  occurred,  as  well  as  of  the  dote 
and  other  subBtauces  which  have  passed,  is  essential  to  the  proper 
diagnosis  of  the  case.  As  a  rule,  women  have  such  a  mist^iken  idea 
as  to  the  danger  of  stopping  the  menstrual  flux  that  they  will  allow 
themselves  to  be  brought  very  low  before  calling  attention  to  its  ab- 
normal character ;  and  even  when  questioned,  will  often  claim  to  be 
"  regular,"  when  the  flow,  may  be,  returns  every  twenty -one  days  and 
lasts  for  eight  or  nine.  It  therefore  behooves  the  physician,  in  the 
examination  of  cases,  to  depend  for  a  diagnosis  upon  his  own  judg- 
ment rather  than  upon  the  statements  of  the  patient,  especially  if  the 
latter  is  ignorant  or  vicious. 

Prognosis. — In  functional  menorrhagia,  if  the  habitt*  or  occupa- 
tion wliirh  initiatt'd  the  disorder  can  be  changed,  or  no  longer  exist, 
the  prognosis  is  favorable,  and  with  judicious  care  in  the  selection  of 
the  remedy  the  progress  of  the  patient  toward  a  complete  restoration 
Ut  health  should  l)e  rapid.  I  have  often  seen  these  cases^  even  when 
the  menstrual  derangement  had  existed  for  years,  and  in  dispen^^ry 
practice,  where  little  could  be  expected  from  regimen  and  nothing 
from  rest^  restored  to  apparently  perfect  functional  habit  by  a  single 
dose  of  a  carefully  selected  similimum  ;  and,  while  it  is  not  always 
possible  to  thus  at  once  hit  upon  the  true  remeily,  yet  care  in  preecril 
ing  will  always  result  in  the  improvement  of  the  patient  In  sym] 
thetic  menorrhagia,  as  well  as  in  the  organic  form,  much  may  be  doi 
at  the  period  to  control  the  excessive  flow ;  but  a  cure  can  only 
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had  by  rectifying  tbe  primary  trouble.  Just  how  much  can  be  ac» 
joinplished  in  any  giveti  case  can  only  be  judged  after  all  its  factors 
are  known. 

Treatment. — It  is  obvious  that  the  treatment  of  menorrhagia 

las  two  purposes :  one,  to  stop  the  present  loss  of  blood ;  the  utlier,  to 

'io  reetore  the  natural  equilibrium  of  tbe  sexual  gygtem  that  the  suc- 

ceeedvely  returning  mensem  shall  be  normal  in  period,  quality,  and  di- 

tension. 

In  Ainctional  menorrhagia  the  flow  is  rarely  severe  enough  to  re- 
lijuire  local  measures  for  its  suppression,  nor  mechanical  expedients  of 
^any  kind  beyond  rest  in  a  recumbent  position.  In  all  cases  of  men- 
orrhagia tbe  practitioner  should  insist  upon  the  dorsal  position  being 
assumed  and  retained  with  as  little  variation  as  possible  until  the 
complete  cessation  of  the  flow,  save  only  in  those  rare  cases  in  which 
the  flow  L*3  most  profuse  whenever  the  patient  lies  down.  In  sjTupa* 
thetic  and  organic  menorrhagia  it  iriay  be  advisable  at  times  to  resort 
to  special  auxiliary  measures  which  >irill  be  considered  in  a  subse- 
quent section  of  this  article. 

The  question  of  the  prevention  of  menorrhagia  is  interesting,  but 
hardly  practicable.  Until  we  can  secure  to  girls  the  privilege  of  being 
born  healthy,  and  can  have  them  properly  educated  hygienicaUy  and 
physiologically,  abnormalities  of  menstruation  are  likely  to  be  of  fre- 
quent occurrence.  The  painstaking  practitioner  will,  however,  seek 
out  in  the  habits  and  mode  of  life  of  his  patient  such  as  tend  to  pro- 
long or  intensify  the  disorder,  and  advise  accordingly. 


Tberapeutlcii. — Ipecd€afi.iiha*— If  the  hieniorrhiige  is  verj  serere,  nnd  It 
•eems  desirable  to  stop  it  at  once,  1  give  //>r«wi«iiiArfi,  unless  some  other  reinwly  is 
charsu^terlslicaUy  indicated.  Huch  prufii^ene^  is  nctt  as  likely  to  ociUir  in  L'ouneotion 
iriih  tbe  metiHtruai  nisus  as  when  tho  hcemorrhiige  is  inter-menstnial  (metrorrhsiji^in), 
jjvbtil  when  it  tak^  pUce  it  neetls  special  Mratchfulness  on  the  part  of  the  pratnitioneri 
Ltiiie  of  tli<^  meouil  bias  of  the  pntient.  A  woman  who  would  he  nlnriiied  by  the 
of  an  ounce  or  two  of  blood  from  the  nose  or  storaach,  or  by  a  mod  emit'  hietuor- 
rhage  from  the  vagina  non-menstrual,  will  ]>ermit  the  moat  extensive  bleeding  find 
keep  on  her  feet,  if  {joBsibte,  when  the  lu^  occurs  at  the  rei^lar  period. 

Ipeoicuanha  is  particalarly  indicated  in  menorrhaji^ia  when  the  flow  is  premature, 
Tcry  profuse, bright- red, and  readily coagul able;  afwocialed  with  constant  nan^ea, great 
weaknesH,  bo  that  she  must  lie  down,  griping  pain  about  the  irndjilicuM  a.^if  graap«d  by 
•  hand,  and  a  sen^e  of  sufTocHition,  If  the  tJow  i»  dark  in  color,  tSecale  or  Cmcbona 
will  be  more  appropriate. 

9€Cfile«— The  Secale  menorrhagia  is  thin,  brown  or  black,  of  a  disgaiting  odor, 
tnd  accfimpanied  with  violent  spasm«xiic  uterine  contractions. 

ClncllOllCI*^ — The  Ciiichana  menorrhagia  ih  dtirk  and  cougnhited,  and  the  uterus 
is  heavy  and  painfuL  In  both  the  patient  is  violently  thirsty.  The  Cinchona  patient 
wants  bta  little  drink  at  a  time,  ami  that  little  very  often.  The  thinsl  nf  the  Secale 
patient  iii  unqneuchahle  and  ravenous.  The  ccjuntenance  in  both  i^t  pule  uiid  sunken, 
the  sight  obscured,  and  the  patient  complains  of  roaring  in  the  ears  and  difficulty  of 
hearing.  The  Secale  patient,  though  cold  to  numbness,  does  not  wish  to  be  covered, 
but  the  Cinchona  psitient,  with  all  the  bed-covers  pile^l  ujion  her,  yet  complains  of  the 
cold.  The  skin  of  the  Cinchona  patient  is  moist  am!  clammy  ;  of  tlie  Secale,  dry  and 
shrivelled.  The  Utter  complains  of  a  scnsati<m  like  ants  crawling  upon  the  i^kin  ;  the 
former,  that  her  garters  and  other  garments  feel  too  light.  The  J^n^ile  prttient  is  full 
of  melancholy ;  the  Cinchona,  very  nervous.    Becale  suits  feeble,  scrawny  wouaen ; 
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Oinchona,  those  who  Riiffer  from  sexual  excesses,  loos  of  the  Atiimal  fluid^^  and  whose 
tyraploui^  (fihow  a  marked  periodicity. 

CrocUii  Homewhiit  re<4embl€«  Secale,  the  discharge  beinff  dark  and  fuiil-ctncUtng, 
but  thedi7^tin^iii?ihin>^  t'haracteriatic  of  Crocus  is  that  the  diacnarge  i»=-  •  "  '^'  -"-^  ♦*'na- 
fiouK,  flomuLiines  coming  away  in  loog^  black  Mtrings,  iai:re:i>ied  on  td  <a. 

All  the  text-bookH  give  "a  sensation  as  of  sometliing  nlivo  in  the  .  al- 

though I  have  pre5cril>e(l  for  this  symptom  wevern!  timei4,  1  have  never  been  abie  to 
verily  t(.  In  functional  menorrhugia  in  young,  unmarried  troiuen,  Crocun  la  often  the 
first  cht^it-e, 

Saliliia  is  useful  when  the  Row  is  either  bright-red  or  darknnd  oongulAted  ; 
etpecisiliy  the  former.  Tbe  flow  is  made  worse  by  the  least  motion*  in  rnflier  iMtroj 
maL  and  generally  of  an  offensive  or  f(Btid  odor.  But  the  keynote  in:  **Tlie  ii 
8cribfible  iiiiea.«ines8  and  restlej^wness  in  the  lumbar  vertebroe,  and  a  dniwintr  fnjra 
hind  the  fimduft  uteri  through  the  puVns  and  genitals,  like  labor-pains."  With 
will  ^mietinie^  be  iv-iKociaied an  almrwt  insatiable  desire  for  sexual  gratiHration.  The 
pathological  condition  culling  for  Sabina  is  hypenemia  of  the  utenm;  and  the  nearer 
tilts  uppn>ache8  the  inOamioalory  stage,  the  more  likely  is  thia  remedy  to  be  of  service, 
Krigeron  is  an  important  remedy.  It  spends  itn  influence  on  the  genito-orinarj 
tract,  and  utltj  best  in  thcise  cafles  in  which  tlie  menorrhagia  U  premnture,  vetr  pro- 
fuMe,  bright  red,  increased  bv  movement,  and  aocompanied  by  frequent  And  urgent  de- 
sire to  urinate,  and  spagniodtc  pelvic  pains, 

Trllllimi  haj)  done  good  service  in  my  hands.  It  ia  auitable  to  women  who  are 
naturally  free  bleeders  j  haemophilie).  In  cf\^e  the  menses  return  fortnightly, are  bright 
in  ctilor,  ami  come  in  gushes  on  the  least  movement,  and  are  profi]9e almost  to  rrncope, 
Trillium  may  always  be  dependt*d  upon. 

Platllia.— The  catamenia  returns  too  frequently  and  is  much  too  oopioua.  The 
dietharge  i^  very  d:uk^  thick,  and  tarry.  Jt  difters  fromCnxnis  in  the  extreme  fiypcr- 
lenthesia  and  Irritnbility  of  the  wotitb  and  ap[iiendage<4,  and  tn  the  pecudiir  pain  which 
fteeruH  as  if  the  pelvic  contents  were  l>eing  drawn  downwanl.  The  paiiH  of  Platina 
begin  gradually,  increase  to  an  excruciating  severity,  and  then  die  slowly  away.  The 
mons  veneris  «*eems  numb  or  ct>ld,  and  so  sensitive  that  she  cannot  benr  the  touch  of 
the  napkin.  After  menntruation,  there  may  be  intense  vohipluona  desire,  hut  she 
shrinks  iWrni  an  embrace  because  of  the  painful  sensitiveness  of  the  vulva  and  vagina. 
The  mental  condiiirju  i«Hignitieant.  She  aeemsto  be  growing  larger  and  more  impor- 
tant in  every  way,  while  everything  al>out  her  is  small,  insignificant,  and  inferior.  She 
has  the  mo«*t  exaltinl  esteem  for  herself,  and  expreAse-^  the  greatest  contempt  for  all 
about  her.  In  all  her  moods  she  is  very  demonstrative  ;  and»  whether  absurd ly  raiky 
or  unnaturally  hilarious,  she  succeeds  in  making  herself  "the  cynoisure  of  neighboring 
eyes/* 

Mmix  V«llll€*lt. — The  Nut  minim  patient  i§  likewise  irritable,  but  she  is  imi 
tient  rather  (Imn  leusorious.  She  desires  to  !)«  let  alone,  is  taciturn,  and  only 
comes  malicious  and  deniiju^^trative  when  Intruded  upon.  She  is  exces^dvely  ften^ittt 
to  all  external  iinpre*wious,  and  loud  noises,  Htnmg  mlorfi,  and  bright  light  are  into] 
able  to  her.  The  inter -niemitrual  period  la  brief  or  irregtdar,  while  llie  dit«charge 
long-lasting,  verv  [trofiise,  dark,  thick,  and  eoagiilated.  The  symptoms  are  worse 
the  morning  and  immediately  after  eating,  are  increased  by  exertion  luid  by  exposuro 
to  cold  air,  and  are  ameliorated  by  rest  and  warmth,  Nux  vomica  isesiiecially  aaapted 
to  women  whoare  thin, 4iiirk-haired,  eftsily  excited,  and  choleric,  and  u>  thuj^e  whoHuirer 
from  mental  over-exertion,  t*edentar3'  habits,  excess  of  coflee-drinking  or  stimulants^ 
or  from  too  much  rich  AkmI. 

CliaillOlllllIsi  bad  nn  ancient  reputation  for  specific  action  upon  the  utei 
whence  U<  name  Mrttriearia.     Culpepper,  the  astrologer  and  herbalist,  *<aid :  *'  V^eui 
commanchi  ibis  herb,  and  hiu^  eotnmended  it  to  succor  her  listers,  and  to  ite  n  giiinei 
fltreuglliener  of  woml>s,  and  to  remedy  such  infirmities  as  a  careless  midwife  ha.^  tb< 
caused."     It  is  bent  suite*!  to  nervouSf  excitable  blondes,  who  are  usually  pofKUiei 
pered  and  c<mrteou-H,  but  are  at  this  time  irritable,  fault  (tnding»  and  completely  ui 
nerved  by  their  sutferings.    The  menses  return  to<i  ^oon,  are  v^^ry  prtjfu*e,  dark,  cIotl< 
and  occaiiionally  oflensive.    The  flow  is  paroxysmal,  and  accompani&l  with  griping 
pains,  which  make  her  feel  hot  and  thirsty* 

I§riiiitlii. — The  hjmiiin   menorrhagia  is,  likewise,  too  early,  too   pmfuse,  d*rk, 
clotted,  and  iifl'en.sive;  but  it  ditTera  from  Cbnraomilla  in  the  chameter  of  the  |Mti 
and  in  the  way  the  pitient  beans  them.     The  Ignatia  patient  is  imcomplaining 
gentle,  yielding  though  whimsical;  feehi  aoxious  and  hurried, yet  sitatitill  and  b( 
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The  Charoomi lift  patient  h  impertjnent;  the  Platina,  fttipc'fx'ilioiiti ;  tlie  BellinlonTia, 
l«<ii}«i€ru<t%  Mid  ihe  Nui  viMiiiai,  irnwible;  fhitsone  h  lif^lk'Ms,  inert,  and  lnohrviiio«e, 
^ow  tltOt^retit  itie  livfiterk*  condilkm  of  Plutina  and  Jgnatial  In  bfitb  there  m  a  lack 
of  fnn*»tt*miHl  <»"ordinution,  and  they  develop  all  fortjs  of  contrailictory  symptoms,  but 
th  nl  IS  LT>iwhe<i  hy  her  renl  or  iinaginary  wo€i8,  and  broods  and  weep<i  in 

e«  ;  tlie  riatina  piitlenl  defies  her  pains  and  Burroiiodings,  and  proje<:ta 

lit  I  iM.-.i,jikiv  m  deru  cms  trntive  action. 

Hatiiamdlii.— T}jc  flnmamcdis  menorrhn^in  is  eteiady,  ^low,  sometimes  trick- 
ling, dj*rk,  hiji  not  con^ilaled.  The  flow  is  modenite,  t»ut  cnntinties  for  n  long  lime, 
profliicinf;  great  debility  and  lassitude.  Thin  remedy  h  useful  in  those  pafinive  hjem- 
orrhftgi^e,  without  pnieh  paJo,  in  patlenta  who  sutfer  from  varieoaeSj  and  who  belong 
to  the  cIa.s6  of  eaiiy  Ideetiere, 

f^errum  is  adapte*!  to  anremic,  deliciite  women,  whose  face«,  thonj?h  usually  very 
|>nle^  l;>et.f>me  fieryred  durinj^  the  flow,  or  on  even  moderate  exertion,  or  vvlien  euio* 
ti«»nally  di>ftiirt>ed«  This  patient  i^  emactiite^t ;  wufTers  keenly  from  cold  and  d:iiiipne«5^, 
and  feels  better  when  warm  ;  ^fie  is  no  exhaui^ted  that  she  cnn  hiirdly  keep  about  the 
bouse.  Ut<ually^  at  the  ]»er]od^  ihe  head  is  lit^t  and  the  eKiremilieii^  are  cold.  The 
headache  ift  like  a  linmmering  from  within,  and,  liei^iiining  in  the  oeci mi t,  pulsate » 
fonrmrrl  alon^  the  Fides  to  t!ie  frontal  prominences.  It  i^  worse  in  the  attemoon  and 
when  stooping  The  flow  i»  j^eneratly  delayed  and  freqiienily  intermittent.  Ucomeii 
en  tor  a  day  or  two»  then  ceai*<'8  for  «oh>o  hours,  returns^  ajjrain  ceases,  hut  relurn«.  ;md 
•o  nti.  The  flow  is  pnrtly  yinle  and  wntery,  nnd  jiartly  black  and  ciotte*!.  In  1881  a 
woman,  in  her  climaclerit%  applied  al  the  Manhattan  Hn^pttal  for  treatment,  and  came 
lituler  my  care.  The  flow  had  hisletl  U>r  ei^diteen  njonthn,  witii  at  no  time  a  longer 
intermission  than  two  days.  The  case  presented  an  almmt  complete  Fernim  jjicture^ 
even  to  the  flow  Ijeinjf  always  worse  on  cold  or  damp  days.  Ferrum  wa*  ^iven.  The 
flow  KiopjHrd,  the  headacbes  ceaaed,  appetite  returuedt  hernpirits  improved,  and  within 
a  week  »he  wti?,  a  new  woman. 

flryt>tlla  is  useful  in  that  form  of  increase*!  and  anficip?iting  menstnialion  in 
whirli  the  three  well-known  characterifslii'S  for  thtJt  reme*!y  are  present :  the  iig^nivatton 
frf>m  motion,  the  excessive  thirst  At  long  intervals  for  lari^e  quaniilicfi  of  wiiier,  luid 
vertigo  on  rising  froin  a  nittineror  recuirdjetit  p*»Hiiion.  Tliei*ccaBeH  are  not  unfre<]nent 
antonif  ciiy-hreHil  women  of  >i  slender,  refined  tyi-te.  The  menses  are  dark-red  and  are 
tisunUy  accompanied  by  a  «iplitting  headache. 

l'llflla|^0<,  from  its  general  phy^iobigical  re«^emb1ance  to  Secale,  mif^ht  reasonably 
be  ei|te*l*^!  to  prove  of  i*er%'ice  in  menorrha^ia.  T  hiive  seen  it  do  good  service  when 
the  menM?*  retume<l  every  tliree  week?,  and  lasted  nine  or  ten  days.  The  flow  wtu* 
moderate  and  passive,  in  ihii*  re>semblifii»  Hnmameli^.  It  consist^  of  dark  blood,  par- 
tially <'«>npulared  and  of  a  somewhat  offensive  odor. 

B<*lladotllia. — This  reme<ly  ha;^  one  characteriRtic  which  disttingiiishes  it  from 
all  itA  ffllttw?*;  tfu'  ftiArhartji' ferU  tint  fn  ih^  parts.  The  feeling  as  if  the  entire  fwlvic  con- 
teniH  woiihl  i«gtie  from  the  vulva  is  not  t*o  charncteristic,  hut  In  important.  Niix 
rnrTiifTi  has  the  same  symptom,  nnd  the  two  remeilies  are  alike  in  the  keen  ficnsiLive- 
ne*s  of  the  upccial  senfies,  hut  ihe  nature  of  ihe  paina  and  the  character  of  the  flow  are 
widi»ly  dittennL,  The  desire  for  sleep,  wilh<^ut  heioK  «hle  to  get  to  sleep,  the  sudden 
origin  and  cessation  of  the  pains,  and  the  urticaria  during  menstruntion,  are  character- 
Utic  of  Belladonna.  Ahhouf^h  mi^l  freipienily  iisc*i1  in  bright-red  but  abnormally  pro- 
fiiae  menf*e«,  this^  remedy  will  alao,  HomeUttie^i,  he  of  the  greatest  service  when  the  flow  is 
d«rk-re*l  nnd  f*flen«ive,  Carndl  Dunham  called  ntiention  U^  this  fact.  *'  In  women 
apparently  heallhy,  in  whom  the  function  of  menstruation  is  in  every  other  respect 
normal,  the  flow  iw  sometimes  extremely  oflen*iive.     It  lina  been  describe<l  to  me  hy  the 

Catift^tM  and  their  friemln  as.  i^neiilijirly  and  dialroisingly  offensive,  1  he  cases  whkh 
are  come  under  my  observation  have  been  unmarried  young  women,  in  g^io^l  cin*um- 
•tance^.  and  of  moi«t  exemplary  luibitH  in  every  way.  I  was  h^l  Ut  give  Belladonna 
iriym  the  »cynif>tom  (quoted  by  Hahnemann  from  Evera'  Berliner  6Iamm/uHj/m,  iv.) 
*  offensive  metmrrlm^fia.*  The  odor  ceased  to  he  perceived.  No  other  remedy  or 
treatment  hail  any  etle<-f." 

C'lniluniOfl.— The  flow  comes  on  suddenly,  h  profuse,  and  of  a  hright-red  c<dor. 
It  linjN  nlwflVK  done  well  in  my  hundt*,  and  has  pjevenil  limes  stopped  severe  liiemiir- 
rhnge« after  other  apparently  well-seltHted  reme<ilie«  iiad  frilled  toitiake  nn  imfiresKinn. 
I  have  fwver  trie<1  it  in  the  onlinary  diirkcolored  roenorrhtigia,  but  I  am  tiatititied  that 
it  lifK  a  widiT  fit-Id  than  is  generally  ci'e<lite<l  to  it. 
fly aMCi aril ui  will  rarely  be  needed,  and  only  when  indicated  by  ilie  peculiiir 
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mental  BjmptoniB.  A  case  of  profti»e,  bright -red  menorrliug-ia,  seveml  monllifl  aher 
conjfinetnentfMBOcuited  with  the  tminode^j  and  kHjiincIly  oecaHionulW  met  with  ifi  mnniit 
arismir  from  functionai  maladied  of  the  f>exiial  organs  in  women,  wiib  coinpletelj 
relieve*!  hy  this  reniedj. 

Arnica  is  uat^ful  for  women  whose  menBeaare  habittuilly  premature,  and  in  whom 
they  are  now  rcndere<i  profuse  by  nome  sliock  to  the  system.  The  mental  condltioti 
Bomewiiat  ref^emhles  that  calling  for  Chamomilla. 

Caiinllciini  la  adapted  to  women  of  a  HcrofulouB  diathesin  whose  tncnses  contiii* 
ually  delay,  hut  at  last  come  on  very  profuaely.  The  flow  is  only  in  the  daytime,  and 
ceases  when  the  patient  lies  down. 

Aloei  may  be  used  when  the  menstrual  di^harge  is  deep^red  and  coa^ilated, 
obatinaiely  profuse  ami  exliauaiinj;,  and  aceompanitxl  by  evidencea  of  genenil  pelvic 
congeation.     It  is  best  Buit«>d  to  women  at  the  change  of  life. 

When  the  menorrhagia  is  more  profile  at  night  (tltf  ffVet^e  of  Cai 
ticum)  the  following  Diay  be  consulted : 

A mni on  I II ill  cartl.  when  Ihi"!  catamenia  ifl  premature,  proftis6|  so  acrid  thftl 
the  tlitghs  are  made  sore,  and  coiisisis  of  blackbih  dot». 

^lafrneslum  carb.  differs  from  the  above  only  in  being  delayed  instead  af 
pretrmlure,  and  viB^id  and  pi  ich' like  instead  of  clotted,  Bt>th  have  symptoms  of  ct>ry«» 
at  the  menstrual  period,  marko*!  paleness  of  the  face,  and  profonnd  lassitude.  In  the 
Miignesiura  y)atient,  when  the  pains  cease  the  flow  com€««  on,  bnt  remits  if  they  relnrni 
while  the  Amnmnium  patient  siitTer^  from  violent  eholera-like  <»yuii>tom8  during  the 
flow,  A  peculiar  fe^Uure  of  this  latter  remedy  iwihe  disi^harge  of  blood  from  iht*  rec- 
tum at  each  peri*Kl ;  the  pains  are  nnjstly  right-sided;  it  is  best  (>nited  to  ycrofulouB 
women,  who  nre  forever  catching  eoid^  while  Magnesium  is  required  usually  for  tho^e 
with  organic  uterine  dis^^se. 

Cyclamen  benefit*  indolent  women  who  complain  of  a  flickering  before  their 
eye^  during  the  mensem  and  of  a  feeling  <jf  ainpefaeiion  in  the  brain. 

Zlncum  hn&  this  singular  chamLteristic  that  although  the  flow  is  abnormal  In 
fre!|uency  and  qnantity,  she  feels  i>erfectly  well  as  soon  as  it  sets  in  and  as  long  as  it 
ctmtiniies.  Before  menstruation  sue  is  in  constant  pain  in  the  small  of  the  back«  ei»(>e- 
eially  al>otit  the  la^nt  luml*ar  vertebra,  worse  when  sitting,  better  when  watking.  and 
relieved  by  pre«sure.  Iler  reMtlessne^  i»  pecnliar;  she  cannot  keep  her  feet  still, 
and  shewufferM  from  a  variety  of  hyHterieconiplatnts.  These  conditiong  all  return  after 
menstruation^  and  with  ihem  an  irreniefitible  j^eximl  desire^  caused  by  vulval  pruritus. 
Zincum  vies  with  Hanrnmelia  in  the  varioose  diathesis,  Yarice«*s  on  the  genitals,  legs, 
and  elnewbere  are  the  source  of  the  eroliciHrn  and  of  much  of  her  pain  ;  hence  the  relief 
fn>m  a  free  cutameniid  discharge.  Zincum  cures  the  varicoaiii  and  restores  the  func- 
tional of^erations  of  the  womb  to  pristine  rectitude. 

Coflea  ban  profuse  dow  of  dark  blood,  and  is  of  great  servioe  when  indicated  by  the 
chHracteri.«>tie  nervous  symptoms,  especially  a  state  of  hypenesthesia,  sleeplesanesSf 
and  a  tendency  to  exaltation. 

Among  the  reinedit^s  to  be  consulted  are  Calcarea  carbonica,  Sili* 
cea,  Kali  carb.,  Thuja,  Kreasotum,  Bomx^  Lyeopodiuin,  Phosphorus, 
Stannum,  loduin,  Sepia,  Carbo  veg.,  Nitric  acid,  Muriatic  acid,  Sul- 
phuric acid,  Patienti?  of  a  tuberculous  diatliesis  may  be  benefited  by 
Calcarea,  Silicea,  Kali  carb.,  Phoi?phorut*,  or  Stannum.  A  study  of  the 
totality  of  symptoms  will  establish  the  homoBopathicity  of  the  remedy 
to  the  ease  in  liand. 

Auxiliary  Treatment. — The  patient,  if  losing  a  large  quantity 
of  blood,  shoulJ  be  laid,  without  a  pillow^  flat  on  a  hard  mattress,  with 
light  covering,  in  a  cool  room.  It  is  sometimes  well  to  elevate  the  pelvis 
by  cushions.  If  thistloes  not  diminish  the  flow,  apply  etn^ng  ligatures 
t<  V  eaeli  ofthe  extremities,  and  clotbj^  steeped  in  iced  vinegar  to  the  vuh 
If  this  is  not  Butficient,  apply  ice  to  the  mouth  ofthe  womb,  per  vagim 
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and  also  over  the  pubea.    Mustard  poultices  to  the  breasts  have  a 
powerful  derivative  influence.    All  else  failing,  plug  the  vagina. 

Dy8MENORRH(EA- 

~  DyBmenorrhcea  implies  painful  naenatruation  ;  but,  in  a  broader 
wOfle,  it  includes  all  pain  consequent  upon  the  disorderly  performance, 
by  the  uterus,  of  its  menstrual  duty.  This  pain  may  occur  concurrent 
with  the  catamenia,  or  it  may  precede  the  flow,  or  linger  after  that 
has  ceased,  or  it  may  return  at  some  inter-menstrual  period.  It 
differs  widely  in  character,  severity,  and  intensity,  so  that  hardly  two 
women  can  be  said  to  suffer  alike.  In  some  cases  it  amounts  to  little 
more  than  a  feeling  of  diseornfort^  while  others  roll  in  agony,  and  reason 
itself,  for  the  time  being,  may  be  detlironed.  Between  these  two  ex- 
tremes there  is  every  variety  of  gradation  in  the  suffering  experienced. 
The  pain  (liffers  as  much  in  time  as  in  intensity.  It  may  precede  the 
flow  by  two  or  three  hours,  and  cease  when  the  menses  begin  ;  or  it 
may  last  for  daye ;  and  in  some  extreme  cases  the  patient  is  never 
free  from  pain.  It  may  be  a9i?ociated  with  a  profune  or  with  a  scanty 
flow,  more  generally  with  the  latter ;  although  it  may  occur  in  connec- 
tion with  menses  apparently  normal  in  amount, 

Dyaraenorrhcea  occurs  from  either  of  three  general  causes :  1.  Changes 
in  the  shape  or  position  of  the  uterus.  2.  Congestion  in  the  uterus.  3. 
Hypenfistheeia  of  the  uterine  nerves. 

1.  Changes  in  the  shape  or  position  of  the  uterus  give  rise  to  mec?uini- 
ml  tiTobstrudive  dymneiwrrhmi.  Under  this  head,  also,  are  included  such 
congenitjil  defects  jis  preclude  a  proper  menstrual  flow.  Congenital 
narruwness  of  the  cervical  canal,  congenital  narrowness  of  the  os  ex- 
ternum uteri  or  of  the  os  internum,  particularly  the  latter,  or  an  in- 
fiintile  uterus,  may  be  the  source  of  the  dysnienorrhoea.  Flexion  of 
the  uterus  is  a  very  common  cause  of  this  disorder.  When  the  womb 
is  bent  upon  itself,  either  with  a  forward  or  a  backward  tilt,  the  angle 
of  vertical  variation  will  occur  generally  in  tlie  neighborhood  of  the 
internal  os,  though  sometimes  somewhat  below  this,  and  occasionally 
as  low  down  as  the  middle  distance  of  the  cervical  canal.  Frum  ana- 
tomical reasons,  however,  in  a  vast  majority  of  cases  the  flexion  occurs 
just  where  the  passage  is  the  narrowest,  that  is  at  the  os  internum. 
As  every  tube  has  its  greatest  carrying  power  when  perfectly  straight, 
and  as  its  drainage  power  is  lowered  in  geometric  proportion  with  the 
acuteness  of  the  angle  at  which  it  is  bent,  so  the  cervical  canal  can  only 
perforui  its  duty  in  relieving  the  uterus  of  its  menstrual  accumulation 
when  its  axis  is  concurrent  with  that  of  the  body  of  the  womk  The 
tilling  forward  or  backward  of  the  uterine  fundus  flattens  the  cervical 
canal  at  the  point  of  the  angle,  and  thus  diminishes  its  calil>re  and 
its  carrying  [>ower  as  a  drainage  tube.  When  the  flexion  becomes 
considerable,  the  sides  of  this  passage-way  touch  each  other,  and  the 
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obstruction  is  then  complete.  Besides^  it  must  be  remembered  that 
we  are  dealing  not  with  an  inorganic  tube^  but  with  livinjj  tissue.  Al» 
the  bcst^  the  us  interuuLQ  will  admit  only  a  quarter-inch  Ixjugie,  and 
rarely  that.  Ordinarily  this  is  suflBcient  to  permit  the  passage,  in  a 
slow  but  steady  current,  of  the  catamenial  products.  If  the  flow  is 
relardtni,  elots  Ibrni  around  the  decidual  shreds  of  which  tlie  catiimcnia 
is  largely  composed,  and  these  dam  up  the  passage  and  increase  the 
dilBculty.  It  seems  probable  that  the  internal  os  has  a  sphincter-like 
action,  which  enables  it  to  enlarge  its  diameter  and  to  permit  uhreds, 
and  even  small  dot^,  to  pa^s  without  discomfort.  But  flexion  produces 
pressure  on  the  muscular  fibres  of  whichever  happens  to  be  the  under 
side  of  tlie  curve  of  the  uterus,  with  consequent  hardening  or  indura- 
tion. This  will  maniffetly  iutt^fere  with,  or  prevent,  the  free  automatic 
action  of  the  os  internum.  Moreover^  the  essential  of  menstruation, as 
far  as  the  uterus  is  concerned,  consists  in  the  proliferation  anrl  increasetl 
vascularity  of  its  mucous  lining,  its  muscular  tissue,  and  all  the  sur* 
rounding  i>arts  being,  at  this  time,  gorged  with  blood-  This  swollen 
mucous  membrane  impinges  on  the  bent  and  distorted  outlet,  and  acts 
as  a  valve,  readily  yielding  from  outward  pressure  (as  from  a  sound), 
but  impervious  from  witliin.  The  menses^  thus  pent  up,  accumulate 
witliin  the  womb,  which  naturally  rises  as  it  fills,  tlius  straightening 
itself,  so  rectifying  the  obstruction,  and  permitting  the  imprisoned 
products  to  escape.  In  these  cases,  the  recumbent  position,  prone  or 
supine  as  the  circumstances  demand,  diminislies  the  flexion,  straightens 
the  cervical  canal,  and  removes  to  that  extent  the  impedunent  Ui  the 
escape  of  the  contents  of  the  womb.  When,  however,  the  flexion  is 
permitted  tfi  iiersist  for  a  consideralde  period,  the  compression  and  in- 
duration at  the  point  of  inflection  become  permanent,  and  the  uterus 
is  unable  to  thus  straighten  itself.  The  emptying  process  Is  now  very 
slowly  and  inefiectually  performed,  and  the  catamenia  protracted  and 
appallingly  painful.  These  patients  pass  the  entire  time  either  in 
harrowing  expectation  or  in  sufferings  cesse  mns  cesse,  A  veritable 
Btricture  of  the  os  internum  may  sometimes  be  found  in  these  chronic 
cases. 

Softening  or  hardening  of  the  uterus  are  also  causes  of  dysmenor- 
rha^a:  tlie  fonner  by  permitting  pouching,  and  thereby  retention  ;  the 
hitter,  by  i>reventmg  that  reasonable  increase  in  the  dimension  of  the 
cavity  of  the  fundus,  at  the  menstrual  period,  upon  which  the  painless 
performance  of  the  catamenial  function  depends. 

The  sent  of  the  obstruction  in  case  of  dysmen<jrrhoea  has  long  been 
in  dispute  ;  and  even  now  there  are  excellent  authorities  who  hold  that 
in  a  majority  of  instances  it  is  at  the  os  externum,  Witli  this  view  of 
the  case  I  cannot  agree.  In  my  experience,  flexion  is  not  only  present 
in  a  vast  majority  of  cases  of  dygmenorrhtea,  but  it  is  in  most  of  these 
the  chief  cause  of  the  pain.    Stricture  of  the  external  os,  spasmodic  or 
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otherwise,  does  undoubtedly  occur,  and  may  in  such  cases  be  the  only 
obstacle  to  a  free  and  painless  flow.  Stricture  of  the  external  os,  and 
diminution  in  the  calibre  of  the  cervical  canal,  are  frequently  occa- 
sioned by  the  use  of  nitrate  of  silver,  or  other  caustics,  in  the  treatment 
of  diseases  of  the  cervix  and  canal. 

Growths  within  the  uterus  are  a  frequent  cause  of  dysmenorrhcea. 
A  small  polypus  hanging  down  against  the  internal  os  or  within  the 
cervical  canal  may  act  as  a  plug  and  prevent  the  flow.  Intra-mural 
fibroid  tumors  in  the  anterior  wall,  or  if  so  placed  as  to  interfere  with 
the  integrity  of  the  cervical  canal,  cause  severe  dysmenorrhoea. 

A  transient  mechanical  cause  is  the  lodgment  of  hardened  clots  of 
inspissated  mucus  or  of  false  membrane  in  the  cer^^cal  canal. 

Whatever  the  cause  of  the  obstruction,  the  subjective  symptoms  are 
much  the  same  in  tone,  though  differing  in  intensity.  At  the  ap- 
proach of  the  menstrual  nisus  various  uncomfortable  feelings  are 
experienced,  lasting  for  a  variable  and  indefinite  period.  During  this 
time  the  cavity  of  the  uterus  is  filling  with  menstrual  products, 
detained  therein  by  the  obstruction.  The  uterine  walls  are  thereby 
irritated,  and  contracting  pains  are  excited,  which  presently  become 
violent  expulsive  efforts,  resembling  labor-pains.  By  this  means  a 
portion,  or  perhaps  all,  of  the  retained  fluid  is  expelled,  and  the 
patient  experiences  more  or  less  relief  These  attacks  are  termed 
"  menstrual  colic  " ;  and  repeat  themselves,  over  and  over,  until  the 
flow  finally  ceases. 

2,  Dysmenorrhoea  from  congestion  may  be  divided  into  three 
stages :  congestive,  inflammatory,  and  membranous. 

Qmgejitire  Di/!<menorrh(ra  implies  that  at  the  menstrual  period  a 
greater  quantity  of  blood  is  arrested  in  the  uterine  sinuses  and  adja- 
cent tissues  than  is  requisite  for  the  due  fulfilment  of  function,  and 
that  discomfort  is  thereupon  experienced.  It  is  met  with  most  fre- 
quently in  young  and  unmarried  women,  and  in  plethoric  women. 
It  results  from  ^'cneral  plethora,  from  a  sedentary  or  too  luxurious 
mode  of  life,  from  taking  cold,  getting  wet,  or  from  any  cause  which 
disturVis  tlie  equilibrium  of  the  circulation.  "  Young  girls  of  florid 
complexion  and  plethoric  habits  suffer  terribly  in  many  ca.ses  before 
their  menstruation  is  regularly  established,  and  often  in  such  cases 
the  same  congestive  attacks  follow  them  occasionally  in  after-life. 
For  some  time  before  and  after  the  catamenia  appear  the  suffering  is 
very  great ;  the  patient  complains  of  pain  across  the  back,  aching  of 
the  limbs,  weariness,  intolerance  of  light  and  sound ;  the  tace  is 
flushed,  the  skin  hot,  the  pulse  full,  bounding,  and  quick,  often 
upward  of  one  hundred."  The  flow  accompanying  this  form  of  dys- 
menorrhfpa  is  usually  very  profuse. 

Inflammatory  Di/Mmenorrhfxa  depends  upon  the  existence  in  the 
uterus,  in  the  ovaries,  or  in  the  subjacent  cellular  tissue,  of  an  inflam- 
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matory  process.  This  may  be  so  slight  as  to  give  rise  to  but  very 
little  pain  during  the  inter-menatrual  period,  but  the  patient  is  at  no 
time  altogether  free  from  discomfort.  During  the  menstrual  epoch 
the  pains  increase,  but  never  have  the  eharpness  nor  the  intensity  of 
the  congestive  and  obstructive  varieties.  It  is  rather  a  dull,  aching 
feehng,  beginning  several  days  before  the  flow,  continuing  through  it 
without  much  exacerbation,  and  for  a  day  or  two  subsequently.  This 
form  of  dyamenorrhoea,  in  some  few  cases^  arises  from  chronic  inflam- 
mation of  the  pelvic  peritoneimi.  This  inflammatory  process  causes 
plastic  exudation  over,  and  thickening  of,  the  covering  of  the  ovary, 
and  the  consequent  difficult  perforation  of  a  Graafian  follicle,  whence 
the  pain. 

Memhranous  D^/s^ienorrhcpa  is  that  peculiar  condition  in  which  the 
lining  of  tlie  uterine  canity,  instead  of  being  exfoliated,  is  discharged 
entire,  or  in  large  fragments.  This  may  not  occur  every  month,  but 
only  occasionally.  In  other  cases  it  recurs  regularly,  though  the  in- 
tervals are  likely  to  be  longer  than  a  lunar  month.  In  one  case, 
which  I  had  under  observation  during  the  year  1879,  the  menses 
returned  at  intervals  of  six  weeks,  and  the  membrane  was  thrown  off 
practically  in  one  piece,  though  torn  and  slit  as  if  the  rupture  from 
the  uterine  walls  had  not  been  simultaneous  in  all  its  part)?.  Tliis 
lady  wa.sof  a  sanguine-lymphatic  temperament,  was  now  twenty-nine 
years  old,  iiad  been  married  seven  years,  and  was  the  mother  of  a 
little  girl,  born  in  the  third  year  after  marriage.  She  began  to  men* 
etruate  in  her  fourteenth  year,  but  the  flow  was  not  fully  established 
until  two  years  subsequently.  During  this  period  she  suflered  much 
from  congestive  dysraenorrhoea,  the  flow  being  profuse,  but  delaying. 
From  her  seventeenth  year  until  after  marriage,  menstruation  wafl 
normal  in  frequency  and  amount,  although  always  pain  tub  She  re- 
mained in  good  health  until  after  the  birth  of  her  child ;  but  from 
that  time  on  menstruation  was  irregidar  and  painful.  The  first  time 
the  membrane  came  away  entire  was  after  a  three  months' cessation  of 
the  catamenia,  during  which  time  she  supposed  herself  encelnU^  and 
the  discharge  was  considered  a  miscarriage.  It,  however,  recurred 
from  that  time  on  with  regularity,  though  at  first  with  variable 
int»Tvab  The  pains  woidd  begin  as  in  the  congestive  form,  lasting 
for  about  forty-eight  houn?,  when  a  profuse  bright-red  flow  would  re- 
sult. Usually  this  continued  for  about  twelve  hours,  and  would 
then  suddenly  cease.  In  alrout  two  hours,  violent,  labor-like  pains 
would  set  m,  with  profuse  luemorrlmge,  and  the  expulsion  of  the 
membrane,  the  flow  continuing  uninterruptedly  for  two  or  more  days, 
and  usually  ending  rather  abruptly. 

Tlie  cause  of  membranous  dysmenorrhoea  would  seem  to  be  a  mild 
inflammatory  process  involving  the  mucous  and  submucous  tisaues 
of  the  womb,  which  causes  an  undue  growth  at  the  menstrual  period ; 
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for  it  should  be  noted  that  the  membrane  thus  thrown  off  is  not  the 
product  of  the  present  catamenial  epoch,  but  of  the  preceding  one. 
It  is  expelled  in  entirety,  or  in  large  pieces,  probably  in  consequence 
of  an  excess  of  fibrous  tissue,  rather  than  because  of  its  actual  bulk. 
Dr.  Beigel*  considered  that  it  is  caused  by  pathological  changes,  in 
consequence  of  excessive  cell-proliferation.  Microscopically  he  found 
the  normal  elements  increased  in  some  cases,  in  others  single  elements 
— glands,  epithelium — ^lostor  degenerate ;  in  some  he  found  embryonal 
cellular  tissue ;  in  all  cases,  round  free  cells.  These  latter  caused  the 
separation.  Dr.  Gautierf  argues  that  it  is  a  desquamation  of  the 
epithelial  and  sub-epithelial  structures  analogous  to  ichthyosis,  and 
suggests  that  it  be  termed  **  uterine  ichthyosis"  (Hewitt).  Below 
these  visual  causes,  and  of  which  these  are  but  results,  is  the  consti- 
tutional one.  What  this  peculiar  dyscrasia  may  be  has  never  been 
explained;  but  with  this  local  symptom  will  be  found  associated 
certain  general  expressions  of  morbid  action  which  will  sufficiently 
define  the  case  for  purposes  of  prescription ;  when  strictly  individual- 
ized, these  cases  are  not  hard  to  cure,  for  they  all  possess  obscure 
though  definite  symptoms  which  point  unmistakably  to  the  drug 
relation. 

Membranous  dysmenorrhoea,  from  the  concurrent  symptoms,  and  its 
association  with  delaying  or  interrupted  menstruation,  may  be  mis- 
taken for  abortion — an  annoying  error  for  a  physician  to  make  in 
regard  to  an  unmarried  patient.  It  would  seem,  however,  on  good 
authority,  that  in  single  women  the  membrane  always  comes  away  in 
detached  fragments,  and  that  it  is  only  in  married  women  that  com- 
plete casts  of  the  uterus  are  obtained.  Notwithstanding  the  authorities, 
I  should  apply  this  aphorism  with  great  caution.  Relying  upon  this 
assertion  that  the  membrane  is  expelled  in  its  entirety  only  in  the 
married,  Haussman  and  others  have  argued  that  these  cases  are  really 
abortions.  I  am  satisfied  that  in  the  case  cited  the  trouble  could  not 
possibly  have  been  due  to  conception,  and  there  are  a  number  of  gen- 
uine cases  recorded  ;  but  it  may  be  that  abortions  may  alternate  with 
membranous  discharge,  thoUgh  even  this  is  problematical,  as  these 
women,  with  scarcely  an  exception,  are  sterile. 

3.  DysmenorrhoQa  may  result  from  purely  nervous  and  psychical 
causes,  and  this  is  termed  neuralgic. 

Neuralgic  Dysmenorrhcea  is  the  monthly  exacerbation  of  the  suffering 
from  an  irritiible  uterus,  which  latter  may  be  but  the  expression  of  a 
morbid  tendency  to  nervous  pains  (the  neuralgic  diathesis)  or  the 
result  of  chlorosis  or  plethora,  or  the  concomitant  of  general  disease, 
such  as  gout  or  rheumatism.     The  uterus  in  health  is  quite  insensible, 

♦  Archiv.  furGynBek.,  Band  ix.,  Heft  i.  (1876). 

t  Ewai  de  la  Pathog^n^  de  la  Dysm^iiorrh^  membraneuse.    Geneva,  1878. 
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but  the  condition  here  denoted  is  one  of  exquisite  sensitiveness,  which 
by  nervous  reflexes  occasions  suffering  in  the  most  distant  parts,  I' pon 
digitiil  examination  (for  the  ^jjeculum  is  quite  out  of  possibility  in 
thene  eases),  the  utcruH  is  found  to  be  extren>ely  sensitive,  yet  without 
evidence  of  congestion,  in^luratinn,  or  any  change  in  its  structure.  Tlie 
subjective  symptoms  are  not  confined  to  the  pubic  region,  in  fact,  are 
usually  not  severely  felt  here,  but  extend  upward  into  the  hypogastric, 
hiteriUly  into  the  )j;ruins,  downward  alon^  the  thighs,  upward  and  over 
the  cre^L  uf  the  ilium  into  the  sacrsl  region,  and  thus  passing  upward 
and  involving  the  entire  sijine  and  its  attachments.  Headache,  twitch- 
ings  of  the  muscles,  spasms  of  organs,  or  even  general  convulsions, 
and  every  ima^^inable  Hensation,  may  result.  During  the  menstrutil 
period,  which  usually  returns  with  clock -like  regularity,  the  pains  arc 
excruciating,  but  in  the  interval  there  may  be  merely  symptoms  of 
weakness,  Tveariness,  and  weight.  Leucorrhoea  is  always  present,  and 
may  vicariously  replace  the  menstrual  tiux.  The  monthly  paroxysms 
usually  precede  the  cati^meuial  tiow  by  two  or  three  days,  moderate  as 
soon  as  tlie  flow  is  well  established,  and  cease  with  it ;  but  occasicm- 
ally  the  suffering  is  aggravated  during  the  flow  or  immediately  after- 
ward. 

These  five  ckesea  of  cases  include  all  forms  of  this  disorder ;  but 
the  line  of  deuuireation  is  not  to  be  drawn  rigidly  in  j>ractice.  Ob- 
structions cause  congestion,  and  congestion  runs  on  into  inflammation, 
Iniiammation  provokes  flexion,  and  this  becomes  a  cause  of  obstruc- 
tion. Olistruction,  by  caueiing  pressure,  gives  rise  to  pains  of  a  neu- 
ralgic nature,  and  these  in  turn  cause  a  determination  of  blood  to  the 
pelvis,  and  so  bring  about  a  condition  of  chronic  congestion*  In  this 
way  it  is  usual  to  find  a  mingling  of  these  characteristics,  to  some 
extent,  in  cases  as  they  present  themselves  for  treatment,  but  the  cause 
of  tlie  pain,  in  a  majority  of  the  caseSj  will  prove  to  be  aasociated  with 
more  or  less  retention  of  the  menstrual  i»roducts  beyond  the  time 
when  they  should  be  naturally  voidf»d. 

Diagnosis.^Dysmenorrlnea  could  only  be  confounded  with  one 
other  condition — threatened  abortion.  The  pains  radiate  from  the 
utttrinc  region  to  the  back  and  loins,  as  in  labor;  tlieyare  paroxysmal, 
and  often  completely  interndttent ;  jirul  they  go  on  increasing  in  in- 
tensity and  severity,  just  like  labor-poins;  but  the  history'  of  the  case 
will  be  determinate.  In  pregnancy,  with  rare  exceptions,  the  menses 
ceased  suddenly,  and  liave  been  absent  altogether  for  one  or  more 
periods,  previous  to  which  the  general  health  was  good  and  the  menses 
regular;  in  dysmenorrhoea  there  has  been  a  succession  of  similar  at- 
tacks, and  the  menses  have  retained  their  accustomed  rate.  An  ex- 
amination of  the  decidua  will  determine  the  presence  of  products  of 
conception  in  those  cases  in  which  the  history  is  confusing,  conflict- 
ing, or  unattiunable. 
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The  Prognosis,  under  homoeopathic  treatment,  is  always  favorable, 
except  in  ca«es  where  the  pain  is  caused — as  in  uterine  fibroid — by 
irreniedi,'ible  organic  mischief;  and  even  here  the  carefully  selected 
rernc'dy  will  often  give  great  relief  from  pain,  altliough  not  ataying 
the  propre^j*  of  tlie  growth. 

Treatment. — The  treatment  of  this  disorder  reqiiiros,  in  a  large 
degree,  patience  and  skill  on  the  part  of  the  practitioner.  Surgical 
interference  is  sometimes  necessar^^  but  much  less  frequently  than 
is  generally  supposed.  Even  eongenitiil  defects,  so-ealled,  frequently 
only  arrested  growth,  may  often  be  remedied  by  the  careful  thera- 
[leutist  without  recourse  to  the  knife.  As  honicenpathists  it  behooves 
us  to  avail  ourselves  of  the  si»lendid  results  obtainal)le  by  the  careful 
comparison  of  our  cases  with  the  materia  medica  before  resorting  to 
instrumental  means,  which,  even  in  the  hands  of  the  most  skilful,  is 
often  tlie  gateway  to  disaster, 

Neuralgk  Dy»men&rrha'a  may  call  for  Xanthoxylum,  Gelsemium, 
Viburnum,  Caulophyllum,  Arsenicum,  Ignatia,  Tarentula,  Asclepiae, 
Cuprum,  Hyoscyamus,  or  Stannuni. 


l^lbiirnuin  is  adapted  to  stender,  hvstertcal  uroinea,  wliose  pnttis  coiue  on  im^- 
denly,  wJio  *rurter  froro  constant  iiau**eJi  und  severe  d^spiKBH  &t  every  iiieiistrual  periodi 
fiiiid  who  arv  eimily  dLslurbed  by  fuitiMr  uventH, 

Caulopliylluni. — The  pains  are  KpaBmoiHc,  but  the  flow  is  normal  or  scanty, 
while  that  or  Vibun^um  is  very  proluse.  B«)th  renieiiies  hnve  ci>pimi8  urination,  with 
Cratup-like  paiua;  that  of  Caulopbynuiti  is  straw  cahiri*d,  and  thai  of  Viburnum  clear. 

CrelMelUluill.— The  patieiU  pasties  great  nuantilie^i  of  liuipid  urine,  ami  anflera 
itram  Hpiusmodie,  hil>or4ike  pains;  l]je«€  ettu*e  diJtJtiniws  and  bliirretl  vii^lou,  um  if  fche 
miera  in  a  saatky  atnifjwphere ;  her  lutj^letH  &e«m  weak  and  utterly  witbuut  power,  but 
«lie  ftsirs  to  kt^ep  tjtjll  It^t  her  heart  nmy  ceaw  tu  beat. 

3iLantboX9'lutll  is  u^efui  when  the  neuralgic  patn«  are  agonizing,  and  occom- 
pstnted  with  a  feeling  of  numbness  down  one  8i(ie  of  the  brKly,  or,  instead  of  numb- 
rie*w,  tliere  nmy  t>e  a  tingling  seueation.  Persons  of  a  mercuriaJ  dinposilion,  and  with 
irregular  menstruation,  are  most  readily  amenable  to  its  influence. 

Cbainoinllla*  €afl*ea,  or  I^uatla,  may  be  indicated  by  their  serenl 

t^motional  conditionii,  which  are  familiar. 

Ham  am  e  II  n  is  our  best  remedy  when  ovarian  neuralgia  is  the  cauae  of  dys* 
meoorrbo^a, 

ArnenlClllll  in  UBeful  when  paroxytims  of  burning,  lancinating  painn  in  the  uterus 
and  ovaries^  hot  as  fire,  are  3M»ocittted  with  cxce*»ive  protiiraiion  and  a  cold,  ulammy 
skin.  8he  i«  eJttreuiely  restlef*«t  thirsty,  and  unjtiou»,  and  her  syniptonis  are  aggravated 
after  midnight,  and  from  then  on  until  morning, 

Asclf*platl  is  closely  affiliated  to  CaulophyllutU|  and  will  sometimes  nMord  relief 
when  that  fails. 

Cll|irum. — When  the  cramps  are  very  violent,  canning  her  to  give  vent  to  nierc- 
ing  shrieks.  The  pains  are  accompanied  by  retching  and  vomiting,  which,  singubirly, 
iiretievetl  by  drinking  cnild  water. 

StanJiom  i»  occasionally  useful  when  melancholy  preceden  and  Caclal  netimlgia 
K0Oitit»aDie»  the  dysmenorrhcea.    The  Slannum  putietit  ha^  a  very  weak  (.-best. 

Memhrmmm  Di/m}eiwrrh€ea  is  benefited  hy  Borax,  Ufitilugo,  Canthar- 
iiles,  Rhus  tox,,  Bryonia,  Merciiriua,  Bromium,  Kali  bichr.,  I'hytolacca, 
Sabina,  or  CoUineonia. 
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Borax  h  an  o1d4ime  furorite  in  uterine  difieose,  being  used  to  Ameliorate  drv 
tDenorrhti;a,  facilitate  raenHtruulion,  nnd  promote  parliirition.  Its  value  in  sterility 
has  h*ien  aljiindrmtly  pnjveo,  and  aa  Nlerility  and  membranous  dysmenorrbcea  are  heir 
twin  couditiun^,  even  without  clinic^al  veritication  it  might  be  premised  that  Bomx 
would  pTMve  of  value  in  this  disorder.*  Borax  is  especiall^v  adapted  to  aensitive,  nerv- 
ous women  who  ntart  nt  the  leaiit  noiHe  ;  even  the  crumpling  of  a  bit  of  pamr  gratea 
on  her  oerves ;  nnd  who  dread  a  downward  motion,  mi  going  down  stairaf  tb«  motion 
of  a  rockin^-chatr  or  a  ewing. 

I' stilagro.— The  key-note  of  this  remedy  Is  a  soft  and  luroefied  cervix  and  a  patn- 
Iqus  vb. 

Secale  is  much  like  Uatilago^but  the  cervix  is  hard  and  etifi)  and  the  os  la  tightly 
clo9ed» 

Brdniitini  has  a  atrong  affinity  for  fal^e  membranes  attached  to  mucous  Horfaces; 
it  is  et^^jecialiy  indicated  in  dysmenorrbcea  with  loud  enilssions  of  flatulence  from  the 
vagina. 

Consult  also,  as  poBsihly  useful,  Canthari<lfs,  Rhus  tox.,  Bryonia, 
Phytolacca,  Kali  Uiehrom.,  atid  other  anti-rheumatic  remedies. 

Cong^ittwe  and  InfiammaJtory  DymfieiwrrhGta  often  indicates  the  need 
of  either  Belladonna,  Femini  phos.,  Apis,  China,  Glonoinum.  Coccu- 
lus,  Pulsatilla,  Ilepar,  Cimieifuga,  Nux  vom.,  Lachesis,  Helouias,  or 
TrilHuni. 


Belladonna  is  of  great  value  when  the  parts  are  hot,  and  the  paini^  intolerable ; 
also  in  the  obsiruclive  VHriety  when  the  utenis  i»  prola|>eed.  It  Bhould  be  carefully 
€!ompiired  with  Nux  and  Pulaatilla^  Often  only  minor  syroploms  will  decide  which 
tjhould  be  given* 

Glonoinum  ha?,  like  Belladonna,  a  throbbing  headache  accompanying  the 
flow,  (jggrjivateci  1>y  noiwe  and  motion,  and  coming  on  in  nudden  paroxysms;  but  the 
Belladonna  ceplialalgia  is  wurae  in  the  open  air,  while  that  of  Glonoinum  ie  l>elter  in 
the  outer,  cool  air, 

C-occ*ulUN  is  needed  for  those  cnses  on  the  Iwnler-land  between  the  neuralgic  and 
congestive  types  of  dyaiueuorrhrea.  The  dinrhargeia  fit ful,  scanty, and  irregular;  and 
most  of  her  ailment*«  are  increased  by  motion^  ct*ld,  and  contact.  In  many  ref^pecti 
CoccuhiB  reseniblea  Pulsatilla;  but  the  eymptoms  of  Ih©  latter  are  ameliorated  by 
cold  and  by  motion. 

Kiaclie»ii§  is  closely  idenfified  with  Cocculus,  but  finds  ita  chief  field  of  service  at 
the  menopau*ie.     It  baa  many  Hymptoms  in  common  with  Belladonna  and  8epia, 

lle^lonlas,  o$<ied  continuously  for  a  number  of  months,  wilt  often  work  wonders  in 
women  buircring  from  paHtiive  uterine  congestion  re«ulting  from  over-work  on  one  hand, 
or  from  enervating  luxury  on  the  other.  This  remedy  works  slowly,  according  to  my 
experience,  and  rc<|uireK  time  to  develop  ita  efliecis. 

Trillium  18  useful  in  those  rases  of  congestion  in  which  the  flow  la  profimc  uid 
bright,  jiud  the  imtient  auflers  severely  across  the  abdomen. 

Obstrtictive  Dysmenorrhcea  requires  Agnus  castus,  Liliumtig,,  Auruni, 
Baryta,  Sepia,  Belladonna,  Podophyllum,  CoUinsonia,  Thuja,  Natrum 
mur.,  Coniuni,  Ziiicum,  Cautsticum,  Ipecacuanha,  Graphites,  Cyclamen, 
Helonias,  Calcarea  carb.,  or  Sulphur. 

AffnUR  callus  has  a  wonderful  power  in  dilating  an  obstructed  cervical  canal. 
I  have  seen  it  relieve,  iu  an  hour  or  two«  the  most  intense  and  agonizing  [^nin,  and 
bring  on  a  stendy  flow  when  the  trouble  was  due  to  a  constricted  or  s^wismodic  cervical 
canal  or  o«.  Sterility,  lack  of  sexual  desire,  and  delaying  menstruation,  are  the  a^ao* 
cittte  syniptomrt.  Until  the  flow  seta  in,  frequent  urgent  desire  to  urinate;  micturition 
starts  tardily,  but  is  copious. 

•  Hfthn.  Monthly,  1876,  p.  623. 
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UlJlltn  b  tuefnl  in  those  cases  whirh  are  initiated  bj  OTarian  frntation,     Un- 

Keful  inquiry  elicits  a  histon*  of  pain  in  the  ovary  antedating  the  flexion  or 
othing  need  be  ejcp«cted  uf  tliia  remedy,  Cartiiac  siiflTfring  dtiriniyr  the  men- 
I  intermenBtrual  periods  is  n]»o  a  cliMiinguishing  peculiarity.  TJie  flow  cea*«ea 
when  she  lie*  clown  ;  is  scanty  and  otfeiisive;  is  accompanied  by  bearing  down  when 
r>n  her  feet,  as  if  the  whole  pelvic  contents  were  about  tit  drop  out  from  the  vagina 
(Eell.^  Sep.,  etc.), and  she  muet  put  her  hwnd  against  the  vulva  to  prevent  this;  it  ia 
followed  by  a  brig:ht  yellow,  excoriating  leucorrlicea,  which  leaves  a  brown  fitaJti  on 
her  napkin.  I  have  put  on  record*  oajses  of  this  Hort  in  which  Lilium  made  a  briUlant 
care,     fiut  the  remedy  acta  filowlyi  and  niuat  be  given  time. 

C>)iifiult^  also,  Aurutii,  Barytaj  Thuja,  Zmctim,  Causticnm,  Conium, 
HeloniaSf  Ipecacuanha. 

Auxiliary  Treatment. — Hygienic  and  postural  measures  and  the 
therapy  of  heat  and  electricity  alone  desen^e  our  attention.     The  im- 
portance of  proper  diet,  reguhir  but  moderate  exercise,  local  cleanli- 
ne^Sf  and  the  avoidance  of  all  excitements  and  deleterious  influences 
must  be  strongly,  repeatedly,  and  continually  impreesed  upon  the  mind 
^^the  patient.     \\'ithout  due  attention  to  thcBO  measure?  the  best- 
^Bpcted  remedy  will  fail  to  cure.     In  caseg  of  tlexion  or  version  pos- 
^Be  may  do  much  to  relieve  discomfort  and  ameliorate  juiin.     This 
will  be  prone,  suydne,  or  on  the  wide,  according  to  the  direction  of  the 
^splacement.     If  the  rectuna  is  gorged  with  hardened  and  impacted 
Hkee,  a  soap-and-water  enema  may  give  relief  by  removing  pressure 
upon  a  swollen  and  sensitive  womb.     Distending  the  bladder  by 
drinking  freely  of  wjirm  fluids  sometimes  helps  to  straighten  the  uterus 
and  induce  the  flow.     Hot  water  vaginal  injectionB  (irX)°-lC>4°  F.)  and 
hot  water  sitz-bathe  are  Berviceable  adjuncts.     Faradizationt  in  neu- 
jalgic  and  congestive  dysmenorrhoea  is  soothing  and  beneficial. 


DISEASES  OF  THE  UTERUS. 

Changes  in  the  Shape  and  Position  op  the  Uterits, 

by  oeobge  william  w'interburn,  m-d. 

^^hanges  in  the  shape  and  position  of  the  uteru?  may  be  either 

^pysiological  or  pathological.     It  m  flesiralde  to  l>riefly  consider  the 

fbrnier  as  a  fitting  introduction  to  a  proper  comprelienRion  of  the  lat- 

The  normal,  nulliparou^  uterus  in  the  adult  is  externally  a  pear- 


American  Hom^w>pathlst,  voUx* 
t  Beard  and  Rockwell  «  Med.  and  Surg.  Electricity)  recommend  "  placing  one  pol« 
firm  preaflure  over  tlie  hypogastric  region  and  the  ulher  over  thi*  hirubftr  region 
le  spine,"  or  the  application  of  one  pole  '*  to  the  oe  by  means  of  an  insulated  elec* 
trode  with  a  metallic  bulb,  while  the  other  with  a  broad  elecmxle  is  applied  to  the 

«lk,  or  on  the  hypogofitrie  region^  or  over  one  of  (he  ovaries.''  The  former  method 
jflrgius  is  lo  be  preferred  to  the  latter  or  internal  method,  and  will  be  found  a  very 
itible  tneans  of  relief. 
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shaped  organ,  about  two  and  three-quarter  IncheB  in  length,  two 
a  quarttr  broad,  and  one  and  a  quarter  thick ;  it  is  situated  slightly 
anterior  of  the  centre  of  the  pelvis,  at  the  Bumniit  of  the  vagina,  be- 
hind the  l>ladder,  and  in  front  of  the  rectum.  The  vagina  is  a  slender 
slit  in  the  perineum,  extending  upward  parallel  to  the  pelvic  brim, 
surrounded  by  cellular  tissue  and  furnishing  a  very  important  means  of 

8Ui>port  to  the  uterus.     Its 
Fio^  1*  •      anterior  and  pOBterior  walls 

jj  are   in   apposition,  and,  an 

cross-section,  have  an  appear- 
ance like  an  H,  not  an  open 
tube,  as  generally  figured  in 
gynecological  works.  For 
purposes  of  uterine  support 
the  vagina  may  be  considered 
as  a  pelvic  diaphragm,  the 
uterus  being  set  at  almost 
right  angles  upon  it.  The 
bladder,  when  empty, lies  flat* 
and  plate-shaped  against  the 
pubes,  its  anterior  and  pos- 
terior walls  in  apposition ;  the 
uterus,  attached  by  cellular 
filaments  to  the  lower  half  of 
this  posterior  wall,  partakes 
of  its  movements,  rotating 
*-  forward  or  rising  vertically  as 

Longimdiniil  section  of  vagina,  nattioil  size,  the  bliulder  empties  or  fiUa, 
V.  Vimiim:  U.  Uteru«;  P.  Perineum :  v.  vulva;  .    ^    .    .  i  .1       -^ 

u.  urethra.  miuntaining    meanwhile   its 

natural  curve.  The  condition 
of  the  rectum  also  materially  affects  the  position  of  the  uterus;  when 
filled  with  firces  it  pushes  that  organ  forward  and  to  the  right.  When 
we  speak,  therefore,  of  the  normal  position  of  the  uterus,  it  is  premised 
that  the  bladder  and  rectum  are  empty,  The  mobility  of  the  uterus  is 
further  exhibited  by  its  adapting  itself  to  every  changed  position  of  the 
body.  Every  movement  in  respiration,  in  walking,  in  excrcige  or  work, 
standing,  sitting,  or  recuml>ent,  changes  the  direction  of  the  uterine  axis. 
Not  only  is  the  uterus  thus  dependent  upon  every  motion  of  every 
other  part  of  the  bod y^  but  itself  cannot  even  be  said  to  have  a  sepa- 
rate existence.  The  uterus  is  not  an  organ  in  the  same  sense  as  is  the 
liver,  or  stomach,  or  kidney."  For  whether  we  view  its  vascular  or 
nervous  connections,  its  nnisculnr  or  mucous  tissuc^s,  we  see  how  it  id 
enwrapped  and  involved  with  all  the  surrounding  structures,  and  im- 
posaible  of  disass?oeialion.  While  the  uterus  is  mnvable,  and  in  a 
atate  of  health  constimtly  moving,  its  range  of  movement  is  limited  in 


.SES  OP  THE  GENTTAL  ORGi 


406 


a  vertical  direction  to  about  two  inches ;  anterior  or  posterior,  an  inch 
and  a  half;  latoml,  one  inch. 

The  utorus  18  fixed  in  position  mainly  by  attacbmentB  at  ite  middle 
part,  and  when  acted  upon  by  any  force  executes  a  compound  move- 
ment Tims,  in  the  act  of  straining  the  uterus  is  not  only  forced 
downward,  but  ixUo  rotates  (froin  the  point  of  uttaclunent)  forward, 
and,  being  a  flexihk  body,  it  bends;  that  is,  the  downward  pressure 
produces  prolapsus,  version,  and  flexion.  Here,  then,  we  have  the 
basis  of  uterine  pathology,  so  far  as  dislocations  and  distortions  are 
concerned,  conditions  which  are  really  only  exaggerations  of  what 

Fro.  2. 


Dmjrrnminiitic  r^presentntion  of  normal  moveraentB  of  the  uterus  caused  by  the  fili- 
ing  of  the  Ijhvdder.  The  lower  position  hIiows  ilie  uterus  with  the  hhuhJer  enipiy. 
Ah  ihe  jKwtenor  wwll  of  the  bliidfJer  is  pubJied  upward  and  backward  by  Ihe  contained 
urin«,  ihe  uterine  fnndua  riseA  and  the  cervix  ^inks. 

liappens  every  day  in  a  normal  uterus  and  from  which  recovery  is  had 
instantly  so  soon  as  the  force  ceases  to  act, 

Tlie  question  of  the  true  uterine  position  bus  been  pri  atly  befogged 
by  the  fact  that  the  earlier  impressions  were  derived  from  the  study  of 
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the  cadaver ;  and  whether  these  investigations  be  by  ordinary  dis- 
section or  by  the  examination  of  frozen  or  of  spirit-hardened  sections^ 
the  results  are  of  little  value,  as  there  is  an  undefined  posi^^mortem 
change  in  the  uterine  position  not  yet  understood.  It  is  to  the  living 
woman,  therefore,  that  we  must  look  for  a  solution  of  the  question : 
what  is  the  normal  position  of  the  uterus?  Here  again  we  are  met 
with  an  obstacle,  in  that  every  effort  to  determine  how  the  uterus  is 
placed  will  in  some  degree  alter  its  relation  and  position.  The  litera- 
ture on  this  subject  is  various  and  voluminous ;  and  as  space  will  not 
permit  even  a  cursory  review  here  of  the  many  contentions  which 
during  the  past  half  century  have  been  put  forth  in  support  of  radi- 
cally diverse  views,  the  reader  is  referred  to  the  papers  of  Foster,* 
Claudius,!  and  Van  de  Warker,!  and  to  the  Atlas  of  Braune,  for  the 
details  of  this  interesting  discussion.  There  can  be,  in  the  light  of  our 
present  knowleilge,  it  seems  to  me,  no  doubt  that  the  uterus  lies  in  a 
forward  direction,  with  a  narrow  cul-de-sac  between  its  anterior  sur- 
face and  the  posterior  wall  of  the  (empty)  bladder,  into  which  there 
may  drop  a  coil  of  intestine.  As  the  bladder  fills,  the  intestine  is 
pushed  upward,  and  the  bladder  impinges  on  the  uterine  fundus. 
This  view  is  dissonant  with  that  held  by  most  anatomists,  but  in  ac- 
cord with  that  accepted  now  by  the  greater  number  of  clinicians. 
Most  gymecologists  spend  considerable  effort  and  space  in  trying  to 
define  the  exact  angle  which  the  long  axis  of  the  uterus  should  make 
with  tlie  horizon  when  the  woman  stands  erect;  this  is  useless,  for  the 
uterus  never  maintains  a  fixed  relation  with  anything  as  long  as  it  is 
healthy  ;  when  it  ceases  to  resix>nd  to  every  movement,  it  has  passed 
out  of  a  normal  into  a  pathological  state.  Thus  Schultze§  figures  the 
uterus  with  its  long  axis  parallel  with  the  horizon,  while  the  oft-repro- 
duced diagram  of  Kohlrausch  shows  it  nearly  vertical.  To  prove  their 
position,  one  depresses  the  bladder  and  lengthens  the  posterior  wall  of 
the  vagina,  while  the  other  figures  the  bladder  as  enormously  dis- 
tended. 

Briefly  the  matter  may  be  thus  stated  : 

The  normal  uterus  tilts  forward,  but  has  great  mobility.  The  uterus 
and  bladder  move  together  as  one  organ,  except  when  the  movement 
of  each  is  slight.  The  angle  which  the  uterus  makes  to  the  horizon 
is  variable,  and  cannot  be  stated  in  degrees ;  however  interesting  in  a 
structural  sense,  for  purposes  of  treatment  a  further  extension  of 
knowledge  in  this  direction  is  unnecessary. 

*  A  Contribution  to  the  Toi>ograp!iical  Anatomy  of  the  Uterus  and  its  Surroandiugs. 
Amer.  Jour,  of  Obstetrics,  vol.  xiii.,  p.  .30. 

t  On  the  Position  of  the  Uterus.    Med.  Times  and  Gaa.,  1865,  p.  5. 

X  Normal  Position  and  Movements  of  the  Unimpregnated  Uteroa.  Amer.  Jour,  of 
Obstetrics,  vol.  ix.,  p.  314. 

2  Archiv  f.  Gyn^k^  Band  ix.,  S.  262. 
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Fio.  3. 


Our  exibject  divides  naturally  into  three  parts,  Deformitiee,  Dieloca- 
tions,  and  Distortions,  The  first  embraces  all  cases  of  arrested  devel- 
opment or  of  eccentric  growth  j  tlie  second,  abnormal  positions  of  a 
once  healtliy  uterus ;  and  the  third,  alterations  in  shape  as  well  as 
in  pofiitioD. 

Deformity  in  the  Uterus. 

The  uterine  deformities  are  Malformations,  Defects,  and  Stenoses. 

Malformations  arise  from  arrest  of  development  in  the  fcetus.  At 
about  the  ninth  week  of  ffetal  life,  from  each  nascent  ovary  there  de- 
scends what  is  at  first  a  solid  cord,  which  inserts  itself  into  the  urinary 
bladder  at  the  top  of  the  urogenital  sinus.  These  cords  grow,  become 
tubes  (ducts  of  Miiller),  and  gradually  unite  at  their  lower  extremity, 
the  union  extending  upward,  and  the  septum  disappearing.  The  up- 
per ends  become  fimbriate,  this  section 
forming  the  Fallopian  tubes ;  the  next 
lower  portion  swells  out  into  the  fundus  ; 
then  comes  the  cervical  canal,  and  the 
lowest  portion  forms  the  vagina.  Mid- 
ler's ducts  may,  one  or  botli,  be  absent  or 
but  partially  developed.  If  both  are 
absent,  there  can  be  no  vagina  or  uterus. 
If  both  ducts  are  present,  they  may  fail 
to  unite*  or  they  may  unite  externally 
and  the  septum  not  be  al^sorbed.  This 
would  cause  either  a  double  vagina^  each 
with  a  separate  (unicorn uited)  uterus ; 
or  there  might  be  a  single  vagina  and  a 
double  uterus,  each  more  or  less  perfect, 

but  having  onlv  one  Fallopian  tube;  or,      y^.  .  .  **       i- 

^         •  ^  J       I        Diiigramrnatio  representation  of 

there  might  be  a  double  vagina  and  a  a  uterus  externally  ^wfrfeft.  inn  with 
single  uterus,  as  different  portions  of  ihe  ^^'^  ^f P«""'  i>er«iM"ing.    Either  half 

^  ■  I        1      1         xr   ra a V  become  pregnant,     Several  in- 

eeptum  are,  or  are  not,  absorbed.  If  terestingin^tanees  of  this  have  been 
only  one  duct  of  Muller  develop,  there  rerently  reported  in  niedlcal  jour 
will  be  but  one  simple  unicorn  uterus. 

8uch  a  uterus  may  perform  all  its  functions  normally,  and  even 
labor  may  progress  without  hindrance  or  difficulty.  Again,  malfor- 
mation may  arise  in  tubes  which  have  perfectly  imited,  but  in  some 
part  of  the  length  of  which  development  is  subsequently  arrested. 
Tlius,  the  portions  which  are  to  form  the  vagina  and  the  Fallopian 
tubes  may  go  on  to  perfection,  but  the  intervening  uterus  remain  ru- 
dimentary*    A  solid  uterus  of  this  kin<l  is  by  no  means  rare. 

Defect  in  the  uterus  is  more  common  than  malformation.  The 
Uterus  i*,  probably,  never  completely  abfierit,  except  in  tlume  cases 
in  which  every  trace  of  internal  genituls  is  wanting.     It  may  exist 
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merely  as  a  transverse  band  of  muscular  fibres ;  or  ad  a  hollow  hocly, 
more  or  less  approximating  itu  normal  shape ;  or  it  may  he  quite 
properly  shii  ped,  but  not  larger  than  a  bean.  Hypoplasia  of  the  uterus 
may  be  aefiociated  with  diminutive  heart  or  with  general  hypoplaiiia 
of  the  vascular  system.  More  commonly  it  arises  at  puberty,  from 
some  dyscrasia,  not  recognized,  whereby  the  uterus  fails  to  develop  in 
size  and  function,  and  remains  infantile.  In  this  latter  ense,  mens?tru- 
ation  does  not  ensue ;  but,  when  the  hypoplasia  is  a  part  of  a  general 
characteristic,  the  flow  may  be  regular,  but  is  nece&garily  painfuL 
Such  a  uterus  is  defective  in  muscular  fibre,  and  easily  becomes  dis- 
torted.   Small  uteri  are  almost  invariably  anteflexed. 

Stenoses  of  the  uterus  may  involve  the  whole  canal  or  either  o«,aiid 
may  be  congenital  or  acquired. 

DidccatmiB  of  the  Uterus, 

The  very  great  susceptibilityt  aptitude,  and  capacity  of  the  womb 
for  movement,  its  inherent  dependence  upon  all  the  peine  viscera 
for  its  postural  rectitude  and  its  monthly  crises  of  congestion,  render 
it  very  liable  to  displacement,  and  make  this  among  the  most  fre- 
quent of  its  many  derangements.  The  uterus  may  move  in  any  direc- 
tion ;  upward  or  downward,  forward  or  backward,  or  to  either  side. 
It  moves  upward,  physiologically  during  pregnancy,  and  pathologi- 
cally as  the  result  of  morbid  growths  within,  or  attached  to,  its  walls. 
It  moves  downward,  phyaiologicallv,  when  walking  or  standing,  from 
pressure  on  the  abdominal  pariet^,  and  during  labor;  and,  pathologi- 
cally, from  relaxation  of  its  supports,  constitutional  defects,  and 
mechanical  causes.  For  purposes  of  clinical  study  we  recognise  five 
varieties  of  ut^-rine  dislocation  :  Prolapsus,  Anteversion,  Retroversion, 
Latero version,  and  Inversion. 

Prolapsus  Uteris  or  falling  of  the  womb,  varies  in  degree  from  a  slight 
settling  down  upon  the  upper  rim  of  the  vagina  to  a  complete  extru- 
sion beyond  the  vulva.  The  intimate  connection  of  the  uterus  with  all 
the  adjacent  organs  necessarily  implies  that  any  considerable  descent  of 
that  viscus  will  entail  more  or  less  displacement  of  these  also.  For  this 
reason  prolapsus  of  the  uterus  is  rarely  a  simple  disorder,  the  vagina, 
bladder,  and  rectum  being  in  some  degree  involved.  The  trouble  may 
originate  in  the  uterus  or  in  the  vagina.  If  vaginal,  it  is  most  likely 
to  occur  after  parturition.  During  labor  the  anterior  vaginal  wall  is 
compressed  and  shortened,  and,  if  the  labor  has  been  severe,  loosened 
from  its  attachments.  This  is  partly  overcome  subsequently,  but 
some  weakness  of  the  anterior  wall  remains.  Normally,  the  anterior 
wall  of  the  uterus  rests  upon  the  posterior,  as  I  have  already  explained. 
But  if  rupture  of  the  perina?um  has  occurred  during  tlic  labor,  the  pog- 
tenor  wall  becomes  vertical,  and  the  anterior,  ha\Hng  lost  its  support, 
descends,  and  tlje  bladder  pushes  down  into  the  space  left  vacant. 
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This  descending  wall  naturally  becomes  hypertemic  and  thence  hy- 
pertrophic, and  sinks  lower,  dragging  the  uterus  with  it.  The  increus- 
iug  traction  impedes  tlie  return-tiow  of  tlie  blood,  and  so  still  further 
congeetB  the  vaginal  wall.  Tliis  process  continues  until,  completely 
everted,  the  wail  lice  beyond  the  vulva.  In  this  hypeneniia  the  con- 
necting j)arts  will  partake,  and  the  uterine  cervix  becomes  thickened 
and  lengthened,  sometimes  to  an  extraordinary  extent.  Necessarily, 
the  posterior  wall  is  also  dragged  down  by  the  traction,  and  all  the  tis- 
sues become  swollen,  and  finally  indurated.  The  lower  segment  of 
tlie  bladder,  dragged  down  by  the  traction,  and  pushed  down  by  the 
descending  uterus,  appears  at  the  vulva  as  a  fluctuating  tumor  (cys- 
tocele).  In  these  cases  the  uterus  is  bent  forward  in  extreme.  Such 
a  uterine  position  will  sometimes  cause  cystocele,  even  when  the  peri- 
neum is  sound. 

The  prolapse  may  be  due  primarily  to  the  condition  of  the  uterus 
itself.  After  parturition  the  uterus  remains  for  a  long  time  hyper- 
aemic.  WhUe  tljus  unduly  large  and  weighty,  its  peritoneal  ligaments, 
which  are  themselves  undergoing  involution,  may  not  be  able  to  keep 
it  in  its  place,  and  it  sags  down  on  tlie  vagina*  If  it  is  in  its  normal 
axis,  it  will  rotate  forward  on  the  bladder;  but  if  it  is  vcrticid,  it 
can  easily  slip  downward,  carrying  the  upper  portion  of  the  vagina 
with  it,  A  sudden  jar,  misstep,  or  fall  would  bring  the  uterine 
cervix  down  to  the  vulva,  or  beyond  it,  while  the  vagina  would  be 
rolled  completely  inside  out.  8uoli  an  extreme  case  is  called  Proci- 
denlia.  The  majority  of  cases  are  due  to  a  combination  of  these 
caused,  rather  than  to  one  alone;  the  vagina  is  lax«  and  fails  in  its 
duty  as  a  pehnc  diapliragm,  the  perinanun  is  weak  if  not  ruptured, 
the  uterus  is  unable  to  return  to  its  projter  plane  at  right-nngle  vnih 
the  vagina,  remains  nearly  vertical,  the  peritoneum  and  its  attach- 
ments fail  to  involute,  and  it  needs  now  but  some  accident,  lifting  a 
wt'ight,  a  sudden  st<,'p  downward,  straining  at  defecation,  to  make  the 
uterus  glide  down  out  of  place. 

It  is  not  alone  the  woman  who  has  borne  children  that  is  liable  to 
uterine  jirolapse.  Young  women  suffering  from  lingering  disease  or 
convalescing  from  severe  fevers,  are  in  a  condition  which  predisposes, 
upon  any  sudden  strainings  to  a  descent  of  the  uterus.  Other  causes 
are :  abdominal  tumors,  crowding  down  upon  the  uterus,  excessive 
omentid  fat,  ascites,  intni-mural  uterine  growths,  and  dilatation  of  the 
vagina  by  pessaries.  Occupation  is  an  important  factor  in  causing 
uterine  prolapse.  Shop-girls,  cooks,  laundresses,  and  others  who 
.Btand  all  day,  are  prone  to  this  disorder.  Persons  who  have  been  stout 
and  have  become  thin,  a?  thrv  grow  older,  are  apt  to  suffer  from  pro- 
lapse. 

While  violent  rxertuui   iihiy  at  (iny  time  produce  instantaneous 
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prolapse,  even  in  those  prcviouBly  healthy,  it  is  not  apt  to  come  on 
eave  as  a  slow  and  insidious  process,  A  strain,  a  fall,  or  an  accident 
of  some  sort,  causes  the  iit^ru3  to  lose  its  normal  forward  tilt^  and 
perhaps  to  press  somewhat  upon  the  rectum.  This  causes  difficulty 
in  defecatiou,  and  consequently  straining,  by  which  the  ix^lvnc  con- 
tents are  pressed  downward  and  the  uterine  displacement  is  increased. 
This  again  still  further  impedes  the  action  of  Ihe  howels,  and  so  tho 
action  and  reaction  goes  on  until  the  uterus  is  forced  dewn  upon  the 
vulva. 

The  tumor  appearintj  at  the  vulva  in  causes  of  prolapse  may  then  be 
either  an  hypertrophied  anterior  vaginal  wall,  the  lower  segment  of 
the  bladtler  (cystocele),  the  uterine  cervix,  or,  in  procidentia,  the  en- 
tire uterus  enwrapped  in  the  vapna,  which  is  generally  ulcerated. 
Beside  these,  a  portion  of  tlie  rectum  may  protrude  (rectocele)  when 
the  perinjeum  is  torn  and  the  uterus  rotated  very  decidedly  back- 
ward. 

Hyi»ertrophtc  elongation  of  the  cervix  is  a  form  of  prtdapse, 
although  differing?  essentially  from  the  preceding.  It  was  first  intelli- 
gently described  by  Huguier,*  in  1859,  and  consists  of  two  varieties; 
(1),  hypertrophy  of  the  portion  of  the  cervix  within  the  vagina ;  and 
(2),  elongation  of  that  part  ul>ove  the  vaginal  fold.  In  the  first  cjise 
the  bladder  is  not  usually  involved,  but  in  tho  second  the  bladder 
will  also  be  found  prolapsed.  The  body  of  the  uterus  may  remain  in 
its  normal  pelvic  position,  while  the  os  uteri  protrudes  beyond  the 
vulva.  In  some  cases  the  cervical  canal  may  be  four,  or  more,  inched 
in  length,  and  the  protruding  mass,  if  cedematous,  may  be  nearly  as 
large  as  a  foetal  head.  If  tlie  cervix  is  considerably  elongated,  all  the 
adjacent  tissues  will  also  be  greatly  incrciised  in  dimension.  It  is 
probable  that,  either  from  the  pressure  of  the  anteverted  uterus  or 
from  some  slight  deficiency  in  the  perinieum,  the  bladder  first  de- 
Bcends,  and  the  priranry  effect  of  this  descent  is  to  stretch  the  con- 
nective tissue  binding  the  bladder  to  the  uterus.  This  results  in 
hypertrophy  of  the  median  portion  of  the  cervix.  Those  women  who 
stand  a  great  portion  of  every  day,  such  as  laundresses  and  cooks,  arc 
more  likely  to  have  elongation  of  the  intra-vaginal  portion.  If  the 
cervix  is  exposed  beyond  the  vulva,  it  becomes  dry,  hard,  and  leathery, 
because  no  longer  bathed  by  the  vaginal  secretions;  abrasions  are 
likely  to  occur  from  friction,  and  ulceration  is  frequent. 

Symptoms. — The  amount  imd  character  of  the  pain  experienced 
16  variable  and  somewhat  in  proportion  to  the  suddenness  of  the 
attack,  WTiile  sudden  prolapse  may  occur  without  special  pain,  usu- 
ally the  patient  suffers  excruciatingly,  and  even  syncope  may  ensue. 
If  the  prolapse  comes  on  more  gradually,  the  woman  will  complain 
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of  pain  in  the  abdomen,  occasioned  by  traction  upon  the  peritoneal 
attachments,  and  of  a  bearinjr-dowii  sensation  caused  by  the  imping- 
log  of  tlie  uterus  upon  the  vaginal  walls.  Menstnuil  abnormalities 
are  not  characteristic  of  prolapse,  and  the  monthly  flux  continues  as 
usual.  Pregnancy  may  occur,  though  it  ia  not  probable,  when  the 
cervix  is  much  hypertrophied.  When  it  doea  occur,  the  uterus  gradu- 
ally ascends  int<j  the  abdomen,  and  the  case  is  at  least  temporarily 
cured.  Careful  treatment  during  the  lying-in  period  may  make  this 
improvement  permanent 

Various  secondary  effects  result  from  i)rolap8e.  Tliere  is  dysuria, 
due  to  the  cystocele.  Even  if  the  latter  be  inconsiderable,  a  small 
portion  of  the  urine  will  remain  unevacuated,  and  chrunic  cystitis 
results.  Constipation  is  often  a  secondary  effect,  even  without  recto- 
cele,  and  with  this  latter  complication  defecation  often  becomes  ex- 
tremely difficult  and  painful.  If  the  prolapse  protrudes  beyond  the 
vulva,  locomotion  is  seriously  interfered  with,  and  may  become  impos- 
fiblc.  Even  the  strictest  cleanliness  will  not  always  prevent  intlam- 
mation,  profuse  leucorrhoea,  and  ulceration.  (Edema  may  so  distend 
the  tiininr  nni  tn  cause  strangulation,  followed  by  gangrene. 

Diagnosis. — The  differential  diagnosis  between  prolapse  of  the 
uterus  and  of  other  tumors  appearing  at  the  vulva  is  important,  and 
is  easily  made.  A  polypus  might  be  ioistaken  for  an  hypertrophy  of 
the  vaginal  portion  of  the  cervix,  but  oidy  in  the  hands  of  a  careless 
practitioner.  Hewitt  mentions  a  case  in  which  a  lady  was  treated  for 
prolapse  and  made  to  wear  a  pessary  for  several  months,  when  the 
leal  trouble  wae  a  well-marked  ^jpecimen  of  polypus,  atUiched  by  a 

rilender  pedicle  to  the  interior  of  the  cervix  uteri. 
-  The  determination  of  the  degree  and  form  of  the  uterine  prolapse 
is  easily  made  by  inspection,  palpation »  and  exploration.  All  cases 
of  prolapse  have  this  in  common  that  the  os  uteri  is  the  lowest  point; 
but  in  other  respects  they  var}'  greatly.  In  incomplete  prolapse  the 
examination  shcaild  be  made  in  the  erect  position,  the  operator  seated 
on  a  low  chair  in  front  of  the  patient.  On  inserting  the  index  finger, 
and  causing  the  woman  to  bear  down,  if  a  conical,  firm,  smootli  pro- 
jection is  felt  near  the  vulva  or  beyond  it,  with  the  os  uteri  at  its  ex- 
tltixiity  or  near  by,  the  case  is  one  of  hypertrophy  and  elongation  of 
the  cervix.  In  these  cases  the  vagina  remains  practically  unaltered, 
and  the  cul'de-mc  will  bo  found  at  normal  height,  but  the  uterine 
neck  may  vary  much  in  shape.  The  hypertrophy  may  be  confined 
to  one  lip,  which  is  enormously  swollen  ;  or  the  os  may  l>e  badly  fis- 
sured or  ulcerated.  But  its  general  shape  will  be  maintained,  and 
this^  with  its  firmness  of  structure,  will  distinguish  it  from  other 
growths  which  might  he  foimd  in  the  vagina.  If,  with  the  above  con- 
dition, the  vagina  be  likewise  prolapsed,  and  a  soft  tumor  be  felt  in 
front  rthe  Itbiddrr^  an<l  a  smaller  tumor  behind  (the  rectumj,  with  the 
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08  uteri  between,  the  case  is  probably  an  hypertrophy  of  the  supnt* 
vtiginal  partlon  of  the  cervix.  This  may  be  Buhsequently  verified  by 
the  Ui^e  of  the  uterine  sound,  which  determines  the  distance  from 
the  OS  uteri  to  the  dome  of  the  fundus.  As,  however,  in  some 
the  uterus,  though  prolaj^Bcd,  is  inipro^niite,  care  must  be  used  to 
detennine  the  non-existence  of  thiH  condition  before  inserting  the, 
sound. 

To  indicate  the  mobility  of  the  uterus,  slight  traction  may  be 
upon  the  vaginal  wall,  but  not  sufficient  to  cause  pain.  After 
thorough  examination  has  been  made  in  the  erect  position,  the  patiei 
then  assumes  the  recumbent  posture^  and  a  combined  examinatioil4 
of  the  bladder,  vagina^  uterus^  and  rectum,  as  to  their  sixe,  mobilityi 
form,  and  relative  po.sitioii,  will  determine  the  character  and  extenij 
of  the  miscliief  and  the  possil>iUty  of  the  reposition  of  the  uteruB  by 
surgical  or  therapeutic  means. 

Treatment. — The  preventive  treatment  of  prolapse  of  the  ute] 
includes  the  correct  management  of  labor  and  of  the  puerperal  si 
Prevention  of  this  condition  in  the  nuUiparous  hardly  comes  within 
scope  of  professional  supervision,  though  it  is  well  to  caution  younsr 
girls  in  enfeebled  health,  or  just  convalescing  from  serious  illness,  of 
the  danger  of  displacementa  to  which  heavy  lifting,  undue  straining, 
or  continued  standing  may  subject  them.     Prophylaxis  is  more  under 
the  control  of  the  practitioner  in  tlie  |merperium.     Perineal  lacerations* 
rarely  occur  except  as  the  result  of  haste,  carelessness,  or  ignorance  on 
the  part  of  the  attendant.     Even  in  women  who  are  primiparous  at 
an  advanced  age,  or  who  are  of  extreme  youth,  the  perinieum  need  not 
be  ruptured  unless  there  be  coexisting  deformity.     Properly  selected 
homax)pathic  medication,  absolute  exclusion  of  all  other  interests,  and 
complete  devotion  to  the  case  in  hand,  time  and  patience,  and  skilful 
instrumental  aid  at  the  proper  moment  will  bring  every  caee  to  a  satis- 
factory conclusion.     After  a  not  inconsiderable  experience,  embracing, 
it  would  seem,  every  conceivable  variety  of  difficulty,  in  cases  ranging 
in  age  from  the  immature  child  of  fourteen  to  the  rigid-fibred  primi- 
para  of  forty,  1  have  yet  to  see,  in  mv  own  direct  practice,  the  first 
case  of  ruptured  periuiieum,  beyond  such  trifling  nicks  as  do  not  aflFect 
the  integrity  of  the  posterior  vaginal  wall.    If  perineal  laceration  should 
occur  from  narrowness  of  the  jielvic  outlet,  or  other  cause,  the  mischief 
should  be  repaired  at  once  by  stitches  passing  deeply  into  the  tissue, 
and  set  at  sufficient  distance  back  from  the  edge  of  the  tear.     The 
knees  should  l)e  brought  together  and  tie<l;  the  bladder  emptied  by 
catheter  for  some  days ;  easy  defecation  j>rovided  for,  by  the  use  of  the 
properly  selected  remedy,  and  the  vagina  stimulated  and  cleansed  by 
lukewarm,  non -medicated  injections.     In  any  case,  straining  to  pass 
urine  or  faeces  must  be  prohibited  and  the  undue  accumulation  of 
either  prevented.    Nor  will  the  physician  need  to  use  catheter  or  enema 
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if  the  caee  is  carefully  managed,  and  untoward  symptoms  are  met 
promptly  by  their  similimuii].  All  inflammations  disturl)ing  the  invi)- 
lution  of  the  uterus^  vagina,  broad  ligamente,  and  peritoneum  must  be 
carefully  treated,  and  if  bearing^do^-n  or  other  symptoms  arise,  a 
flearching  examination  should  be  made,  and  the  proper  homcpopathic 
remedy  adminietcretl.  In  this  way  an  incipient  cystoccle  or  rectocele 
may  be  positively  cured  without  resort  to  elytrorrliaphy,  and  thus 
praphylactieaHy  prevent  tl)e  uterine  prolapee  which  would  otherwise 
develop.  Elytrorrliaphy  is  a  simple  and  generally  harmless  operation 
which  ift  performed  as  follows :  An  oval  of  the  mucous  surface,  directly 
over  the  protrusion,  an  inch  or  more  in  length,  according  to  the  size 
of  the  cystoccle,  is  freshened,  and  the  edges  brought  together  and  fast- 
ened by  sutures  of  strong  silk  thread. 

Where  prolapse  of  the  uterus  already  exists,  either  as  the  result  of 
child-bearing  or  from  other  cause^  the  treatment  may  be  surgical  or 
medical,  according  to  the  experience,  knowledge,  and  inclination  of  the 
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practitioner.  Surgical  treatment  includes  operations  for  the  restora- 
tion of  a  destroyed  perinteum,  for  the  reduction  of  cystocele  or  recto- 
kele,  for  forming  a  new  posterior  vaginal  wall,  for  reducing  the  hyper- 
[^ophied  anterior  vaginal  wall,  for  shortening  an  elongated  cervix,  and 
Uie  adaptation  of  some  form  of  sustaining  pessary.  Repair  of  the 
perina?um  and  the  formation  of  a  new  posterior  vaginal  wall  is  per- 
formed in  a  great  variety  of  ways,  every  gynaecologist  ha\ing  his 
CEivorite  method.    None  are  perfectly  satisfactory,  but  the  following  is 
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eimple,  requires  no  epecial  surgical  proficiency,  and  is  as  useful  as 
of  the  more  elaborate  niethotls.  An  inciBion  is  made  along  tiie  posterior 
vaginal  wall  and  ruptured  |)erina?um  from  A  to  B,  Fig.  4.  From  B  the 
knife  is  carried  upward  on  each  eidc  along  the  inner  Hurfiice  of  th© 
laliium  minor  to  C\  Two  triangular  flape  are  thus  formed  which  are 
dissected  upward  until  their  edges  lie  as  in  Fig.  5,  where  they  are 
joined  by  silk  sutures,  tlie  knots  being  tied  on  the  vaginal  surfi^ce. 
Two  deep  sutures  are  inserted  as  in  Fig.  6,  8  S/  and  the  raw  surfaces 
left  by  the  flaps  are  drawn  together,  A  number  of  small  sutures  uni| 
the  skin-edges,  and  the  completed  operation  is  seen  at  Fig.  6. 
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Various  operations  for  narrowing  the  vagina  and  thus  presenting  a 
ineehanical  obstacle  to  the  descent  of  the  uterus  have  been  devised. 
That  by  Hegar  is  easily  executed  and  answers  the  puqu^se :  A  triangle 
on  the  surface  of  the  posterior  vaginal  wall  is  freshened,  the  apex  close 
to  the  OS  uteri,  and  extending  to  the  perinseum.  Just  so  much  tis- 
sue is  to  be  removed  as  will  give  a  rawness.  The  two  edges  are 
brought  together  and  united  by  sutures  passing  deeply  into  the 
tissues.  The  |>atient  must  be  kept  in  bed  for  twentj^-one  days,  and 
it  is  better  to  allow  the  sutures  to  suppurate  out,  as  this  renders  the 
cicatrix  firmer  and  less  likely  to  break  down  subsequently.  After  this 
operation  the  vagina  is  rigid  and  very  narrow,  connection  t  V  \n'e 
with  difficulty,  and  subsequent  labors  are  serious  and  probu  1  •  r- 

ous.    After  all  this  trouble,  the  vagina  may  continue  to  stretch,  and 
the  prolapse  recur.    The  rest  in  bed,  haemorrhage  from  the  wound, 
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and  restoration  of  the  uterus  to  its  normal  position^  all  liave  an 
atrophying  influence  on  the  hypertropliied  tissues,  but  the  operation 
does  nothing  to  alter  the  dyscrasia  upon  wliioh  the  original  lesion  de* 
pended,  and  leaves  tlie  patient  really  not  very  much  better  for  all  her 
BufTering. 

If  the  ease  is  one  of  elongated  cervix,  tlie  vaginal  portion  may  be 
excised.  Tliis  not  only  gets  rid  of  the  tissue  cut  off,  but  the  whole 
cervix  and  uterus  involute,  and  frequently  return  approximately  to 
the  normal  size.  When  the  bypertrophy  is  confined  to  the  supra- 
vaginal portion  of  the  cervix,  tliis  operation  cannot  be  performed. 

In  a  large  majority  of  cases  of  prolapse  help  is  sought  by  the  use  of 
pessaries.  A  jK^sHary  may  be  of  use  in  either  of  three  ways:  (1),  It 
may  be  so  voluminous  as  Xa)  stretch  the  wall  of  the  vagina  and  press  it 
snugly  against  the  otiier  pelvic  contents,  or  (2),  it  lies  along  the  axis 
of  the  vagina,  giving  it  stfibility  and  enabling  it  to  support  the  weight 
of  the  uterus,  or  (3),  it  consists?  of  a  uterine  8Upp«jrter  kept  in  place 
by  ext<?rnal  bandages,  thus  relieving  the  vagina  of  the  weight  of  the 
uterus. 

All  pessaries  are  objf etionable,  and  those  which  forcibly  dilate  the 
vngina  are  inexcusable ;  nevertheless,  patients  are  often  relieved  by 
their  use,  and  doubtless  occasionally  cured.  On  the  other  hand,  it 
must  be  admitted  that  very  serious  consequences  frequently  follow 
their  use  even  in  the  hands  of  the  most  skilful  and  experienced  gyme- 
cologists,  and  the  constont  demand  for  something  new  in  form  or  style, 
and  the  readiness  with  which  new  shapes  are  accepted,  proves  how 
unsatisfactory  previous  experience  has  V»een.  -  Although  |>essaries  act 
often  palliatively,  or  produce  such  a  change  in  the  jnore  distressing 
symptoms  as  lead  both  patient  and  physician  to  hope  for  radical  bene- 
fit, the  entire  theory  upon  which  their  use  is  based  is  a  mortifying 
commentary  on  the  blind  following  of  precedent  so  comuKin  in  our  pro- 
feoBion.  Tlie.se  mechanical  contrivances  are  designed  to  act  as  a  scaf- 
fold upon  which  the  uterus  can  rest.  The  upward  and  inward  pressure 
which  they  produce  when  skilfully  adjusted  at  first  induces  a  very 
comfortable  feeling,  similar  to  that  caused  by  the  obstetric  bandage 
when  snugly  applied  after  confinement. 

This  immediate  and  apparently  good  result  is  well  calculated  to 
mislead  as  to  the  ultimate  consequences.  This  relief  is  not  confined 
to  the  pelvis,  but  the  abdominal  viscera  are  sustained,  the  sense  of 
dragging  is  lost,  while  the  respiratory  muscles,  freed  from  the  unnat- 
ural strain  to  which  they  have  been  suVijected,  move  freely  and  respira- 
tion Ijecomes  easy  and  natural.  But  the  relief  is  mechanical,  not  vitid, 
and*  therefore,  unnatural  and  inhibitory.  Muscles  act  only  under  the 
incentive  of  compulsion,  and  when  the  necessity  of  action  is  with- 
drawn they  become  lax,  atroj»hir%  and  useless.  The  victim  of  this  form 
of  treatment,  unless  other  intluences  are  brought  to  bear  which  more 


416 


A   SYSTEM  OF  HKDICIKK 


than  overbalance  the  injury  inflicted  by  the  mechanical  support*  sonn 
finds  herself  utterly  dependent  upon  it  and  unable  to  get  about  with- 
out. A  rational  treatment,  on  the  other  hand,  seeks  to  arouse  vital 
action,  not  t^  suppress  it ;  aims  to  encourage  the  BuprM^rting  muscles  to 
do  their  duty,  not  to  supplant  them  by  foreign  mechanism;  inrasts 
upon  restoration  of  all  the  involved  organs,  both  functionally  and 
positionally,  instead  of  providing  mere  temporary  makeshifts,  such 
as  all  mechanical  supports  necessarily  are.  The  foreign  body  in  Hie 
vagina  not  only  deprives  the  uterus  of  such  remnant  of  natural  gup- 
port  as  is  still  left  to  it,  instead  of  restoring  it»  not  only  prevents  nu- 
trition of  the  parts  and  the  full  play  of  abdominal  and  respiratory 
movementi^,  not  only  dis^places  the  vaginal  walLs  by  its  mere  presence, 
and  thus  displaces  every  other  pelvic  viscus,  but  it  prevents  those 
natural  ttscillating  and  reciprocal  movements  of  the  uterus  which  are 
essential  to  its  nature.  When  it  is  generally  recognized  that  the  pri- 
mary disease  consists  in  the  weakness  of  theise  parts  upon  which  the 
uterus  and  its  appendages  depend  for  support,  and  that  the  prolapse 
is  incidental  and  secondary,  it  will  be  acknowledged  that  whenever  the 
treatment  is  based  on  mechanical  supports  the  real  disease  is  concealed 
rather  than  cured.  Not  only  is  the  pessar^'^  unscientific  in  theory, 
but,  as  ordinarily  used,  it  is  provocative  of  much  mischief.  Vesico- 
vaginal fistula.*,  and  other  ulcerations,  frequently  result  when  pessarie* 
are  left  in  miu  for  months  at  a  time.  Dr.  Marion  Sims  and  others 
have  mentioned  many  e^sea.  The  vaginal  secretions  are  viscid,  and 
incline  to  adhere  to  the  instrument.  ThiR  deposit  does  harm  in  two 
ways.  It  forms  a  roughened  cru.^t  upon  tlie  pessary,  which  profoundly 
irritates  the  mucous  lining  of  the  vagina;  this  latter  determines  an 
undue  flow  of  blood  towards  the  parts,  involving  ultimately  all  the 
surrounding  tissues  in  the  congestion^  setting  up  a  proliferation  of  cell- 
growth  which  not  only  causes  a  loss  of  much  vital  i>ower,  but  gives  rise 
to  serious  organic  changes.  Or,  this  deposit  decomposes,  and  the 
products  of  this  decomposition  are  absorbed,  thus  adding  a  new  and 
very  grave  complicntion.  Tlie  use  of  a  [jcssary  is  often  provocative 
of  flexion  of  the  uterus,  a  worse  condition  than  the  original  prolapse  ; 
for,  while  it  supports  the  uterus  from  below,  it  cannot  in  any  way 
modify  the  pressure  from  above  which  is  crushing  the  uterus  dowTi- 
ward;  and  that  organ,  acted  upon  by  these  two  opposing  forces,  bends 
upon  itself^ a  condition  which  often  becomes  permanent  and  irremedi- 
able. While,  therefore,  a  pessary  may  l>e  of  temporary  benefit,  and 
may  even  be  used  with  advantage  for  a  brief  period  in  certain  rare 
cases,  the  objections  to  every  form  of  mechanical  support  are  radical 
and  cannot  be  gainsaid.  The  only  rational  treatment,  and  the  only 
one  meriting  our  attention,  is  tliat  which  restores  Uie  efficiency  of  the 
natural  supports  of  the  uterus. 

Prolapse  of  the  uterus  being  tlien  but  the  local  manifestation  of  A 
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pystemic  disturbance  cannot  be  cured  by  local  means.  Permanent 
curative  effects  will  follow  the  administration  of  the  proi>erly  selected 
honioecjpathic  remedy,  as  has  been  demonstrated  in  a  multitude  of 
cases,  and  the  true  remedy  in  any  case  can  only  be  known  after  all  the 
general  as  well  Jis  local  symptoms  have  been  duly  obsen^ed  and  cen- 
tred. 

frequent  symptom  in  these  cases  is  a  pressure  downward,  as  if  the 
abdominal  or  pelvic  viscera  would  be  forced  out.  This  Byniptom  is 
possessed  in  common  by  Belladonna,  Sepia^  Lilium  tigr.,  Antimonium 
crud.,  Ustilago,  Nitric  acid^  Natrum  carb.,  Pulgatilla,  Nux  vomica,  and 
Phodophyllum. 

nella donna  is  capable  of  effecting  a  radical  cure  even  in  cases  which  have 
fiemsled  for  roany  years.  lt«  appropriateness  in  nffections  of  tlie  hlndiier  and  urethra, 
which  are  w  generally  involved  in  prolapsus  uteri,  is  gtlll  further  evidence  of  its  power 
to  cover  the  whole  ease.  The  bearing*aown  feelinj?  in  the  pelvis  in  worse  when  the 
patient  sits  l)€nt  over  and  while  walking  (rapid  walking  is  impci*Biible),  but  ift  V»etter 
when  she  sits  upright,  when  ahe  stands,  and  when  she  moves  gently  abont.  The  pain 
ia  aggravated  by  the  leajit  jar  of  her  bed  or  chair.  The  pains  come  on  suddenly,  per- 
fliat  indefinitely,  and  cease  as  unexpectedly  m  they  began;  but  they  are  ant  lo  be 
nnoet  frequent  and  most  severe  in  the  afternoon  and  about  midnight.  Not  only  in  the 
aterine  region  very  Bensittve,  but  the  Hncnini  and  eoccvx  are  extremely  painful.  She 
cannot  lie  at  all  on  her  back,  and  turns  from  side  to  Buie  nniid  great  pain.  The  ischia 
»eem  painful  when  sitting,  as  though  insulBciently  covered  with  flesh  ;  but  actual  pres- 
sure relieves.  Belladonna  la  eapeciallj  suitable  to  plethoric^  jovial  women,  with  deli- 
cate skin  and  fair  completion;  to  women  with  prolapaiis  at  the  citmacteric  or  after 
parttirition;  and  to  recent  caRes  produced  by  a  to*o  free  tlow  of  blooii  to  the  pelvic 
organs.  In  these  latter  cune*  there  are  usually  spasms  and  rigidity  of  the  limbs;  rest- 
leanness,  sen/itiveness,  and  irritability ;  biiming  preasnre  in  tlie  wtenis,  with  dryne^a 
of  the  vagina;  increased  »eximl  desire  in  the  evening,  but  averaion  to  an  embrace  in 
the  morning;  j^ains  go  straight  through  the  pelvie  from  front  to  back,  and  the  reverse; 
ami  the  meni^es  are  too  earlv,  very  profuse,  hot,  and  bright  red.  Occajiionally  the  dis- 
charge is  bright-retl,  with  dark,  oflenj?ive  clots;  or,  thick,  dark-red,  and  decomposed. 
In  either  the  chronic  or  recent  form  of  prolapse  the  deaire  to  aleep,  with  inability  to  do 
ao,  is  a  printe  eharactvriatic. 

I^|>la  haa  many  «*vraptoroR  in  common  with  Belladonna,  beside  the  feeling  of 
bearing  down »  It  ii*  to  be  preferred  when  thi»»ymptora  In  relieved  by  Iving  down,  re- 
turn* on  dtting  up,  is  aggravated  by  standing,  and  is  almost  unbeanibie  when  walking. 
She  feels  that  Bhe  mnet  croew  her  Ieg«  txi  keep  the  womb  from  dropping  out  of  the  va» 
gina.  The  iiaina  pans  from  l>ehind  around  the  circumference  of  the  pelvis  lo  the  vnlva, 
not  straight  throngh  as  in  Belladonna.  There  ii*  nsnally  present  a  peculiar  *'  alt-gone'* 
aenAAtion  in  the  pit  at  the  stomach,  »lm<^»«t  cauRing  faintnes^,  relieved  by  lying  down 
and  by  eating.  Tbip,  with  the  irritability  of  the  bladder,  the  flashes  of  heat,  and  the 
leucorrbo'a  are  diagnostic.  The  disposition  is  moo<iy  and  apathetic,  depressed  and 
anxious,  with  a  aen»e  of  helpIeHKnejw  amounting  almost  to  terror.  Like  the  Pulsatilla 
patient,  ahe  has  fretpjent  attacks  of  weeping,  though  the  despair  is  more  profound. 
Hepia  is  said  to  act  l>est  in  chronic  case**,  in  prolapse  during  pregnancy,  nAer  parluH- 
tion,  and  while  nursing;  in  women  of  delicate  constitution,  fine  ^kiu,  and  with  d»rk 
hair.  But  I  have  seen  remarkable  re^iult^ in  recent  caaes  when  there  was  great  tender- 
ne^B  of  the  vagina,  coition  very  painful,  pain  in  thesacruni  extending  down  the  thighs^ 
op|ire88e<i  breathing,  over-ften8itivene)»H  to  noise  at  the  roenHtrual  periiid,  and  the  cata* 
nienia  loo  frequent-  8e|>ia  is  one  of  our  best  remedies  in  induration  and  elongation  of 
the  cervix  ;  in  hypertrophic  enlargement  of  the  vulva  caut*ed  by  descent  of  the  vagina, 
and  in  that  complete  eversion  of  the  vaginal  walln  which  is  known  as  procidentia.  It 
fol Iowa  well  afier  Pulsatilla.  By  Ibis  la  not  meant  that  they  inav  be  altemuted,  for 
when  to  given  they  mntunlly  antidote  each  other ;  but  that,  being  in  manv  respects 
cloeely  alike,  Sepia  will  often  finifth  a  ca«e  satisfactorily  which  at  first  called  most  dia- 
tinclly  for  Pulsatilla,  Sepia  baa  cured  epithelioma  on  the  tip,  and  should  be  remem- 
Itcred  in  Himilar  conditiona  c«:)incident  with  prolapse. 

Llllom  tlfirrlnuni  ia  a  very  valuable  remedy  in  pndapae.  The  patient,  wbeq 
on  her  feet,  has  a  l>earing-down  nensation,  as  though  the  whole  pelvic  contents  would 


418 


A  8YBTEM  OP  MEBICINE. 


issue  from  the  vagina,  if  not  prevented  by  firm  pressure  wilh  the  hand  agnln^t  tl 
vuiva*     Tl»i«  seHsation  disappears  upon  sitting  do^n.     In  thii  e;*rli«r  ^stnue*  uf  |>i> 
lajxse  fmm  Rubin volution  of  the  uterus  and   its  .i|»iieiidage«  ufier  prirtunticn,  Liliui 
will  hasten  the  process  of  involutiun  and  rtsntore  the  uterus  to  ttw  normal  f«K*ilii 
Tiic  jiressurt'  iu  the  vagina  is  accorapanied  with  u  pain  extending  from  the  top  of  ih 
sacrum  nronnci  tiie  hips*     All  the  (>elvic  contenld  seem  i«wulleii  ami   tender,  and  tit 
eilighte^t  jar  or  pres!«iure  causes  pain.    The  ovaries,  rectum,  and  btRdder  are  usuiiity 
involve*!.     Urination   i«  frequent,  with  burning  in  the  urethra  after  every  dischui 
The  urine  la  scanty,  hot,  and  deposits  a  thick  iwedimenL     The  pr«*5nre  in  llie  reiHnm'^ 
cauaea  an  almost  constant  desire  for  stooh    Sharp  patna  in  the  ovarinn  region  arechar- 
acteriAtic.     In  fact»  1  have  never  been  able  to  obtain  satisfactory  results  from  this  rem- 
edy except  the  ovaries  were   neura)|;ric  or  inflamed .     TJie  ovarixin   iroublt*  nutetlatca 
the  urine.     If  the  nienseH  are  scanty,  dark ^  iJI-Kineitinir,  arid  fl<»w  oniy   wiiilf  Hhe  if 
moving  about,  and  arv  followed  by  a  profuse,  yellow,  excoriating  leucorrh^ra,  Lilium 
will  cure  lhe?+e  «ymptonjs  and  the  prt>lap8e  as  well.    These  c:if»e?*  uaujiliy  t^liow  great 
irritation  of  the  nervous  svstera,  evidenced  by  pains  here  and  there,  fluttering  of  tl 
hearty  trembling  and  wealcnes^.    The  mental  condition  it*  one  of  aiudes^  hurry,  »h< 
walka  to  and  fro  unable  to  settle  hersetfdown  to  any  aeriouf^  employment,  imagine 
ihe  iR  incurable,  h  impatient,  fretful,  and   low-spirited.     In  *tome  ca^es  ciiriouB  nlu 
nations  of  opposite  mental  slates  occur.     The  Lilium  patient  is  worse  in  the  aftemixio 
(Sepia  brighter  in  ihe  afterncton),  and  thence  on  to  midnight,  after  which  she  is  Wtier 
until  the  next  aftenioon,  when  all  tlie  symptoms  of  the  previous  day  return  in  thesanie 
order.     Lilium  is  a  slow-acting  remedy,  and  even  when  well  selected  ts  tardy  in  «ihow- 
ing  its  ctirailvc  action. 

Atltinioiiliin]  criiduin,  though  not  of  as  frequent  appMcatinn  a.H  either 
the  remedies  menduued,  i.-i  well  adopted  to  elderly  women  with  gastric  or  hcemoi 
rhotdal  iM»mphiiui^,  who  have  long  suflered  from  an  acrid,  watery  leucorrh«ea,  or  witl 
a  similar  dit*charpe  frum  an  ulcerated  cervix.     It  will  also  benefit  young  ^irls  wlw 
have  prolupse  at  the  menstrual  f>eriod,  or  after  suppressed  menstmntion,  with  violei 
pain  in  the  Hmiiil  of  the  back   when  rising  from  a  seat.     As  in  Lilium,  the  bearing 
down  BenRnti<m  is  a^sociatet!  with  intense  tenderness  in  the  ovaries  and  irritation 
the  rectum,  but  Antimonium  will  rarely,  if  ever,  lie  the  true  remetly  unless  there 
marked  gn*tric  derangement. 

Utilila|ir<t  if*  a  uneful  reme<ly  in  elongation  and  hypertrophy  of  the  cervix-     Th 

Satieut  comjilains  of  a  constant  aching  distress  in  ihe  mouth  of  the  womb.  The  l»earinj_ 
own  senKution  in  iiiteruiittent,  is  often  aKsociate^l  with  a  similar  feeling  in  the  left  ovarif, 
which  is  very  tender  tn  the  touch,  or  with  a  dragging  backache.     Ustilago  ^eeras  W>* 
act  best  on  tadi,  slender  woraeo  of  the  consumptive  type  and  on  iyinph»tiG  women  wilh 
clear,  white  nkin. 

IVitrle  acid  is  probably  rarely  culled  for,  save  in  the  mercurial  and  syphilitu 
dyscrasifle.     It  is  especially  suitable  for  elderly  women  and  lean  bninetles.     The  reoj 
turn  and   vagina  are  Iwth  prolapsed,  and  there  is  a  burning  sensation  in  IxHh.     Thi 
urine  has  an  intolerable  strong  odor.     The  patient  is  extrtrmely  debijitatcil^  vtiry  df 
apondent,  easily  vexed  by  mcrt*  trtlles,  bits  jereal  aversion  to  all  mental  exertion,  am 
while  cxjnstantly  drowsy,  is  unrefrutibed  by  wleep.     Nitric  acid  will  bring  relief  wbeo^ 
prolapse  is  associated  with  uierine  cancer,  syphilitic  eicnwcences  on  the  cervix, 
aphthous  ulcers  on  the  osor  in  the  vagina,  if  the  general  symptoms  c«irre«pond  will 
the  pathogenesis  of  iJiis  remedy.     In  two  des|>erate  cases  where  the  vital  piiwei*? 
the  patients  were  exhauHted  I  have  seen  the  ailmtnistratton  of  Nitric  ncid  followed  b] 
thegnuluoJ  subsidence  of  all  the  alarming  symptoms,  and  a  ta.rdy  but  positive  retuml 
to  health. 

Arttlritfii  etirltcmlcitni  has  not  many  well-defined  aymptomy  in  {>rolapae,  save 
the  one  held  in  common  by  all  this  group  of  remedies.     Haue  mentions  M  as  nseful  ia 
indurateil  cervix.     It  acts  best   in  women  who  are  pallid,  but  not  fnmi  disease;  who] 
take  cold  easily  ;  who  have  **  aversion  ta  men  *'  and  society  ;  whcuse  symptoms  nx^tlj 
appear  wfdleat  rest,  and  disappear  on  motion,  but  whom  exertion  wearies  greatly,  am 
whose  sutleringH  are  most  violent  during  full  moon.    * 

Pulsatilla  htis  this  same  symptom  of  downward  pressure,  which  is  worse  wh« 
lying  down,  aggravateii  by  heat,  ana  ameliorated  in  the  ai^n  air.     There  is  a  senne 
pr«asure  on  the  bladder,  urination  is  frequent,  copious,  but  not  attended  by  Rtraugury. 
There  is  not  the  hyperemia  of  Belladonna,  the  atonic  relaxation  of  the  lijeaments 
Sepia,  nor  the  uterine  induration  of  Natrum,  but  rather  an  hydrjemic  tendency, 
Illustrated  by  the  copious  bland  leucorrha'a,  and  the  h«ivy,  dead  pre^ure,  as  from 
done,  in  the  pelvis.    The  pains  are  variable,  and  often  tmusitory,  but  they  increase ioi 
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IftowBtd  njglitfnll,  And  ctj1niiiiat«  before  midni^hL  An  the  pains  increiuie,  the 
pectiUitr  mentiii  desfmndency  and  inclination  to  tenre  increjiseft  hIjui,  und  (w  the  |>aiiiM 
tliniiniMh  the  *piriti*  ioiprrive.  Next  U*  ihv  i»ecijlijirities  of  d)f4{ios}iion,  the  chiiraeter- 
isiits     '   '  re  most  pntht>genetie,Mnd  when  doubt  firines  in  ihe  chtiiceof  the  remedy, 

the  1  lime  of  sleep  will  often  decide.      The  Pnliiutilla  patient  is  sleepy 

in  tli*  ,.... »!^  btil  wide  awiike  in  the  evt-ning.     Even  when  *he  Rfve?*  to  bed  ehe  doen 

not  fall  aHieep  for  some  time,  ami  then  it  is  h  troubled,  restlesw,  brt>ken  series  of  nnpfi. 
Sound  »Ieep  does  not  come  until  the  morning  houn«,  and  from  this  she  awake«  lan- 
guid and  unrefreshed.  The  Sepia  patient  may  be  wakefnl  and  restlew*,  but  nhe  gets 
her  best  eleep  in  the  forepart  of  the  night.  All  the  Sepia  potient*»  fiufferings  are  ex- 
aggerated liefore  n^ensiniation,  bnt  the  PnUritilla  pulient  ih  wor*e  during  menairuatfon. 
The  Btdtftdunna  pal ieiil  also  awaken  in  the  morning  iin re fjx-shed.  after  »  troubled, 
frightfaied,  dream tul  i»kfp,  but  she  ban  none  of  the  evening  brilliancy  of  fancy  and 
deamewof  thong ht  of  Pnlsatilla  ;  she  is  sileepy,  but  cann*u  nleep.  A  nuirktHl  peeiiliariry 
of  PoLmtilla  pains  is,  that  ihey  are  often  confined  to  one  side  of  the  bocJv-  Besides  tJie 
remedies  najued,  Murex  and  Cydamen  are  close  analogues  in  uterine  er>mplaint. 

IVUIK  vomica  is  in  many  re8|>ects  the  opfKwiteof  Piilyatilln,  although  they  have 
boUi  thia  feeling  of  bearing  down;  but  under  Nux  the  pressure  i»  more  iu  the  baek, 
with  irritable  rectum  and  ineffectual  urging  to  stoob  The  pain  in  the  back  i»  severe, 
and  she  cannot  turn  over  in  bed  without  silting  up.  When  wtanding,  the  uterus  seems 
to  sink  down  with  every  motion  ;  relieved  by  lying  on  the  leftside.  The  prolnptse  was 
lioned  by  lifting,  straiuing,  sexual  exce^se^t,  or  after  alxirtion.  The  symptoms  are 
in  the  morning,  are  aggravated  by  motion,  exertion,  cool  air,  and  relievetl  by 
Iminth  and  rent  (contra  PuLsatilla).  The  Nnx  patient  is  pnme  to  fall  asleep  in  her 
C&air  in  the  early  evening,  and  on  going  to  be<l  f<lep|>s  heavily  until  3  a.m..  when  she  lies 
in  a  semi-conseiouK  state  until  it  is  time  to  rise.  The  Ptd»atilla  patient  i^  languid  in  the 
jnoming;  the  Nux  tired  and  irritable,  and  often  with  a  headas^he.  Nux,  though  not 
yary  fre^pienrly  indicated,  is  at  times  able  to  cure  ca-nes  of  very  long  {^landing. 

Podopliy Hum  baa  cured  CfUfee  of  prolapse  of  vagina  and  rectum  following  par- 
turition ami  exhaust ing  ditteases.  The  sensju ion  ns  if  the  uterus  wttold  protrude  is 
more  marked  at  bIckiI,  and  is  often  acct>mpanied  with  actual  protniKitjn  of  the  rectum. 
The  labia,  aJKu,  are  swollen  and  painful.  The  {»ain  in  the  lumbar  region  ia  severe 
and  ia  aggravated  by  standing,  walkings  or  manual  exertion.  This  and  the  protapaed 
condition  are  relieved  by  lying  down. 

For  prolapse  occurring  suddenly,  Aconite,  Arnica,  or  Aurum. 

For  prolapse  after  parturition,  Belladonna,  Nux  vomica,  Podophyl- 
lum, Rhu^,  Secale. 

For  prolapse  after  serious  illness,  China,  Ferrum,  Socale. 

For  prolapse  after  cessation  of  menses,  Agaricii!?,  Krcas^utf,  Ipecac. 

For  prolapse  at  the  climaxis,  Lachesis,  Aloe. 

For  prolapse  from  vaginal  weakness,  Aurum,  Ferrum,  Mercurius, 
Nux  mosdi.,  Nux  vomica,  fc^epin,  Staiinum. 

For  prolapse  from  uterine  growths,  Argentum,  Conium,  Platina, 
Thuja. 

For  prolapse  from  atonic  condition  of  the  uterus,  Aletris,  Bromium, 
Cimicifuga,  Helonius. 

For  prolajise  with  rectocele,  Podophyllum,  Ignatia,  Aloe. 

For  prolapse  with  eystocele,  Benzoic  acid. 

For  prolapse  with  leucorrliuea,  Alumina,  Ammonium  mur. 

Hypertrophic  elongation  of  tlit*  cervix,  .Esculus  hipp..  Apis,  Argen- 
tum, Cantharides,  Conium^  Trillium,  U^tilago. 

Special  lodioatlon*  lo  PToUpaus.—Auni ill.— Prolapse  from  lifting  or  strain- 
ing ;  worse  during  catamenia;  with  icy  coldntsHS  of  the  baiuk  ami  feet.  Heat  in  the 
iragina;  dniwing  pain  in  the  puinea:  severe  back-ache;  painful  relenlion  uf  urine ^ 
difficult  atiMjL    QuarrelBome,  melancholy,  auicidaJ. 
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Carbo  animal. — Prolapse  with  indiTratinn.  Great  languor;  io  exhausted  the 
cftn  hnrdfy  f^penk.  I>elicnte  women  with  ^landiilur  aHectiorifl.  Alternate  cheer  fill  n€fl 
and  dejipondt'iicy.     Wurse  before  and  dunn§f  rnt^D^es. 

Canlliiiridefi. — EiongAlion  of  the  oervix.  Burning  in  the  vagina.  Almoal 
constnnt  dt?sire  to  urinate;  passing  only  a  few  drops  at  a  time. 

Coraluni.—Pmliip^ie  with  induration.  Bearing-<lown  pnln^  wor^e  when  stanclii^ 
or  walking;  before  or  during  menses.  Sterility.  Pjiinful  induration  of  the  breaMi 
and  i*tlier  ghmds,  Vertigo^  worse  when  recuinbeuU  Uterine  complaint  doe  to  excce- 
aive  i^xiial  indnlpenc^. 

Opluin*— Prolapse  caused  by  fright*  Fssom  t^osist  of  hard,  black  balla.  Soft- 
ening of  the  uterus. 

Secale.— The  m  appears  at  the  vulva,  and  is  hot  and  painful.  Prolapte  witli 
ulcvnition  ;  lliin^  fijetid  discharge.     Gangrene  of  the  uterus. 

Stilftliiir. — Prolape  with  btiming;  in  the  vngina,  »o  that  she  is  w?art*ely  able  &> 
keep  still.  WalltM  bent  over,  from  debiSity.  la  worse  at  night,  while  at  real,  and  from 
standings     81eep  seems  to  exhaust  her. 

Ctiaitiomitla.— Pressure  in  the  uterus  like  labor-pains  with  frequent  em iseion 
of  limpid  urine.  I'ains  worse  at  night  and  in  the  open  air.  Altered  dinpoaition; 
though  i^revjoiisly  itminblef  she  can  now  hardly  i^penk  a  pleasant  word^  and  during  the 
ngpraTfitiun  of  pniiri^  she  becomea  furious  and  headstrong. 

Hall  rarto.— The  vagina  and  nterua  are  extremely  Rensitive,  drv  and  biiming. 
Averaion  to  an  embrace,  although  her  sejtual  desire  ia  eaaily  excited,  V^loleot  itchitig 
of  the  w  hi  lie  t>ody  during  the  menses. 

Plallna. — Prolapse  wiili  nymphomania*    She  thinks  everybody  inferior  lo  h«r-j 
self.     Menkes  too  frequent^  too  profuse,  dark  and  doUed. 

TEireutula. — Prolapse  when  walking. 

Ana  f«pf  Ida*— Seneiliveness  of  the  vagina,  with  strong  aexnal  deaire,  oflensii 
leucorrhipa,  hy.»*teria,  and  apprehensiveness. 

Cnlearea  cartl. — Oflen  of  the  greatest  value  when  the  general  symptoma  in^ 
dicale  it. 

China. — Pro  lapse  folio  wing  severe  metrorrhagia  or  other  protractetl  hjemoTrhagea — 

GraphlteH. — Woraen  of  a  scrofuInuB  dyftcrasia*  with  abnormal  corpulence, 

KreaMOtlllll. — Elderly  women  with  putrid  leueorrhcea,  swollen  and  sensitiv^^ 
uterus,  and  nhniriken  mammae.  Overgrown  young  girls  who  are  irritahle  and  »ad, cofm^- 
stipated,  sleeplesSj  and  always  chilly.  The  menstrual  discharge  offensive  and  darbc^  — 
This  reme<ly  bi  deserving  of  careful  study  in  the  treatment  of  prolniise  of  tlie  utei 
and  vngina, 

E#aclie8l8. — Prolapae  at  the  raenopanse.    Tbe  patient  feels  confttantly  aa  If  el 
must  lift  her  dre«s  [or  the  bed -clothing)  from  her  abdomen.    The  alighteat  premare 
causes  unbearable  piiin. 

Me  rear  I  us.'— A  most  valuable  and  efficient  remedy  when  indirate<i<  ProlapMii 
of  the  uteru«  and  vagina,  with  intense  itching  and  smarting.  Feels*  iia  if  a  uteriire 
support  were  needed  on  account  of  a  sensation  aa  if  something  is  pulling  downwanf. 
Cold  sweat  on  the  thighs  every  night. 

IValruni  ttiur.— She  feels  that  fthe  mmt  sit  down  to  prevent  the  litems  frnm 
protruding.  This  pressure  seems  to  start  from  hoih  sides  of  ihe  alHiomnen.  Dreads «* 
errijie  on  account  of  a  sense  of  physical  weaknesa.  Burning  in  the  urethra  after  aiio 
turition. 

%'eratrtlltl   a Hmm .^Prolapse,  with  vomiting,  purging,  and  cold  sweat. 


Anteveraion, 


Anteveraion  consists  of  a  straightening  of  the  uterine  curve,  by 
which  the  cervix  points  more  directly  backward  and  the  forward  lilti| 
of  the  fundus  is  exaggerated.    The  uterus  is  usually  somewhat  en- 
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Hd  it«  texture  denser  and  firmer  than  normal,  with  an  in- 
__  tiount  of  connective  tis&ue.     It  may  be  fixed  or  movable. 

If  the  hitter,  unless  the  hypertrophy  is  considerable,  the  sipTnptoms 
will  be  but  slight.  The  fixation  results  from  inflammation,  and  may 
be  posterior,  the  cervix  being  permanently  attached  high  up,  or  an- 
terior, when  the  tube  and  ovarj''  on  either  side  is  cemented  by  perito- 
neal adhesions.  In  either  variety  of  fixation  the  uterus  presses  against 
the  bladder  as  it  distends,  and  it  may  even  impinge  on  a  flaccid  and 
empty  bladder.  When  the  uterus  is  an t« verted  there  has  been  a  pre- 
disposing cause,  such  as  subinvolution,  cervical  laceration,  or  chronic 
metritis,  although  this  cause  may  now  have  subsided.  Intra-mural 
growths  may  produce  anteversion,  but  in  this  case,  also,  inflammatory 
attachments  will  exist  between  the  posterior  wall  of  the  uterus  and 
the  rectum  or  intestine. 

Symptoms. — The  symptoms  present  are  generally  the  outcome  of 
the  metritis,  rather  than  of  the  displacement.     When  there  is  no  in- 
flammation the  patient  may  not  be  conscious  of  anything  being  wrong, 
except  at  the  monthly  period.     In  anteversion  the  menstrual  flow  is 
apt  to  accumulate  in  the  uterine  ca%aty,  thus  causing  dyfimenorrhoea. 
Sometimes  the  haemorrhage  is  long-continued,  but  mod  era  te  in  amount. 
^J?he  heaWly  weighted  uterus  prevents  expansion  of  the  l»hulder,  and 
^Consequently  causes  frequent  urging  to  urinate.     In  fact,  the  bladder- 
symptoms  are  usually  the  most  pronounced  of  all,  though  the  pressure 
of  the  cervix  on  the  rectum  produces  pain  on  defecation.     Sometimes 
there  is  loss  of  ability  to  walk ;  almost  always  there  is  vaginal  catarrh ; 
and  generally,  in  cases  of  long  standing,  there  are  reflex  disturbances 
of  the  digestive  and  nervous  system.    Htcrility  is  the  rule.     It  is  im- 
probable that  mere  anteversion,  disconnected  from  other  abnormal 
conditions*  causes  any  serious  distress.     "The  ordinary  statement  that 
the  uterus,  when  anteverted,  presses  on  the  bladder^  is  open  to  the  fatal 
criticism  that  the  uterus  always  presses  on  the  bladder :  while,  so  far 
mere  weight  is  concerned,  there  are,  in  the  majority  of  cases,  no 
•cinl  symptoms  referable  to  the  anteversion  of  early  pregnancy." 
-ilie  uterus  is  aivaifs  anteverted  in  the  early  months  of  a  normal 
ancy,  the  enthusiastic  believers  in  anteversion  pessaries  are  bound 
self-justification  to  insert  them  in  all  cases. 

Diagnosis. — In  pronounced  cases,  the  diagnosis  is  nia<le  without 

Ihculty.    The  examination  should  be  made  after  the  l)buldnr  is 

ptied.  The  cervix  will  be  found  looking  directly  back.   The  fundus 

will  be  felt  through  the  collajised  wall  of  the  bladder,  and  is  large  and 

firm.     The  sound  should  not  be  introduced,  unless  it  is  imjwssible  to 

1  the  fundus  in  front.    A  finger  in  the  rectum,  in  such  cases,  deter- 

ines  that  the  uterus  is  not  retroverted.    When  inflammatory  bands 

vo  been  formed,  their  extent  and  attachments  should,  if  possible, 

be  defined. 
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Treatment. — The  treatment  of  antevereion  should  be  directed  U) 

the  cuncoiiiiUmt  symptoms.  When  the  endometritis,  metritis,  cellu- 
litis, or  peritonitis  are  cured,  the  patient  will  be  well.  The  treatment, 
then,  is  to  be  general^  not  special  or  local ;  as  soon  as  the  general  healtli 
is  restorer!,  the  local  disorder  will  disapf»ear. 

A  great  tltal  may  be  done  l\>r  iiumy  of  these  cases  by  a  carefal  super- 
vision of  diet.  They  generally  need  more  nutritive  food  than  they 
have  been  in  the  habit  of  taking.  The  stomach  sympathizes  with  the 
deranged  sexual  organs,  and  suflicient  food  is  not  ingested  ;  or,  if  taken 
in  sufficient  quantity,  it  is  poorly  prepared  and  imiutritious.  Almost 
invariably  in  these  cases  errors  of  diet  and  in  habitus  of  eating  will  be 
discovered  if  carefully  inquired  for,  and  these  must  be  promptly 
remedied. 

The  lionzontai  position  should  be  maintained  as  much  iis  possible. 
Sitting  on  an  ordinary  chair,  as  at  table,  is  especially  bad — worse  even 
than  walking.  A  moderate  w^alk  in  the  open  air,  say  ten  or  fifteen 
minutes,  twice  a  day,  is  usually  beneficialj  but  it  should  not  be  per- 
sisted in  when  walking  gives  pain.  Efforts  U)  push  the  uterus  back 
int<J  its  place,  either  by  the  fniger,  the  sound,  or  pessaries,  are  usually 
of  little  ]>ermanent  vidue.  Moderate  retention  of  urine  may  be  prac- 
ticed, as  tending  to  rectify  to  some  extent,  temporarily,  the  malposition. 
If  the  circumstances  of  the  patient  require  her  to  spend  most  of  the 
day  upon  her  feet,  or  sitting  at  a  sewing-machine,  or  engaged  in  some 
other  unfavorable  occupation,  relief  from  pain  may  be  obtained  by  the 
use  of  a  ring  pessar>'.  Its  use  will  delay  a  radical  cure,  and  may  per- 
manently defeat  the  olvject  of  treatment ;  but  the  physician  sometimes 
hn&  no  clioice  in  the  matter,  and  in  working-women,  when  dyskinesia 
is  severe,  and  the  necessity  of  daily  labor  unavoidable,  a  mechanical 
support  nuiy  furnish  a  more  or  less  perfect  temporary  relief.  A  simple 
round  rublter  ring  will  answer  the  purpose*  The  ring  should  be  so 
placed  that  its  surface  lies  i)araUel  to  tbe  posterior  vaginal  wall.  It  is 
introduced  by  seizing  it,  as  in  Fig.  7,  with  a  pair  of  dressiug-forcepa, 
lubricating  with  vaseline  or  other  emollient,  and  then  passing  it  up 
the  vagina  as  far  as  it  will  go.  As  the  forceps-blades  separate,  the 
ring  expands  and  draws  the  cervix  within  its  lumen  by  atmospheric 
pressure.  In  ting  way  the  uterus  is  u|dield  in  right  angle  to  the 
vagina,  its  proper  poise.  While  this  simj>le  contrivance  oft^n  mar- 
velously  subdues  pain,  it  docis  not  cure  the  case,  and  must  be  consid- 
ered merely  in  the  light  of  an  expedient.  On  the  other  hand,  I  have 
seen  Belladonna,  when  indicated,  remove  permanently  in  a  few  hours 
an  excruciating  pain  which  had  lasted  for  a  number  of  weeks. 

Of  the  remedies  used,  the  following  are  of  especial  importance: 
Aconite,  Arnica,  Belladonna,  Borax,  Caulophyllum^  Ilepar,  Helonias, 
Lilium,  Mereurius,  Murex,  Nux  vonnca,  Nux  moschata,  Phosphorus, 
Pulsatilla,  Sabina,  Secale,  Sepia,  Staphisagria,  and  Sulphur.  See 
leading  characteristics  at  the  end  of  this  section* 
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Fig. 


Eetraversion. 

The  backward  displacement  is  one  of  the  most  troublesome  and 
painful  of  the  uterine  disorders,  the  severity  of  the  pain  being  usually  in 
proportion  to  the  amount  of  back- 
ward tilt.     In  the  more  aggravated 
forms,  the  patient  suffers  the  most 
extreme  agony,  and  is  reduced  to  a 
state  of  complete  helplessness  and 
chronic  invalidism,    Tlic  cause  of 
this  disfdacement  is  most  frequently 
some  form  of  traumatism,  although 
there  ia   no  particular  accident  or 
form  of  exertion  which  especially 
tends  to  produce  it.     Under  trau- 
matic influence  the  uterus  will  lie 
thrown   forward  or  backward,  ac- 
cording to  the  position  it  already 
occupies.    Very  trifling  cfuises  may 
make    a    great    diflbrence    in    the 
amount  of  injury  sustained,    TJie 
fulness  or  emptiness  of  the  bladder, 
the  condition  of  the  rectum,  or  the 
position  of  the  body  at  tlie  time, 
may  determine  whether  the  uterus  is 
thrown  backward  or  forward.     For 
instance,  a  lady  Uikvs  a  long  car- 
riage drive  or  goes  on  a  railway 
journey;  she  neglects  to  empty  her 
bladder  which  becomes  abnormally 
distended.    The  bladder  pushes  the 
otei*ug  upward  aud  backward  and 
tlie  jarring  of  the  carriage  sends  the 
uterue  over  still  further.   Of  coinrse, 
if  the  parts  were  in  an  absolute  state 
of  health  tliis  would  not  occur;  but 
it  must  be  remembered   that  dis- 
placements   never    occur    mth    a 
healthy  uterus.   The  uterus,  having 
been  bent  backward,  has  little  power 
of  self-replacement.   In  caj5cs  of  an- 
teversion  the  fllling  of  the  bladder 
tfmth  to  restore  the  organ  to  it^  nor- 
nii\\  place;  but  the  rectum  does  not 
fulfil  the  same  service  for  a  retro- 
verted  utenis.     If,  therefore,  this  form  of  version  occur,  it  ia  likely  to 
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prove  permanent  and  more  eerious  in  its  effects  than  an  undue  inclina- 
tion forward. 

Retroversion  also  takes  place  frequentlj'  as  a  part  of  tlie  mechanism 
of  uterine  prolapse,  the  organ  tilting  more  and  more  backward  aa  it 
descends.  A  still  further  cause  is  the  non-return  of  the  uteruB  to  its 
normal  pusitiuu  after  childbirth  or  after  an  abortion.  The  heiivy  and 
thick  uterus  lies  for  several  days  after  confinement  retroposed  and 
very  liable  to  be  depressed ;  for  if  there  be  any  pressure  from  above, 
as  from  tluf  obstetric  bandage,  the  cervix  will  be  forced  downward  and 
forward,  and  the  fundus  will  move  backward.  The  peritoneal  liga- 
ments are  not  yet  firm  enough  to  support  it,  and  consequently  during 
the  effijrt  at  defecation  the  uterus  sinks  lower  and  the  cervix  is  pushed 
forward.  Finally,  peritoneal  inflammation  may  produce  cicatricial 
bands  across  the  Douglas  pouch  or  obliterate  that  cavity  altogether 
and  so  bind  the  uterus  permanently  backward.  This,  although  rare, 
does  sometbnes  occur. 

For  purposes  of  definition,  retroversion  is  divided  into  three  stages 
or  degrees ;  but  these  vary  only  in  the  amount  of  backward  rotation 
to  which  the  uterus  baa  passed.  If  the  uterus  is  only  slightly  turned 
liackward  and  is  nearly  in  the  same  axis  as  that  of  the  trunk,  it  is 
called  the  first  degree  of  retroversion  ;  if  still  further  rotated,  it  is  called 
the  second  degree;  and  if  the  fundus  has  fallen  below  the  promontory 
of  the  sacrum,  it  is  then  said  to  l>e  in  tlic  third  degree.  The  amount 
of  congestion  present,  especially  in  cfLses  of  tlie  second  and  third  degreCi 
is  often  very  considerable,  though  in  old  cases  the  acute  stage  may 
have  passed  leaving  the  uterus  in  a  condition  of  chronic  irritability  and 
liable  to  attacks  of  congestion  on  the  sliglitest  provocation. 

Retroversion  may  occur  suddenly,  instantly,  from  some  severe  acci- 
dent, but  it  is  more  likely  to  come  on  as  a  gradual  process,  now  better, 
now  worse,  until  at  last  it  is  very  severe  indeed.  The  patient  is  then 
necessarily  confined  to  bed  for  a  period  of  days  or  weeks,  during 
which  time  the  recumbent  position  will  induce  a  favorable  changei 
and  without  other  treatment  a  certain  degree  of  improvement  will 
occur.  The  patient  gets  out  again,  but  with  impaired  efficiency,  to 
relapse  suddenly  in  a  few  weeks.  This  is  followed  by  another  rest, 
and  so  on.  At  last,  a  certain  tolerance  of  the  condition  of  things  is 
set  up,  and  a  partial  recovery  of  the  ability  to  attend  to  the  duties  of 
life  ensues,  but  the  general  health  is  feeble,  and  the  woman  is  constantly 
liable  to  a  permanent  break-down.  Such  is  usually  the  history  of 
cases  which  have  been  left  to  themselves  without  any  attempt  at  treat- 
ment. If  pregnancy  occur,  abortion  is  very  prol)able ;  but,  if  the 
pregnancy  continues,  the  trouble  is  relieved  for  the  time  being  by  the 
gradual  physiological  rectification  which  takes  place.  After  delivery, 
either  the  retroversion  returns  and  is  worse  than  before,  or,  very  rarely, 
a  spontaneous  cure  occurs. 
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A  fibroid  tumor  in  the  posterior  uterine  wall  is  a  serious  complica- 
tion. Even  very  small  tumors  will  give  a  great  deal  of  trouble.  The 
descent  of  an  ovary  into  the  Douglas  pouch  is  another  trouhlesome 
complieation,  and  irremediable^  should  the  ovary  become  adherent 
If  adhesion  has  not  taken  place,  reatn ration  of  the  uterus  to  its  nor- 
mal position  will  be  followed  by  a  return  of  the  ovary  also  int^i  ita 
own  place,  Wien  the  fundus  settles  back  firmly  against  the  rectum, 
jftie  interference  with  defecation  causes  severe  straining,  and  this  iii- 
'^tlces  rectal  prolapse. 

Symptoms. — One  of  the  most  distressing  symptoms  in  complete 
retroversion  is  the  inability  to  empty  the  bladder,  owing  to  the  drag- 
ging back  and  tension  upon  the  bladder,  preventing  it  from  completely 
contracting.  There  will  be  frequent  inefFectual  urging,  and  should 
the  cervix  press  upon  the  meatus,  or  should  that  tube  be  flexed,  as  it 
is  in  some  cuses^  there  may  be  complete  retention.  The  rectum,  being 
pressed  upon  by  the  crown  of  the  fundus,  becomes  irritable,  and  there 
are  frequent  calU  to  stool,  with  great  difficulty  in  evacuating  the 
bowels.  Indeed,  defecation  becomes  positive  torture  in  extreme  cases, 
aod  hirmorrhoids  and  ulceration  sometimes  occur.  This  interference 
with  the  functions  of  the  bladder  and  bowels  renders  these  cases  not 
only  painfully  distressing,  but  at  times  dangerous  to  life.  Pain  on 
movement  is  always  a  well-marked  symptom.  Standing,  walking, 
stooping,  or  even  sitting  may  cause  the  most  intense  and  agonizing 
suffering.  The  pain  may  not  be  felt  in  the  uterus,  but  in  the  groin, 
in  the  sacral  region,  or  in  the  vicinity  of  the  umbilicus^  in  fact  so  far 
away  from  the  real  seat  of  the  disorder  as  to  lead  to  an  erroneous 
diagnosis.  Graily  Hewitt  says  he  has  knoivn  of  a  case  which  was 
believed  to  indicate  cancer  of  the  pylorus. 

Dyspareunia  is  generally  severe  in  well-marked  cases  of  retrover- 
sion. This  sensitiveness  of  the  uterus  to  touch  is  extreme,  and  any 
attempt  to  examine  the  uterus,  unlet»s  done  with  the  utmost  care,  will 
cause  the  patient  to  give  vent  to  piercing  shrieks,  even  in  cases  where 
under  ordinary  conditions  the  suffering  is  not  very  conHiderable. 

In  acute  c^^es  occurring  from  a  sudden  fall  or  blow,  thet'e  symptomfl 
are  all  present  in  great  severity.  She  *'  falls  to  tlie  ground  and  is  un- 
able to  rise,  and  is  often  in  such  agony  that  the  face  is  bathed  with 
perspiration  and  the  pulse  becomes  weak  and  fi uttering.  Nausea  and 
vomiting,  even  stercoraceous  vomiting,  may  set  in,  and  unless  the 
patient  ia  promptly  relieved,  she  may  sink  under  the  accumulation 
of  her  sufferings." 

In  recent  cases,  especially  in  those  occurring  after  childlnrth, 
haemorrhage  is  a  frequent  factor.  Thi.*?  ha?morrhage  often  is  quite 
scanty,  and  simulates  menstruation,  for  which  it  is  generally  mis- 
taken. Indeed,  whenever  after  ()ar{urition  the  woman  on  getting  up 
complains  of  dragging  sensation  and,  the  lochia  having  subt*ided,  a 
vou  Ji.— 28 


A  BYeTEM  OF  MEDICmE, 

flow  of  blood  sete  in,  retroversion  should  be  suBpected  and  efficient 
treatment  institut<?d.  Tliis  los!?  of  blood  usually  ceases  when  the 
woman  lies  down,  but  returns  whenever  she  leaves  the  recumbent 
position. 

DiagziOBis. — The  subjective  symptoms  point  to  the  condition,  but 
do  not  aliH(»lutely  define  it.  The  rectal  touch,  the  patient  being  placed 
in  the  lateral  position  with  the  knees  well  drawn  up,  will  show  the 
fundus  as  a  globular  body  pressing  aj^ainst  the  anterior  rectal  wall. 
The  lower  down  the  uterus,  the  easier  becomes  the  diagnosij^,  but  in 
a  sliglit  degree  of  retroversion  the  fundus  mil  not  be  felt  at  all.  This 
rounded  tumor  felt  agains^t  the  rectal  wall  might,  however,  Ix*  a  fibroid 
tumor  growing  on  the  posterior  wall  of  the  uterus  or  a  small  ovariiin 
tumor,  or  ii  ha?matocele,  or  carcinomatous  infiltration  between  the 
rectmn  and  uteru.H ;  but,the  condition  and  direction  of  the  cervix  will 
usually  decide ;  if  not,  the  sound  may  be  used.  The  cervix  will  be 
found  tilted  upward,  anrl  sometimes  very  close  to  the  pubic  bones^ 
the  posterior  vaginul  pouch  is  obliterated,  and  an  abnormal  fold  will 
possibly  be  felt  in  front  of  the  cervix. 

Treatment. — This  consists  in  reposition  of  the  uterus  when  not 
bound  down  by  adhesions,  and  in  the  administration  of  suitable 
remedies  for  the  congestion.     The  method  of  reposition  which  I  have 
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always  followed  is  by  means  of  the  uterine  elevator  introduced  by 
Professor  Guernsey,  of  Philadelphia.  This  useful  little  instrument 
consists  of  a  curved  steel  rod  about  eight  inches  long,  with  a  handle 
at  one  end  and  a  three-(|uarter  inch  ivory  ball  at  the  other^  Fig.  8. 
The  urine  and  froces  having  been  evacuated,  the  woman  is  placed  in 
the  knee-ell>ow  ptxsition.  The  accompanying  figures  illustrate  the 
principle.  Fig,  9  shows  the  retroverted  uterus.  It  is  evident  that 
the  weight  (yf  the  organ  will  tend  t^)  throw  the  fundus  forward.  Fig. 
10  represents  the  uterus  rcstijred  to  its  normal  angle.  As  it  is  desir- 
able that  the  woman  should  keep  a  recumbent  position  for  a  day  or 
two,  nt  least,  after  the  o|iiTation,  this  is  liest  performed  on  the  bed,  the 
patient  being  placed  conveniently  near  its  edge.  The  ball  of  the  in- 
strument, covered  with  a  generous  coating  of  vaseline,  is  passed  genlly 
within  the  sphincter  ani,  with  the  convex  surface  of  the  rod  upward, 
and  the  handle  is  then  elevated  suiliciently  to  bring  the  surface  of  tlio 
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ball  agAinBt  the  anterior  rectal  wall.  Gradually  the  ball  is  pressed  up- 
ward into  the  rectum,  the  handle  being  also  correspondingly  elevated. 
If  CAT^  is  not  exercised,  the  ball  may  glide  over  the  rounded  tumor 
caused  by  the  fundus,  in  which  case  the  instrument  niuflt  be  with- 

Fio.  9. 


drawn  and  reapplied.  When  f^kilfully  used,  the  uterue  is  unerringly 
restored  to  its  proper  position,  unless  bound  down  by  eicatriciul  adhe- 
sions. As  the  patient^a  person  is  not  exposed  during  the  operation,  it 
is  less  objectionable  than  any  other,  as  well  as  leas  painful.  Although 
the  uterus  may  be  perfectly  reposited,  owing  to  its  softness,  or  the  lax 
condition  of  its  natural  supports,  it  may  sink  back  into  its  old  place 
unless  great  care  is  used.    In  some  cases  the  reposition  will  have  to 

Fio,  10. 


be  performed  several  times  before  the  uterus  will  remain  in  its  proper 
position  ;  but  usually,  if  the  woman  keeps  her  bed  for  a  week,  avoid- 
ing the  recumbent-dorsal  position,  and  the  proper  remedy  be  i^^iven,  even 
in  bad  cases,  no  further  trouble  will  be  experienced*  The  patient 
must  not  lie  upon  her  back,  but  on  her  side,  and  for  a  part  of  the  time 
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on  her  abdomen.  The  knee-elbow  position  ehould  he  assumed  five 
or  six  tinies  a  day,  for  three  to  five  minutes  at  a  time.  The  upright 
position  and  exertion  of  every  sort  must  be  positively  interdicted  if 
a  radical  cure  is  expected. 

Ha\ing  replaced  the  uterus  and  secured  its  retention  in  the  normal 
position  by  postural  treatment,  we  should  collate  all  the  symptoms  of 
the  case,  and  then  apply  the  proper  similimum.  It  is  rarely  demrable  to 
resort  U)  pessaries.  If  the  proper  remedy  is  selected,  the  most  annoying 
symptoms  will  quickly  subside,  without  any  adventitious  aids.  My 
own  experience,  watching  the  results  of  various  practitioners  as  well 
as  my  own  cases,  is  that  patients  recruit  faster  without  pessaries.  If, 
however,  it  seems  desiralde  in  any  given  case  to  use  one,  tlie  Albert 
Smith  pessary  generally  gives  the  best  satisfaction.  The  action  of  this, 
or  any  other  similar,  instrument  requires  to  be  carefully  watched  at 
first.  The  pessary  must  be  carefully  examined  while  in  »itu^  to  see 
whether  it  is  actually  doing  the  work  for  which  it  was  designed.  The 
uterus  will  not  alwa}^^  bear  to  be  carried  at  once  to  its  proper  position. 
In  such  a  case  a  small  pessary  may  be  adjusted  and  worn  for  a  week 
or  two,  to  be  followed  later  by  a  larger  instrument.  In  this  way  a 
succession  of  sizes  may  be  Uised  until  the  uterus  is  carried  quite  up  to 
its  former  place.  In  some  cases,  a  pessary  which  seems  to  fit  well  will, 
after  a  few  hours,  cause  extreme  pain.  It  is  dangerous  to  leave  such 
an  instrument  in  the  vagina  for  even  an  hour*  and  it  may  be  laid 
down  as  an  Invarmbk  rule  that  if  the  patient  is  conscious  of  its  pres- 
ence, except  in  the  relief  it  gives,  it  must  be  instantly  removed.  It 
requires  very  great  attention  to  detjiil  in  size  and  shape,  to  fit  a  pes- 
sary so  that  it  is  a  benefit  and  not  an  injury.  It  may  be  well  to  men- 
tion that  a  pessary  is  worse  than  useless  if  it  be  inserted  with  the 
concavity  downward.  To  insert  the  pessary,  let  the  patient  lie  on  the 
side,  with  the  knees  well  drawn  up.  Lubricate  the  instrument  with 
vaseline,  or  other  suitable  emollient,  and  pass  it  obliquely  into  tlie 
vagina.  The  finger  must  be  inserted  as  a  guide,  so  as  to  push  the 
upper  part  of  the  in*?trument  behind  the  cervix  ;  otherwise  it  is  almost 
sure  to  pass  in  front  of  the  cer\ix,  in  which  position  it  would  greatly 
aggravate  the  malposition.  After  it  has  been  in  place  for  a  few 
moments,  the  patient  should  be  requested  to  cough,  in  order  to  teet  its 
stability.  If  well  adjusted,  it  will  remain  firm ;  but  if  improperly 
placed,  it  will  likely  glide  out  through  the  vulva* 

The  pessary  must  so  fit  as  to  be  held  in  place  by  the  clasp  of  the 
vagina  which  completely  envelops  it.  If  the  pessary  makes  any  pres- 
sure against  the  pubic  bones  it  is  badly  shaped  or  improperly  adjusted, 
and  will  cause  mischief.  Many  practitioners  fail  with  retrovension 
pessaries  because  they  attem]>t  to  make  the  instrument  push  the 
uterus  back  into  place.  On  the  contrary,  a  pessarj^  should  never  be 
applied  in  retroversion  until  the  uterus  has  been  completely  and  effect- 
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ually  repoeited  in  its  natural  anteverted  position.  This  may  require 
keeping  the  woman  in  bed  for  two  or  three  weeks,  and  freqnent  re- 
placement of  the  uterus  every  day  or  two,  but  it  must  be  done,  if  the 
best  success  is  to  be  atUiined, 

The  best  material  of  which  pessaries  can  be  made  is  hard  rubber. 
These,  when  greiised  and  ]>afi8ed  rapidly  to,  and  fro,  in  a  flame,  soften 
sufficiently  to  be  moulded  to  any  required  shape.  Wire  instrunienta 
covered  with  soft  ruliber  arc  very  objentionable  on  account  of  the  dis- 
gusting odor  which  they  occasion,  and  are  injurious  to  the  vaginal 
mucous  membrane.  The  pessary  should  be  as  light  in  weight  as  pos- 
sible, and  should  permit  the  vulva  to  close  completely,  for  if  the  vaginal 
mucous  membrane  is  exposed  to  tlie  air,  it  drys  and  hardens.  The 
patient  must  be  examined  repeatedly  to  see  if  the  instrument  is  an- 
swering its  purpose.  It  does  not  at  all  fi>llow  that  a  pessary  which 
acts  beneficially  for  a  timCj^vill  do  so  indulinitcly*  Indeed,  in  many 
instances,  after  a  time,  the  uterus  is  actually  pushed  over  into  anto- 
version,  and  the  abnormal  8ynipt<uns  which  had  been  occasioned  by 
the  tilting  of  the  uterus  backward,  recur.  It  is  desirable,  therefore,  to 
do  away  with  the  use  of  the  pessary  as  soon  as  possible,  and  ordinarily 
1  advise  getting'along  without  it  altogether. 

Other  forms  of  pessaries  are  used,  but  none  are  equal  to  the  Albert 
Smith,  Fig.  11,     The  ordinary  ring  pessary,  owing  to  its  elasticity,  is 

FlQ,  11, 


The  Albert  Smith  variety  of  the  welMcnown  Hodge  pessury. 


easily  borne,  but  to  be  of  any  real  use  must  be  of  large  diameter,  and  so 
unduly  stretches  the  vagina  transversely.  8tem  pessaries  of  all  sorts 
are  an  abomination,  and  should  be  discarded.  There  are  a  multitude 
of  instruments  differing  in  shape,  material,  and  mode  of  application, 
advertised,  but  for  all  their  vaunted  excellencies  they  seldom  realize  ex* 
pei^tation. 

Professor  Himpson's  operation  for  the  elevation  of  the  retro  verted 
uterus  by  means  of  the  uterine  sound  has  been  widely  canvassed.     I 
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Bpeak  of  it  here  merely  to  condemn  it,  at  least  in  the  hands  of  the  ordi- 
nary pmctitionQr.  Even  in  the  hands  of  skilled  gynaecologists  it  is  an 
inetrument  of  torture,  frequently  causing  severe  hemorrhage,  and  per- 
foration of  the  fundus  is  not  unknown.  Various  surgical  operatioiw 
are  performed  for  the  cure  of  retroversion,  including  incision  of  tJie 
cervix,  gastrotomy  and  fixation  of  the  uterus  anteriorly,  and  oopho- 
rectomy ;  hut  my  own  observation  is  that  even  the  worst  caaee  are 
curable  by  medicine,  patience,  and  time,  and  that,  consequently,  opera- 
tion is  unjustifiable  because  unnecessary. 

The  ha?morrhiige  which  sometimes  occurs  in  cases  of  retroversion 
(particularly  after  childbirth)  may  be  arrested  by  injections  of  hot 
water.  The  temperature  should  be  lt»4°-110**  F.  But  nearly  always 
the  flow  stops  immeiiiat^itly  upon  rectification  of  the  false  position. 

The  principal  reliance  in  all  cases  must  then  be  upon  the  selection 
and  administration  of  the  proper  remedy  homoeopathic  to  tlie  case. 
The  most  important  of  these  are  JEsculus  hipp.,  Belladonna.  Calcarea 
carb.,  Cimicifuga,  Ferrum  iod*,  Helonias,  Kali  carb.,  Lilium,  Lycojjo- 
dium,  Murex,  Nux  vomica,  Platina,  8epia,  and  Sulphur,  The  esj>ecial 
indications  for  these,  and  other,  remedies  will  be  found  at  the  cloee  of 
thifi  section. 

Lnteroversion. 

This  form  of  uterine  displacement  is  not  very  common,  except  as  it 
occurs  in  connection  with  the  conditions  aln?ady  described.  At  timce 
the  uterus,  instcivd  of  being  rotiited  directly  backward,  will  tuni  toward 
one  or  the  other  side.  The  symptoms  are  not  usually  very  severe,  bb 
the  pressure  on  the  rectum  and  bladder  is  less  noticed.  The  use  of 
the  uterine  probe  in  connection  with  the  vaginal  and  rectal  touch  will 
detect  the  directitm  in  which  the  fundus  is  lying. 

Treatment.^ — The  j^atien! may  he  instructed  to  lie  as  much  as  pos- 
sible on  the  side  opposite  to  that  toward  which  the  fundus  points. 
The  treatment  must  lie  governed  by  the  symptoms,  for  which  indica- 
tions may  lie  found  in  the  therapeutic  Ust  at  the  end  of  this  section. 


Inv€r9ion^ 

The  term  Inversion  of  the  uterus  means  literally  that  the  organ  is 
turned  mside  out.  Tliis  may  be  partial  or  complete,  and  if  the  former, 
may  varj^  greatly  in  degree.  It  occurs  most  frequently  at  childbirtli, 
or  as  the  direct  result  of  mismanagement  at  that  period,  about  nine 
out  of  every  ten  cases  having  such  origin.  The  immediate  c^uae  is 
too  sudden  delivery,  occurring  at  the  water-clost^t  or  when  the  woman 
is  on  her  feet,  or  undue  traction  upon  the  cord  while  the  placenta  is 
still  attached  to  the  uterine  wall.  Distension  of  the  uterus  by  blood- 
clots  also  favors  inversion  if  at  the  same  time  its  walls  are  flaccid  and 
weak.     Inversions  secondary  to  uterine  tumors  are  of  rather  unfre- 
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quent  oociirrencc.  The  tumor,  partly  by  its  weight,  and  partly  by  the 
degeneration  and  consequent  weakness  of  that  portion  of  the  wall  to 
which  it  is  attached,  sinks  gradually  downward,  dragging  the  uterus 
with  it  Both  benign  and  malignant  tumors  may  lead  t/>  inversion ; 
generally  the  cause  is  a  fibroid  j>olyi>iis,  or  a  sarcoma.  Carcinoma  has 
nei^r  l>een  known  to  cause  this  degeneration.  Polypi  generally  occa- 
sion an  incomplete  form  of  displacement  unless  the  base  of  attach- 
ment is  broad. 

AJthough  in  some  cases  inversion  may  be  said  to  take  place  from 
below  upward,  similarly  to  the  process  of  vaginal  prolapse,  yet  in  a 
great  majority  of  cases  the  mechanism  of  inversion  is  as  follows :  A 
|:»ortion  of  the  uterine  wall,  having  k»st  it^  tone,  pinks  inward.  This 
loss  of  tone  may  consist  in  fatty  degeneration  or  malignant  infiltra- 
tion of  the  descending  part,  or  after  parturition  may  be  occasioned  by 
paralysis  of  the  placental  seat  ( Rokitansky).  The  depressed  por- 
tion acts  like  a  foreign  body,  and  so  induces  muscular  contrat-tiims  of 
the  non*depres8ed  part  of  the  uterus.  In  thia  way  it  is  gradually 
pushed  down  until  it  reaches  the  os  internum,  and  so  on  into  the 
vagina.  Matthews  Duncan  also  describes  a  passive  condition  in  which 
the  entire  uterus  is  driven  dowi^  by  intra-abdominal  pressure  simply 
(Hart).  In  a  majority  of  cases  the  cervical  canal  is  still  present,  form- 
ing a  constricted  band  about  the  upper  portion  of  the  inverted  mass. 
The  inversion  extends  only  to  the  os  internum,  the  uterus  lying, 
therefore,  partly  in  the  vagina,  and  partly  within  its  own  cervix.  If 
in  recent  cases  the  os  is  flabby,  haemorrhage  is  probalde,  may  be  con- 
stant or  nearly  so,  ntrely  very  profuse,  Involutitm  slowly  takes  place, 
the  uterus  becomes  firm  and  dense,  and  tlie  cervical  canal  narrows  ; 
if  strongly  constricted,  gangrene  is  imminent;  in  other  cases  it  remains 
lai^,  soft,  compressible,  and  oedematous.  When  email,  firm,  and 
spherical,  it  might  l>e  mistaken  for  a  fibroid  tumor;  Imt  it  is  of  a 
deeper  red  color,  and  bleeds  easily  when  fingered.  The  bladder  is  not 
affected,  unless  with  the  inversion  there  is  also  prolapsus;  but  here 
the  prolai^ise,  not  the  inversion,  causes  the  eystocle.  With  prolapsus 
the  cerWcal  ring  is  less  marked  and  may  disappear  altogether. 

When  fully  inverted,  the  uterus  foriiLS  a  cu[)-shafwd  body  lying  in 
the  vagina  with  its  base  at  the  vulva,  covered  liy  its  mucous  mem- 
brane which  is  now  external,  surrounded  at  its  upper  edge  by  the 
cervix,  and  lined  by  the  peritoneum.     Into  this  cuji-shaped  hollow 

scend,  in  recent  parturient  cases,  the  ovaries.  Fallopian  tubes,  and 

coil  of  intestine ;  but  as  involution  proceeds  these  are  ilriven  upward, 
and  the  cavity  is  reduced  to  small  dimensions.  Peritoneal  adhesiona 
are  not  known  to  occur  except  in  those  rare  cases  in  which  metritis 
8etg  in  after  inversion  ;  and  infiamiuation  is  almost  sure  to  be  followed 
by  septicaemia  and  a  fat^l  termination  of  the  case. 

SymptomSi— The  patient  usually  suffers  from  a  feeling  of  great 
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disconifort  in  the  pelvis  and  a  sense  of  dragging;  but  cases  have  hccn 
observed  which  had  last-ed  for  many  years  witliout  occamoning  a 
eymptom.  On  account  of  the  absence  of  subjective  symptoms  tho 
uterus  has  been  mistaken  for  a  tumor  and  removed  (Fritsch),  In 
acute  cases  there  is  retention  of  urine,  hiemorrhage,  often  very  excru- 
ciating pain,  and  sometimes  syncope.  If  the  uterus  ig  not  replaced  at 
the  time,  and  if  the  patient  does  not  die  from  septicaemia  or  other  com- 
plication, the  case  passes  into  a  chronic  state.  The  uterus  is  incapable 
of  self-replacement.  The  most  dangerous  symptom  in  the  chronic 
Stage  is  the  haemorrhage.  Not  only  is  menstruation  very  profuse,  but 
bleeding  occurs  during  the  inter-menstrual  period  on  the  slightest 
provocation.  This  leads  to  amemia  and  to  general  prostration.  The 
lower  extremities  become  oedematous,  the  power  of  locomotion  is  lost, 
and  the  breathing  becomes  labored  or^  perhaps,  asthmatic.  Only  oc- 
casiunftlly  are  the  collateral  Symptoms  so  slight  as  to  permit  the  pa- 
tient to  attend  to  her  household  duties.  The  pain  in  inversion  ii*  very 
similar  to  that  from  prolapsus,  but  varies  indefinitely  in  intensity. 
The  patient  may  be  bedridden  for  years.  Cases  have  come  under  ol>- 
8ervalii>n  which  had  pcri^istcd  for  a  quarter  of  a  century,  or  more. 

Diagnosis. — In  order  to  make  a  diagno&is  of  inversion  we  must 
first  determine  that  the  uterus  is  not  where  it  should  be,  and  then 
demonstrate  that  the  tumor  in  the  vagina  is  the  uterus.  Before  the 
anatomical  changes  were  thoroughly  understood  even  the  most  emi- 
nent surgeons  were  unable  to  diagno&e  inversion  with  certainty. 
Even  now  the  utmost  care  is  sometimes  needed  to  prevent  falling  inj 
error.  The  examination  should  he  made  in  this  manner:  An  am 
thetic  will  usually  be  required  ;  the  A,  C*  E.  is  best.  Examine  by  rec- 
tum and  vagina,  by  rectum  and  bladder,  and  by  vagina  and  bladder. 
Pass  a  finger  into  the  rectum  until  it  feeltj  the  tmnor  in  the  vagina ; 
pass  a  noose  up  the  vagina,  around  this  tumor,  and  make  traction. 
The  finger  in  the  rectum  will  ]>aBS  over  the  tumor  ae  it  descends,  and 
detect  an  opening  in  its  superior  surface.  Then  pass  a  sound  into  the 
bladder  and  direct  the  point  downward  until  it  can  be  felt  by  the  fmger 
within  the  rectum.  Tliis  proves  tlie  uteru8  abt^cMt.  Pass  the  linger 
into  the  vagina  and  sweep  it  around  on  all  sides,  to  determine  that  it 
is  only  attached  at  its  upper  extremity,  and  that  the  mucous  surf;ice 
is  eontinuous  all  around.  The  sound  in  the  bladder  passes  above  the 
tumor,  and  its  point  can  be  felt  by  the  finger  in  the  vagina.  The 
uterue,  therefore,  is  inverted.  In  addition  there  may  be  fibroid  or 
other  growths  in  the  uterus  or  vagina,  and  the  lower  part  of  the  pro- 
jecting tumor  may  be  euch  a  growth,  but  the  absence  of  the  uterus 
from  its  proper  place,  as  shown  by  the  recto-bladder  examination, 
provcp  the  diagnosis. 

Pitrtial  inversion  of  the  uterus  is  much  more  difficult  to  d|agnoeti- 
cate  than  cumplete  inversion.    It  is  most  apt  to  be  confounded  with  a 
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,  hut  may  be  distinguished  from  it  by  the  fact  that  the  souod 
>e  passed  as  far  within  the  os  uteri  as  customary ;  wliereas,  in 
polypus  the  cavity  is  usually  even  deeper  than  nonoal.   When 
a  polypus  is  present  the  uterus  is  generally  enlarged,  owing  to  the  pres- 

Pnce  of  the  growth j  and  the  position  of  this  hypertrophieil  organ  can 
le  clearly  defined.  The  raoat  complicated  cases  are  tl^ose  in  which 
ATtia)  invereion  is  associated  with  fiolypoid  growths ;  but  even  here 
n  examination,  as  described  above,  will  establish  the  diagnosis. 
Treatment.^The  replacement  of  the  inverted  uterus,  when  this 
accident  occurs  in  the  progress  of  labor,  is  attended  with  little  diffi- 
culty, and  need  not  detain  our  attention  here.  But  when  this  condi- 
tion has  become  chronic,  it  requires  no  little  ingenuity  to  properly 
reduce  it.  Formerly  the  only  treatment  for  these  cases  was  excision, 
a  treatment  involving  the  immediate  death  of  one  out  of  three  cases 
operated  upon,  ignoring  secondary  conditions  by  no  means  favorable 
Udto  the  subsequent  comfort  of  the  survivors.  The  credit  of  better 
^■snethods  is  due  to  M.  Valentin,  who,  in  1847,  was  the  tirst  to  reduce  a 
^bhronic  inversion  by  manipulation**  The  reduction  was  performed 
by  placing  the  left  hand  over  tlie  hypogastric  region,  the  right  in  the 
vagina  grtisping  the  uterus  between  the  thumb  and  finger.  After  only 
ten  minutes^  manipulation  the  reduction  was  accomplij^hed,  although 
the  uterus  had  been  inverted  for  a  whole  year.  Various  other  sur- 
geons reported  successful  taxis,  and  in  IS^^G  Tyler  Smith  reduced,  in 
four  days,  an  inversion  which  had  existed  for  twelve  years.  The 
uterus  was  manipulated  for  about  ten  minutes,  night  and  morning. 
During  the  interval  between  each  operation,  a  large  rubber  bidl  pes- 
sary was  placeil  in  the  vagina  and  intiated  to  as  great  an  extent  as 
the  patient  could  bear.  During  one  night  the  patient  suffered  a  great 
deal  of  pain,  due  to  uterine  spasm,  and  in  the  morning  it  was  found 
lat  tlie  uterus  had  returned  to  its  normal  position.  The  recumbent 
>6ition  was  maintained,  and  a  small  air-pessary  worn  for  a  few  days  j 
patient  subsequently  became  pregnant,  and  her  iiealth  fully  re- 

e  treatment  of  inversion  may  be  by  the  hand  alone ;  by  the  liand 
ittdtted  by  instruments ;  or  by  either  of  these  methods,  aided,  in  the 
interim,  by  continuous,  moderate,  elastic  pressure.  Amputation  is 
justifiable  only  when  the  uterus  is  gangrenous,  cancerous,  or  exten- 

vely  ulcerated.  Long  duration  of  inversion  is  no  argument  against 
e  possibility  of  reposition.     The  operation  is  best  performed  about 

ine  week  after  njenstruation.  The  patient  is  ordered  t^j  keep  her  bed 
for  a  few  days,  and  the  usual  instrucliuns  as  to  liberal  diet,  cleanliness, 
nad  attention  to  the  calls  of  nature,  are  lo  be  given.  The  tumor  is  to  be 
bathed  by  injections  of  hot  water  (104^  F.)  several  times  a  day  to  tone 
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the  raucous  surface  and  to  moderate  congestion.  Having  thus  prepared 
the  patient,  and  administered  an  ana-sthetic,  we  have  the  choice  of 
the  rapid  or  slow  method.  The  hitter  has  been  described  alresidy. 
The  former  consista  of  having  a  relay  of  assistants  to  keep  up  the 
moulding  and  pressure  on  tlie  tumor,  relieving  each  other  at  intervals 
of  five  niinutefi.  In  this  way  even  very  bad  case^  can  be  cured 
in  a  few  hours;  but  unices  there  seem  to  he  imperative  reasons 
for  haste,  I  greatly  prefer  the  slower  method.  In  moderate  cases 
repositifin  may  be  effected  by  introducing  into  the  vagina  the 
largest  Mnlesworth  dilator  which  can  bo  borne.  This  alone  is  some- 
times all  tlrnt  is  needed,  the  cure  being  accomplished  in  from  two  to 
twelve  days.  It  might  be  well  to  try  this  method  first  in  all  cases. 
If  thi?  dues  not  succeed,  place  tlie  patient  in  tlie  lithotomy  position, 
and  griisp  the  tumor  with  the  fingers  of  the  right  hand  as  far  into  the 
cervix  as  possible.  The  part  wliich  has  been  inverted  last  is  to  be 
pushed  up  first,  as  in  all  hernia?.  Keep  up  a  eombinaticm  of  steady 
pressure  and  moulding  with  the  fingers  and  thumb,  while  couuler- 
pressure  is  applied  externally  with  the  left  hand.  Sudden,  forcible, 
and  aV*rupt  movements  must  lie  avoided  ;  the  parts  must  be  coaxed 
back  rather  than  driven.  Re|>eated  trials  may  be  necessary  before 
the  finuly  contracted  cervix  uteri  will  begin  to  yield  and  permit  the 
tumor  to  rise  within  it ;  but  patience  and  persistence  conquer  here  aa 
elsewhere,  and  unless  prevented  l>y  firm  adhesion  (very  rare),  restora* 
tion  may  be  accomplished  no  matter  how  much  time  may  have 
elapsed  since  inversion  has  occurred,  A  case  of  twenty-two  years' 
duration  was  re<luced  in  less  than  two  hours. 

WIh'U  the  band  is  fatigued^  ihe  pressure  on  the  tumor  may  be 
maintjiini'd  by  means  of  a  water- bag  or  other  dilator.  As  the  hand 
cannot  keep  up  such  a  steady  pressure  for  any  length  of  time,  various 
mechanical  Hubstitutea  have  been  invented.  Thus  Dr,  Burnes  used 
an  elastic  cup  set  on  a  curved  iron  rod  with  a  spiral  spring  at  the 
distal  extremity.  The  spring  is  pressed  against  the  operator's  chest, 
and  the  cup  is  steadied  by  tlie  hand  in  the  vagina.  Mr.  Lawson  Tait 
employs  a  stem  six  inches  long,  witli  a  e up-shaped  end,  pressure  be- 
ing maintained  by  elastic  bands  fixed  to  the  lower  end  of  the  stem 
and  to  a  bandage  around  the  imtient's  waist.  Drs,  Atthill,  Crervis, 
Aveling,  and  others,  have  proiiosed  mollifications  of  these  instruments, 
but  it  is  evitlent  that  all  such  mechanisms  are  more  apt  to  bruise  the 
parts  than  would  the  openit^ir's  liand,  and  if  they  slip,  they  might 
rupture  the  fornix  or,  by  unecpial  pressure,  produce  sloughing. 

In  cases  of  inversion  due  to  uterine  growths,  these  should  be  first 
enucleated  ;  then  wait  for  a  few  weeks  and  see  if  the  uterus  will  not 
replace  itself.  If  it  does  not,  proceed  ae  above.  If  the  growth  has  a 
large  basis  of  attachment,  the  fundus  may  be  so  pulled  upou  as  to 
present  the  appearunce  of  a  pedicle.     Thus,  without  great  caution  the 
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ix)lypiis  may  be  excised  and  with  it  a  large  portion  of  the  fundus 
uteri.    This  accident  has  happened  (Marion  Sims). 

Dr.  Emmet  very  ingeniously  employs  the  hand  on  the  abdomen 
not  in  making  simple  counter-pressure,  but  in  sliding  the  abdominal 
parietes  downward  over  the  tumor,  and  thus  assisting  to  roll  out  the 
inverted  organ.  When  the  fundus  has  been  partially  re-inverted  he 
retains  it  by  closing  the  external  os  with  sutures.  This  accomplishes 
two  purposes ;  it  prevents  the  fundus  from  again  descending,  and  by 
the  traction  produced  completes  the  re-inversion. 

After  the  operation  the  patient  should  maintain  the  recumbent 
position  for  two  or  three  weeks,  receiving  meanwhile  such  medicinal 
treatment  as  may  seem  requisite.  Hypericum,  Chelidonium,  or 
Arnica  may  be  useful  for  the  immediate  results  of  the  operation. 
Beyond  this  the  selection  of  the  remedy  will  depend  upon  the 
sensational  and  functional   symptoms   which  are  exhibited  by  the 

pati^it. 

Distortions  of  the  Uterus. 

When  the  uterus  is  bent  upon  itself,  it  is  said  to  be  flexed.  There 
are  normal  flexions  just  as  there  are  physiological  displacements.  A 
force  may  act  upon  the  uterus  causing  it  to  bend  out  of  shape,  but 
as  soon  as  this  force  is  removed,  the  natural  elasticity  of  the  organ 
restores  it  to  its  former  shape  and  position.  If  the  uterus  be  un- 
healthy, this  alteration  in  shape  is  maintained,  the  abnormal  position 
becomes  chronic,  and  it  is  this  condition  which  is  denoted  as  distortion 
of  the  uterus. 

Distortions  differ  from  malformations  in  that  the  latter  are  con- 
genital, while  the  former  are  the  result  of  disease ;  but  in  practice  it 
is  sometimes  rather  difficult  to  distinguish  a  malformation  from  a 
distortion. 

The  causes  of  uterine  distortions  are  predisposinj::  and  exciting.  A 
uterus  is  in  a  condition  favorable  to  distortion  when  its  tissues  are 
unnaturally  soft.  This  undue  softness  of  the  uterus  may  arise  from 
malnutrition  or  from  sub-involution.  I^cal  chronic  starvation  (mal- 
nutrition) may  be  foun<l  in  both  single  and  married  women.  Previous 
pregnancy  predisposes  to  distortion  when  the  uterus,  c»r  its  attach- 
ments, fail  to  properly  involute,  or  when  the  orpan  is  left  soft  or  con- 
gested. Repeated  pregnancies  at  short  intervals  in  women  who  are 
badly  nourished  or  over-worked  is  very  likely  to  induce  distortion. 
The  uterus  has  not  time  to  recover  its  tone  from  one  prejrnancy  to 
another,  and  acted  upon  by  some  outer  force,  it  becomes  Hexed.  Gen- 
eral prostration,  as  after  fever  or  other  exhausting  illness,  is  a  very 
powerful  predisposing  cause,  unless  great  care  is  taken  to  prevent  over- 
exertion. 

The  exciting  causes  of  distortion  of  the  uterus  are  accidents,  falls, 
strains,  excessive  exercise,  use  of  the  sewing-machine,  nursing  invalids, 
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and  occupations  reqitiring  much  standing.  Women  are  apt  to  forget 
that  they  cannot  do  safely  during  menetruation  what  they  might  do  at 
other  time« ;  and  from  thiB  lack  of  caution  arise  many  cages  of 
flexion. 

¥ia,  12. 
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Fig,  12  showji  iUr<?e  ikgrejw  nf  anteflexion  with  the  accompaning  rotation,  and  the 
relrtlion  of  the  fundus  to  tlw  bladder  and  nrellira,  and  of  the  cervix  to  the  vagina  atid 
rei'iimi.  Fig.  13  iliH^ihiyii  the  Mime  relationahipH  when  the  uterus  ha»  a  l»ackwand 
flexion,  exrei>t  that  now  the  fiinduft  crowds  upon  the  rectum  and  the  cervix  upon  the 
uretlij-a  and  hiaidder.     f  After  Hewitt.) 

The  angle  of  distortion  ia  most  commonly  situated  at  the  internal 
OS  uteri.  In  general,  the  uiiper  half  of  the  cervix  and  the  lower  half 
of  the  fundus  arc  involved  in  the  bend.  The  flexion  may  he  forward, 
backward,  or  to  eitlier  siile,  and  may  be  aS8ociat<?d  with  prolapsus  or 
any  form  of  version ;  rarely  is  the  uterus  distorted  without  also  being 
dislocated  aa  a  whole. 

There  are  various  pathological  conditions  consecutive  to  flexion. 
In  the  first  place,  there  is  a  swelling  of  the  tissues  on  the  concave  side 
of  the  bend.    Tliis  ridge  or  elevation  ia  frequently  so  prominent  as  to 
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be  felt  by  the  finger  through  the  vagina.  Gradually,  as  the  flexion  be- 
eomes  chronic,  this  swelling  disappears  and  is  replaced  by  atrophy. 
This  result  apparently  is  caused  by  the  compression  of  the  organ  at 
this  point,  though  in  old  cases  the  whole  uterus  is  often  shrunken  and 
hardened. 

Another  immediate  result  of  flexion  is  partial  closure  of  the  cervical 
canal.    This  aflects  menstruation  and  prevents  conception ;  dysmen- 

FiG.  13. 


orrhcea  and  sterility  follow.  This  subject  is  more  fully  discussed  in 
the  article  on  Menstrual  Derangements.  Congestion  is  another  local 
result  of  flexion.  The  circulation  in  the  upper  portion  of  the  uterus 
is  necessarily  interfered  with  to  a  very  considerable  extent  when  the 
bend  is  acute,  and  the  inevitable  result  is  that  the  fundus  becomes 
swollen  and  heavy.  Secondarily  the  congested  fundus  becomes  sensi- 
tive, in  some  cases  to  an  extraordinary  degree.    This  congestion  gen- 
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erally  caxises  very  profuse  menstruation ;  but,  again,  the  amount  may 
be  diminis?]iecl  and  the  menses  almoet  cease.  In  chronic  flexion  the 
08  uteri  is  apt  to  be  patulous  and  the  cervix  everted.  The  evereion  ia 
moat  prominent  on  the  side  to  which  the  fundus  turns.  If  the  flexion 
18  forward,  the  anterior  wall  of  the  canal  will  be  most  affected,  and  if 
backward,  the  posterior  wall. 

One  of  the  most  common  as  well  as  important  effects  of  distortion 
is  descent  of  the  uterus  as  a  whole.  A  distorted  uterus  is  a  source  of 
iri'itation,  and  intijrferes  either  with  micturition  or  defecation,  perhaps 
with  both.  The  general  result  is  that  the  patient  strains  at  stool  or  in 
urinating,  and  this  process,  goin^  on  for  months,  gradually  forces  the 
uterus  down  lower  and  lower.  The  process  may  he  very  slow,  and  in 
many  instances  undoulitedly  is  so,  but  the  constant  tendency  of  this 
action  and  reaction  is  to  bring  on  prolapsus. 

Symptoms. — Pain  on  walking  is  one  of  the  most  common  Bym|>- 
tonis  of  uturine  flexion.  This  pain  may  be  slight  or  it  may  be  very 
violent ;  it  may  be  felt  only  in  the  small  of  the  back  or  it  may  eeem  to 
involve  the  pelvic  \'i8cera,  but  its  prime  characteristic  is  that  it  is 
brought  on  by  motion.  There  is,  therefore,  a  strong  disinclination  to 
move,  even  though  there  be  no  impairment  of  ability  for  motion. 
While  a  moderate  amount  of  fiexion  may  exist  without  pain  on  loco- 
motion being  a  pronounced  symptom,  it  is  my  belief  that  it  is  never 
absent  in  caseB  i»f  distortion  during  the  congestive  period.  Not  only  is 
pain  t>rought  on  by  walking,  but  lifting  the  arms,  carrying  a  weight, 
stoojiing  or  riding  in  a  carriage,  all  produce  pain  in  a  more  or  leas 
severe  degree.  This  seems  to  be  partly  caused  by  the  jarring  of  the 
sensitive  uterus,  and  partly  hy  the  fact  that  motion  temporarily  in- 
crejises  the  distortion.  In  one  kind  of  flexion  certain  movements 
always  cause  pain;  in  another  form  of  flexion  these  movements  cause 
no  pain  whatever,  but  another  class  of  movements  are  painful.  In  this 
way  the  effects  of  certain  exertions  may  enable  us  to  diagnosticate  not 
only  the  presence  of  a  flexion,  but  the  actual  direction  of  the  bend 
and  \U  probable  acuteness.  These  observations  are  partieularly  use- 
ful in  treating  young  girls,  because  it  enables  us  to  secure,  in  many 
cases,  a  reliable  diagnosis  without  com|>elling  the  patient  to  aubmit 
to  a  physical  examination  ;  and  I  consider  it  always  desinible  to  get 
along^  if  possible,  without  a  digital  examination  in  treating  virgin 
women. 

The  pain  experienced  is  apparently  due  to  pressure  upon  the  uterine 
nerves  at  the  pnint  of  flexion,  to  temporary  increase  of  congestion 
during  locomotion,  and  to  tension  upon  the  uterine  ligaments  and 
attachments.  The  bearing-down  feeling  seems  certainly  due  to  the 
stretching  of  the  round  ligament,  the  broad  ligaments,  and  the  utero- 
ovarian  ligament;  but  this  sensation  is  associated  with  all  fonua  of 
displacement,  and  is  not  characteristic  of  flexion.    The  congestion  of 
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the  08  has  probably  very  little  to  do  with  creating  the  pain  on  move- 
ment which  I  am  discussing,  as  frequently  in  prolapsus  there  is  a  very 
tiugid  cervix,  and  yet  the  patient  hardly  experiences  real  pain.  Con- 
gestion of  the  body  of  the  uterus  adds  to  its  weiglit,  and  so  tends  to 
increase  the  flexion ;  and  this  in  turn  compresses  still  further  the  tis- 
sues, and  with  these  the  sensory  filanicnts  at  the  angle  of  dist4:>rtion. 
It  is,  therefore,  quite  within  the  bounds  of  probabiBty  to  say  that  the 
pain  peculiar  to  distortion  is  Incated  at  the  seat  of  the  flexion. 

In  a  state  of  health  the  uterus  is  rather  insensible  to  touch  ;  but  in 
distortion  we  find  it  very  sensitive,  even  the  lightest  touch  giving  ex- 
quisite pain.  The  severity  of  this  hy|>enesthe9ia  seems  to  be  in  pro- 
portion to  the  alteration  in  the  shape  of  the  uterus.  As  in  retroflexion 
the  uterus  can,  for  anatomical  reasons,  bend  much  lower  ui>on  itself 
than  is  possible  in  anteflexion,  so  it  is  well  knoi^n  that  the  paiu  in 
severe  cases  of  retroflexion  is  much  more  acute  than  it  ever  is  when 
the  uterus  is  bent  forward. 

Be&ide  these  two  forms  of  pain,  patients  sometimes  also  suffer  from 
spftfimodic  pdns,  always  felt  by  the  siime  person  in  the  same  spot,  but 
having  various  seats  in  different  individuals.  These  pains  come  on 
suddenly,  often  when  the  patient  is  completely  at  rest,  and  stunetinies 
are  distinctly  intermitting.  In  general,  if  the  uterus  is  retroflexed,  the 
pain  is  felt  in  the  back  or  in  the  thighs,  while  if  it  is  bent  forward, 
pain  is  experienced  in  the  groins  and  in  the  abdonien. 

The  menstrual  function  is  always  disturbed  when  the  utenis  is  dis- 
torted. The  discharge  is  usually  ex*.'essive  and  expelled  in  gushes, 
the  patient  suflering  from  severe  recurrent  pain.  Wliile  dysnienorrho^xi 
may  be  occasioned  by  various  states  other  than  flexion,  in  actual 
pn^tice  this  is  the  most  frequent  cause  both  of  the  severe  pain  expe- 
lieiioed  and  of  the  difficulty  and  delay  with  which  the  uterus  gets  rid 
of  its  contents.  On  the  other  hand,  actual  suppression  or  even  pre- 
mature menopause  may  result  from  distortion.  The  flow  grows  more 
and  more  scant  at  each  recurring  period,  until  at  last  it  ceases  alto- 
gether. It  is  probable  that  compression  of  the  uterine  bloodvessels 
cats  off  the  supply,  and  it  is  thus  in^^pable  of  continuing  its  functions. 
Sterility  is  the  rule  in  flexions,  When  pregnancy  docs  occur,  abortion 
is  almost  sure  to  follow.  Uterine  leueorrho'a  is  frequent,  and  when 
the  flow  comes  in  gushes  it  is  rather  diagnostic. 

Treatment. — It  is  e\4dent  that  the  object  of  treatment  in  distortion 
is  neeesisarily  broader  than  in  dislocation,  owing  to  the  graver  patho- 
logical changes  which  have  taken  jdace.  In  the  former  ca.He  all  that 
we  have  to  do  is  to  rectify  the  position  and  to  overcome  tlie  tendency 
to  displacement.  But  in  flexion  we  have  also  to  repair  tlie  eftucts  of 
the  bending.  This  tlnckening,  or  thinning,  or  hardening  of  the  uter- 
ine wall,  in  some  portion  or  in  its  entirety,  is  a  very  troubksoine  con- 
ditioa  to  treat,  and  requires  both  patience  and  skill.    Local  applicationa 
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do  no  good  in  flexion  except  to  palliate  pain,  and  thus  obscure  the  moei' 
important  symptom  in  a  therapeutic  sense.  I  never  use  chlorof«»na^| 
opium,  nor  any  other  anodyne  gave  warmth.  Nor  do  I  Uj?e  localj 
medicinal  applications  in  the  form  of  suppositories  or  lotions  of  mf\ 
kind,  except  a  weak  infusion  of  hydrastis  in  cases  where  cleanlines«j 
cannot  uthfrwise  be  secured*  Usually,  liannels  wrung  out  of  boiling i 
water  and  applied  over  the  pubes  or  to  the  back^  hot  salt  in  bags 
the  same  manner,  bottles  of  hot  water,  and  hot  water  injections  (104*-| 
110°  F.)  are  the  only  local  measures  I  find  necessary.  Electricity i 
may  be  employed  with  success  both  as  a  palliative  and  as  curative 
the  distortion ;  and  this  not  only  in  recent  cases,  but  even  in  chronie; 
cases  where  the  uterus  has  become  indurated  and  atrophied.  Its  modi 
of  application  will  have  to  be  adjusted  to  the  effects  to  be  produced. 

Postural  treatment  is  very  desirable  and  should  in  all  cases  be  insti* 
tuted.     The  knee-elbow  position   should   be  maintiined   for  somf 
minutee  several  times  a  day.    The  patient  should  be  taught  how 
admit  air  to  the  vagina  while  in  this  position  by  separating  the  labi 
with  her  fingers.    The  patient  with  a  retroflexion  should  not  be  pel 
mitted  to  lie  upon  her  back  at  aU,  but  prone  or  on  her  side.     On  th< 
other  hand,  when  the  flexion  is  forward^  the  supine  position  is  vei 
usefijl  in  aid  of  rectification,  the  effect  being  increased  by  placing 
pillow  beneath  the  sacrum.    The  unbending  of  the  uterus  by  m« 
of  a  sound  is  a  rather  dangerous  operation  in  unskilful  hands, 
should  never  be  employed  in  cases  where  the  ut-erus  is  very  soft,  n< 
just  before  or  after  menstruation.     The  nearer  straight  the  sound  th( 
better,  as  there  is  less  torsion  of  the  uterus ;  but  it  is  more  diflicult 
handle  a  straight  sound  than  one  well  curved.     The  most  probableJ 
danger  from  the  use  of  a  sound  is  abrasion  of  the  mucous  surface  ofj 
the  uterus  and  consequent  inflammation,  death  having  occurred  firomj 
this  cause.     When  the  uterus  has  been  nearly  straightened  by  meansi 
of  the  sound — or,  in  cases  of  moderate  flexion,  from  the  first — a  dila- 
ting sound  can  be  used  with  advantage  in  order  to  increase  the  calibi 
of  the  cervical  canal.    This  instrument  is  constructed  on  the  principte- 
of  a  glove-stretcher,  and  accomplishes  the  purpose  thoroughly  ;  it  mtwt 
be  used  with  great  caution,  only  a  slight  amount  of  force  being  exerted, 
and  the  instrument  used  only  two  or  three  times  a  week.     Dilatation 
by  tents  has  only  a  tem|x>rary  effect  and  is  not  recommended. 

Of  very  great  irajKirtance  is  perseverance  in  careful  feeding,  Ti>o 
minute  attention  cannot  be  given  to  maintaining  nutritional  activity; 
and  I  think  I  am  quite  justified  in  saying  that,  no  matter  how  skilful 
tlie  treatment  otherwise,  the  secret  of  suceoss  lies  in  establishing  the 
habit  of  taking  a  sufliciency  of  food,  of  proper  quality,  and  at  not  too 
long  intervals.  The  real  malady  in  many  cases  is  starvation ;  not 
merely  local  malnutrition,  but  systemic.  The  best  of  therapeutic 
measures  are  of  no  avail  in  such  ft  case,  but  food  conjoined  with  rest 
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"works  wonders  in  a  few  weeks.  The  patient  is  usually  oblivious  of 
this  condition,  and  may  even  perish  from  its  effects  in  the  midst  of 
plenty <  The  pernmneney  of  the  cure  depends  more  on  the  pjeneral 
.than  on  the  local  treatment.  The  uterus  may  be  readjuntt'd  nnd  re- 
poBed,  but,  as  a  rule,  the  Hexion  will  return  unless  the  general  health 
is  built  up  by  food  and  rest,  and  the  general  dyserasia  overcome  by  the 
proper  horn  ceo  jiaUiic  treatment.  The  various  forms  of  Hexion  are  to 
be  treated  according  to  the  prineiples  laid  down  in  the  section  on 
Versions.  It  is  not  easy  to  state  jireeise  rules  of  treatment  appropriate 
in  every  case,  but  the  goneraUxiitions  offered  above,  and  t!ie  more 
particular  suggestions  under  each  form  of  versiun,  will  enable  the 
practitioner  to  act  understandingly.  Above  all,  with  the  greatest  care 
study  out  the  key-notes  of  tlie  case,  in  order  to  be  able  to  apply  the 
true  remedy. 

Tberapeutlo  Indlcatlona.— .i:s€ula8  tilppocaiilaiiuiii.— ThepntieDtoom- 
plaifiHul  H  cnuiHUitit  throWiiiig  behind  tin?  ^yniphyhi?*  piibis  ;  or  of  nn  aching  piiin  ill  the 
iAcrum,  running  iiroiin<i  over  the  crost  of  the  ilium,  aggravateii  by  wf«lkin|>  or  sto«3])ing 
forward  ;  or  of  a  pain  in  Lhe  back^  which  renders  her  nnable  to  wulk  bij(  a  little  diHlance 
at  a  time,  tlii«?  pain  \*eUi^  quickly  relieved  by  rent,  e.'^pfcially  by  reetiinlwncy ;  or  of  a 
pftin  extending  from  ibe  :iUloiiien  to  tfie  smidl  of  the  bdck.tio  bionnqr  in  its  nature  ah  to 
make  it  tilanwt  an  iinpuMMibility  for  her  to  get  up  and  walk  after  sitlinf;  awhile.  The 
leticorrha'a  i^  (hick  and  sticky,  of  a  dark-yellow  color,  corrodes  the  labia,  b  increiii*e<l  by 
walking  and  after  the  mennes,  the  discharpe  Ijccoining  very  profiise  after  any  unusual 
fatigue.  Tli^  rectum  feels  uncomfortable  and  (Iry.  In  Horae  c*u*es  there  in  a  senile  of 
fQltieiei  in  the  reclum,  with  de.sire  to  strain.  The  bowtdH  move  tardily;  eau^iinfi:  much 
pain,  and  the  patient  wnfTere  from  hieniorrhoids,  which  are  blue  and  burning.  jT-^eulus 
IS  one  of  fiiir  nit«t  valuable  remedies  in  retroversion  and  retroflexion  axHooiaied  witli 
painful,  prf>tnidin^  pile?*,  and  throbbing  io  ihe  pelvic  cavity.  The  patient  is  apt  to  be 
extremely  irritable  and  gloomy. 

Kail  cnrbonlcum  hasmanychamctenstica  resembling ^l^culu^.  It  haa heavy 
•Jjchini^  pain  in  the  small  of  the  back,  increajK^l  by  walking  and  relieved  by  rest.  But 
wi»  |iain  runs  down  the  thighs  and  not  round  the  ilium.  The  feelinj;  \#  ns  if  there 
were  a  heavy  weiifht  inside  ]>re»«sing  ui>on  the  back.  Tfie  leucorrhiva  iw  yellow  and  cor- 
rosive.  causing  a  burning  itehing  on  the  pudendum  and  an  eruption  ujnou  the  thighs. 
It  ia  morencrid,  as  welt  iia  thinner,  than  the  J^ilaculus  leucorrhcea.  The  bowels  are 
oonifttipate<i  from  lack  of  power  of  the  reetimi  toex|>el  it«  ctnilentjs  {SiL,  ^*«txJ^^),  but 
hwmorrhoidit  are  not  1*0  frenuenlly  pres-ent*  If  there  are  hieinorrboids,  they  are  of 
the  ble'-dinjr  !<orl.  Tiieconf<lipation  iw  apt  to  be  more  pronounced  diirintr  mt-uHtruation, 
and  while  *trnini«j»:  at  stool  whe  feels  as  if  the  pelvic  contenlM  would  be  borne  down  and 
fort'etl  out  through  the  vagina  and  rectum.  Micturition  \»  fre<juent,  imti  the  urine  w 
•canty  and  hery-red.  Urination  under  JvscubB  is  fretjueiit  and  Ntaniy,  but  the  dis- 
charge in  apt  to  he  thick  and  yellow.  The  existing  thoracic  symptoms  aid  greatly  in 
determtniug  the  remet^y.  Kali  carb,  is  especially  beneficial  to  anji'mic  woroen,  who 
«ufifer  from  chilliness,  who  have  a  great  tendency  to  start  at  the  Icni^t  t(uich  or  aurprise, 
and  who,  nn  the  result  of  their  yjhvMieal  weakne*w,  are  timid  nnd  apprehenmve.  Hep 
ftl^p  is*  often  a  half*wrtkeful  nightmare,  and  enpecially  alxjut  two  o'clock  in  the  morn- 
ini;  all  her  ailments  are  aggmvated.  If  she  inclineB  to  abort  about  the  second  month,  aa 
a  bnbit,  thii4  will  direct  attention  to  Kali  cnrb. ;  Sabtna^atthe  third,  nr8epia,  at  ihe  fifth. 
A  diagntiMiic  symptom,  when  present,  iti  the  l)ag-like  a»dema  of  the  lower  lid,  leaa  fre- 
quently of  (he  upper  one ;  this  towelling  \n  sometimes  enormouH,  and  i»  then  always,  in 
my  experiencei  aatiociated  with  other  chamcteriHtic  Hymptoma  of  Kali  carbonicum  (com- 
pare Apift). 

RellftllonTlflt  like  the  two  preceding  remedies,  has  pain  in  thi*  small  of  the  back 
a*  if  it  would  brnnik  ;  but  this  h  more  of  a  bearing-down  gen^ation.  It  nl^o  ha^  Ktnbbing 
pain,  and  burning  or  throbbing  in  the  lower  part  of  the  back.  A  eharacleriMtic  of  the 
palnH  ifl  their  ^uclden  unset  and  indefinite  continuance ;  they  cciu«e  as  nuddenly  and  un- 
expectedly iw  they  begun.    Another  important  factor  lb  the  hy()enisthe9$in)  not  only  of 
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the  pelvic  viwcem,  but  of  all  the  special  senses.  Tlie  ovarian  uml  urerlne  rejjliiti  i»»o 
Rensitive  that  she  cmnnot  Iwar  the  least  jar.  If  nny  one  hapf»enR  to  kiitxk  o^uinsi  jh« 
be*]  upon  vrliich  »\ni  'is  renting,  or  upon  thechiiir  on  which  tilie  in  nhuoe,  it  n>r|rnirnitM» 
her  eiceeilingly.  If  she  walks,  every  step  aendx  rntolenible  shooting  pains  up  through 
the  internil  organtu  to  the  bank»or  ri>^  verm,  Wht-n  fitting,  f^he  Um  variong  f^enwitifnit 
in  the  iilerine  region,  stitching,  clawing,  clntching.  diining,  burning,  R^flief  tfime* 
from  Htandiiig  or  from  sitting  with  the  shoulders*  well  tlm)wn  hack,  but  lying  Riipincly 
aggravates  the  |minK.  The  mind  i«  active  and  alert,  but  she  h.i.«  aversion  to  work  and 
diMincliiiatiun  to  ruotion.  M(>ntally  she  i&  so  restless  that  ^he  cannot  remain  long  in 
one  plate.  Tante,  sightj  8niell»  and  hearing  are  all  keener  than  formerly,  and  »he  if 
apt  to  be  (HiarrelRorae  and  violent  on  account  of  the  annoyances  from  Honnd  and  oiion 
oceaaion&il  thereby.  Thisover-«enaitivenea«  interfi^reii  greatly  with  her  sleeping.  Sh^ 
ifl  sleepy,  wants  to  sleep,  but  cannot  go  to  sleep.  Just  m  she  is  dropping  oif  to  sleep  » 
shock  awakens  her,  or  if  she  gets  to  sleep,  fthe  ntart*.  and  moans,  and  tof^stes  about,  and 
wakeB  up  aflVighted,  The  desire  to  sleep,  with  inability  to  do  so,  should  always  direct 
attention  to  Ui  lladonna.  The  lentx>rrh<pa  is  most  profnjte  in  the  morning,  and  i*  »t- 
tcndej]  by  titjdden  culic,  singularly  enough  relieved  l>y  ntauding  upon  her  feet.  The 
menstrual  discharge  h  brfght-red,  and  feels  hot  to  the  parts  as  it  paj^e^.  While 
usually  bright  in  color,  when  the  utenis  h  badly  flexed  it  In  dark,  ha-**  cc>agnla  lloating 
in  it,  and  is  oircnsive.  If  the  uterine  position  eansea  delay  in  the  menses,  or  auienor- 
rhfca.,  there  will  be  congestion  to  the  head,  red,  bloated  faee^  crazy  hea4lAehe,  and  per- 
haps fantai^tie  iliu^iionsi  which  impresa  l>er  as  being  real,  althoogh  all  the  time  she 
knows  that  they  are  not* 

IMurex  has  pains  in  the  small  of  the  Imck  and  in  the  hips,  coming  on  while  lying 
down  and  going  atraight  thrniigh  the  pelvis,  similarly  t«  tmi^e  of  Bt*llH4hmnH,  But 
l>iickaehe  is  m»t  nu  I'liantcteristic  of  Murex  as  are  the  pains  which  spring  from  lh« 
uterurt  itftelf  The  Murex  patient  complains  of  a  violent  pain  wiiich  seems  to  start  in 
thu  uterus  and  usieudH  upward  through  the  abijomen  into  the  thomx,  whence  itt'rue^^ 
to  the  leA  hrea^*!,  leaving  a  severe  (wiin  in  the  gland.  The  labia  are  swedleo,  the  on 
uteri  sfMmgy  anrl  iirflamed*  there  is  a  sense  of  weight  in  the  vagina,  and  of  lancinating 
or  throbbing  pain  in  the  cervix  and  fundus.  The  patient  is  troubled  with  violent 
oymphomania,  excited  by  the  least  contact  of  the  clothes  with  the  external  genitals.. 
The  mensem  are  hm  frequent  and  like  a  hiemorrhage  in  profnseness ;  but  this  flow  iieemM 
to  relieve  ht'r  and  she  is  in  better  spirits^  and  not  peevish  and  irritable  as  she  wag 
before  ineUKtruution.  The  local  pains,  how^ever,  do  not  improve,  and  she  has  a  seiiM* 
tion  in  the  uienis  as  if  it  had  been  cut  with  a  sharp  in»4trument.  There  is  Ip— ^  -a 
during  the  dny^  nnd  during  Ktool^  of  greenish  water,  or  thick  and  sanguineous  i 

variety  may  be  corrosive.  The  de*^ire  to  urinate  is  frequent;  the  urine  sni...  ..„c 
Valerian,  and  deposilH  a  white  sedimenL 

Catltliarldf*§» — Suitable  for  slender^  sterile  women  who  are  excessively  dehili* 
tated  and  enutciated,  hut  who  are  nevertheless  amorous  almost  to  frenwy.  They  ar» 
|)ale  aud  wreicheibhiuking,  have  aversion  lo  all  kinds  of  food,  have  incessant  calls  to 
urinate,  wirh  puins  in  the  loins  andcoci'yx;  but  the  most  characteristic  sympl<mi  is 
the  presence  of  iuirning  pains  in  varioun  parts  of  the  ImkIv — burning  in  the  urethr« 
after  urinating,  burning  in  the  anus  during  stool,  burning  in  the  pudendum,  burning 
in  the  vagina,  burning,  acrid  leunorrh<pa,  burning  in  the  abdomen,  buruing  tn  the 
stomach  and  ihrfHigh  the  whole  intct^timil  canal,  burning  in  the  sides  of  the  head,  Tli« 
mntphomauiu  of  Murex  is  purely  local  nnd  does  not  cause  onanisim,  but  the  Can- 
tburidee  patient  may  masturbate  to  a  frightful  extent,  and  t>ecome  shameless  and  un- 
chaste. 

§epla.  has  symptoms  in  common  with  Cantharides,  Murex,  and  Belladanna.  Thiii 
patient  masinrKites  even  when  (he  vagina  is  so  senHitive  that  normal  coition  is  inU^l- 
erahle,  but  she  has  none  of  the  shamelessness  and  l»f)ldnG#»s  of  Cantharides,  On  (ha 
other  band,  sexual  indulgemx*,  either  normal  or  abnormal,  causes  prostration  of  lh« 
mental  facullies.  The  mental  symiptoms  of  Sepia  are  very  pronounced  and  imprirtiiut. 
She  is  very  niiieh  occupied  with  ihoitghts  about  her  health,  weeps  over  her 
ness  and  al>out  iniaginarv  illnesses,  complains  about  the  treatment  she  re« .  a 

others,  and  h  so  absorbed  in   her  own  feelings  and  wrongs  as  to  be  utterly  l 

to  all  else,  even  to  her  own  family.     As  uu«ler  Murex,  she  has  a  painful  *^i  f 

erominesft  and  goneneiw  in  the  stomach,  and  of  pain  and  weakne^-s  in  the  sni;  :  .e 

hncki  but  the  uterine  conditions  are  very  different.  The  internal  genitals  feel  dilate«Vi 
dragged  down,  and  us  if  ctrngeeted.  Thie  causes  oppression  of  breathing,  associated  ift] 
some  cases  with  violent  palpitation  of  the  heart.  There  b  a  sense  of  weight  or  of  a< 
ball  in  the  anus,  not  relieved  by  an  evacuation.    The  stools  are  difScult,  ttigQffici«ul|, 
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utimctimfnHMP^]^  laheepVdimg,  but  even  &  soft  bIooI  \b  voided  with  dilfictilty. 

lie  urine  ts  friqlleTll  and  painful  from  pr<?»sure  on  tlie  bladder,  and  the  urine  greasy, 
turbid,  find  very  offensive.  The  urine  is  an  putrid  it  must  ha  inmi^liatelv  removed 
fnim  the  room.'  The  choice  of  remt^iy  will  often  have  to  \tQ  made  l>etween  Sepia  and 
Belladonna,  The  wakefulness  and  restlessness  at  night,  the  ht^Jiring-down  sensation 
in  the  |*elvi*H*  if  everything  would  protrude,  the  bursting  heJidaehc*,  the  over»en?ii- 
tivef)c««i  to  light,  noii^e,  .ind  cKJorH^  the  spuemodic  mu(i>cuhir  movements,  the  antugoni^tic 
»nd  contradictory  mental  suites,  «ll  p<»tnl  to  both  remedies.  But  there  need  never  be 
aihiubt  tm  to  the  pro^>er  choice.  The  Sepiii  pains  f  of  uterine  origin)  arc?  all  aggravated 
by  sitiinj^  up.  still  nior^  by  MHudiog,  and  most  of  all  by  wnlkint;.  Relief  comes  bj 
lying  tiiipinely,  and  this*  is  often  so  complele  that  the  whole  condition  seems  iiUered  an 
aoon  fiA  the  patient  iisj^umeH  the  retniinbent  pcirsition.  Now,  the  Belhidonna  patient  ffets 
no  relief  from  recumbency,  but  i«  better  when  she  stsindH,  eMpecirilly  if  she  leanfi  her 
lie:id  Hgainfit  sometliiujir,  MenstruHlion  in  generally  too  freijuent  and  l*>o  profuse, 
though  Kometimea  ncnnty  and  laj^ting  but  a  day.  The  dincharge  h  ui^nally  dark.  The 
]wi)Ui8  are  relieved  as  soon  as  the  flow  begins.  Thin  J4gre«i«  with  Ijaeheflis,  but  is  the  re- 
veree  of  Pulsatilla.  Lcucorrhiva  'w  almost  invariably  present:  I  should  benitiite  about 
the  choiee  of  Sepia  if  thin  nymptom  were  altogether  al:>8^ent.  The  dischari/fe,  however, 
Uof  a  varie^l  nsiiure  both  an  lo  color,  quantity,  and  concomitants.  It  is  nK>st  fretpjcntly 
either  yellnwii*ih  and  thick,  milky  and  acrid,  watery  green  mticus;  re*ldish-green  and 
ofleuMvc.  or  purulent,  yellow-green  muruH.  The  portal  circulation  iw  u'umHy  disturbed. 
Ah  in  Kuli  earb.,  cough— short,  hackings  drj' — iw  a  freijuent  concc»mitant. 

Lif  lllllll  Is  one  of  our  moat  eftective  remedies  fnr  dislocations  and  dii«itortionH.  It 
eeems  lo  linve  the  jMiwer,  beyond  every  other  renjedy^toMraighten  a  dinlorted  or  lo  re- 
plnce  a  di-located  uterus.  I  have  seen  it  do  ihiw  many  liities,  both  when  the  uterus  was 
tilte<^j  too  far  forward  and  when  it  was  thrown  backward  out  of  plaoe ;  and  this  with- 
out any  mechanical  recti  titration,  the  aid  of  n  pe«s«ary,  or  any  change  in  the  habiiK  or 
mixle  of  life  of  the  patient,  I  do  not  wi^h  to  be  underf^tood  that  it  will  do  tbi^  in  every 
ciLse;  tar  from  it.  In  fact,  I  believe  the  nuuiber  of  cawes  in  which  Lilium  will  prove 
ihtjs  cumiive  is  very  limiletl,  and  no  matter  how  well  selectcfl,  the  remedy  acts  alowly» 
sxnd  is  thus  often  abandoned  before  its  cumulative  ellecls  have  been  reaiizecL  It* 
noge  y  lijnited  to  thoHe  caaea  in  which  the  iniliul  diHturbnuce  wilh  ovariiLU.  The  ova- 
ries are  not  now  perhnpa  especially  troublesome,  although  I  never  Raw  a  exwe  of  this 
fort  wfiere  they  were  not,  at  letist  at  the  menstrual  pert<Ml,  tender  and  painful,  but  at 
ill  events  the  history  of  the  caj*e  proves  thai  it  w»ui  here  that  the  dinordt-r  b^E^n, 
There  in  much  l>eHring-down  in  thepelvihi,e-*tpecially  during  defecation,  alroiwtconfilant 
inclination  for  Blm)l,  painful  pressure  on  the  bladder,  frequent  de»ire  to  urinate,  tenes- 
mus vesiLie,  volupluoufl  itching  In  the  vagina,  and  soreiieas  of  the  vulva.  She  in 
depressed,  irritable,  and  rei*tlesi*  J  feel*?  *m>  bur rie<l  ?; he  cannot  stop  hmg  enough  to  d<» 
anything  pro|>eriy;  walkit  uinile<i.'<ly  to  and  fro ;  is  sleej^y  before  bedtime,  but  rc^tletia 
and  wild  after  getting  to  bed,  and  i^iuflcirs  much  frtjm  dull,  paroxysmal  headacheia. 
There  are  generally  functional  heart  coniplicjitionn.  The  menses  flow  only  when  ih© 
pfttient  ii^  moving  about,  and  are  UKUully  ^cnntVt  thick,  dark,  and  offensive.  The  leu^ 
corrhowi  i»  very  chanicteriHiic ;  it  is  profufte,  bright-yellow  (nccasjonally  browniwh- 
yell*»w>,  thin,  acrid,  exctiriatlng  the  whole  perinieum,  and  staining  the  liisen  brown. 
This  peculiar  leucorrha*a  is  pathognomonic.  The  bearing-down  pain  In  the  uterine 
n-gion  i.^  relieved  by  sitting  or  lying-down,  or  by  pressing  with  tlie  baud  upon  the 
vulva.  It  grows  wor^c  ihroujgh  the  afternoon,  and  so  on  to  midnight,  then  better  until 
Ihe  neit  afternoi»n,  when  all  the  aymptomw  of  the  previous  day  return. 

IVlHH  moschata  i^Huitable  for  those  hysteric  women  who  never  prespire  freely, 
id    who  have  also  a  peculiar  and  annoying  dryness  of  the  tongue  and  t!iroat.     She 

^lee|»y  all  the  time,  a  species  of  uncon<jU(ind)le  drtjwsiness,  amounting  almost  to  a 

ding  of  faintnessv  if  she  goes  to  sleep,  when  she  awakens  her  tongue  is  w  very  dry 
thai  it  sterns  to  cleave  to  the  roof  of  her  mouth;  still  she  dries  not  feel  thirsty.  This 
|>ecniiaf  symptom  is  exsigge rated  at  the  menstnial  ep<x-h,  when  the  entire  buccal  cavity 
aod  pharynx  are  inlolerribly  dry.  There  is  much  flatulence,  not  only  in  the  stomach 
ttud  rdxlomeni,  btil  in  the  uterus  as  well.  The  stools  are  soft  but  expelled  with  difliculty, 
Ihrsuriu  is  pronounce*!,  the  nrine  being  scanty,  high-colore^l,  and  smelling  like  violets. 
The  small  of  the  back  and  legs  are  very  weak.  She  feelm  as  if  !*he  had  Imd  a  very  long 
walk,  hrr  legs  are  so  tired,  and  yet  she  has  not  walked  at  nil.  The  small  of  the  back 
feels  au  lh*v»igh  it  were  broken,  it  pains  her  so.  It  seema  to  her  as  if  a  pief^e  of  wood 
were  lying  ttcr«i««  the  small  of  her  back  and  was  being  pressed  from  within  outward. 
Her  c«uu|ilaint«  make  )[^r  disposition  very  changeable,  one  moment  biUKbinEr,  the  next 
Ciyin^.  Ex^'csaive  hysterical  laughter  is  as  pathognonionif  of  this  rtsmtHly  m  the  peculiar 
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dryneMofthe  dermal  and  mucous  tiaaues.  A  «hort  time  seems  ver^r  long  to  her.  SbepvM 
wholly  irrelevant  una  were,  uses  wmng  wonJs,  loee»  herself  in  a  locality  well  known  lo 
her,  and  in  other  wny^  evidences  the  iibKent-iiiindedne^  fH)  chiir&cteri«tic  nf  rhi*  rem- 
edy. Tlio  igli  comjiara lively  rarely  n^otl^  it  deservedly  sl&ndij  high  in  the  treatmetil  of 
uterine  cttniplaintiii  with  thoiie  who  strictly  individualize  their  cases. 

CoccilltIM  hajs  a  sort  or  rough  reNemhlaitce  to  Niix  nH)«ichata.  Under  both  men- 
«i>trijalt4»Li  \»  irregular  tn  time:,  scanty  i'^  amount,  dark  in  color,  ami  frequently  reid^Lred 
hy  leueorrhcea;  lx»th  hax'e  weakness  of  [he  buck  ami  lower  exlrcmiltf?*;  lK>th  have  llal- 
ulent  diisteiwion  of  the  abdomen;  and  both  have  exeewive  drynes*»  of  mucau«  mem- 
liranes.  i^oih  are  Htupt<l,  but  the  Nux  mojM-hata  (uttient'fl  dulue*«)  in  iK'oiaioned  liy 
aleepinejw,  while  that  of  the  CVmxmiIus  patienl  is  caused  by  slowness  of  comprehension. 
The  Ixjccnlns  ptiilent  stands  on  her  dignity,  she  is  very  easily  atfrtjnted.  and  b*  angry  at 
every  tritle;  btil  tlie  Nux  lutxschHta  patient  is  au  hy!4terii'al  gi|^ler,  Both  are  ure- 
oecupietl,  but  CiKVutua  is  uiiolwervant  liecause  her  thoughtn  are  introspective^  while 
Nux  tnoi^cliuta  ^^ives  an'«weni  wholly  irrelevant  to  the  uuestion  put  to  her  on  aevonnt 
of  her  jteofrsil  inditference.  Cocculns  will  In?  found  suitable  in  iho^e  ca^^e**  of  uterine  dl** 
ptac^menl  that  are  accompanied  with  h  [Kimlytic  pain  in  the  small  of  the  back,  render^ 
mg  walkinis^  ditlicult.  This  pain  extends  down  into  the  legs,  making  them  feel  deftd 
and  u^etes^.  Even  the  lione**  (in  the  back)  feel  bruised;  the  knee^,  particularly,  are 
weak  :  and  the  soles  of  the  feet  go  to  ^leep  while  Bitting.  The  uterine  diw)rrJer  rat 
niiuKoa,  and  thit^  m  ai^ravated  on  ri'^ing  in  the  morning,  when  riding  in  a  carriage, 
whenever  she  bcoomeH  cold*  The  urine  U  scaoty,  the  desire  to  urinate  freijuent, 
what  iii  uniii^ual  with  8eanline?<»,  the  discharge  is  pale.  The  characterij*tic  ftain  of  thw 
reme<ly  iN  the  nentuition  as  if  the  aUlomen  were  full  of  sharp -oomered  jitones,  Thii  if 
a«8ociated  with  distension,  but  the  puHiiing  of  Aatus  does  not  bring  relief. 

OelseiliitiDi  i*  fre<jtiendy  indicateil  in  the  treatment  of  nervous,  excitable^  hy»- 
teric-al  women  with  uterine  ditiplacement.  If  her  troubles  have  been  ocrai^ioned  or 
aggnivatfd  by  8elf-abu»e,  or  if  every  excitement  brings  on  an  attack  of  diarrh«.ea,  or  if 
she  sutlers  frequently  from  diaizy  headache  with  blurred  vision,  ae  if  ihe  air  wereftdl  of 
smf*ke,  Gcl-^eiuium  U  a  u-'^eful  remedy.  Her  whole  mtincular  sytttem  is  weak,  and  she 
tremblei?  trreally.     ITcr  legs  are  unable  to  snpfjctrt  her,  and  sh<    *      -  -  '-      '^^ti 

man.     Vil^i^Hl>^  parts  of  the  ImkIv  feel  nunib»  the  eilreuiities  are  m- 

brane^  are  dry,  and  ^^he  i^  irritable  and  depresfietl.     The  pains  iv.  ... 
region  are  dull  and  aching,  but  in  the  uterus  severe  and  shnrp,  as  if  that  organ 
Hip^eezexj   by  a  hand.     Micturition  i»  frequent,  and  the  urine  clear,  limpid,  and  nn>l 
The  peculiar  visviHl  nymptoni,  "all  objects  Hppear  very  indistinct  to  her,"  has  airecfed 
my  atteuMon  to  this  dry|<,  and  repeftte<:lly  settled  the  doubt  a*  to  the  choice  of  remedy. 

Hryoniit  will  frequently  bring  hetp  to  thoite  idender  women  of  bilious  temfiera* 
meul  und  rhouriKitio  tendency  who  ar*?  constipated,  ea^jily  irritated,  very  niopr*M»,  jind 
wh<»se  jijeep  is  broken  by  frightful  or  vexalioufr  dreama.     The  uterue  is  v*  ve, 

she  cannot    hear  the  leaisl  pre**iiure,  and  her  puirts  are  aJl  aggravated  by  i  -'he 

18  uuubfe  to  *i(fiind  erect  on  accotmt  of  a  painful  sti^ness  in  the  amall  oi  u^i  '.•ck, 
Dir^^ldacenients  with  t^wening  of  the  uferui*,  if  accompanied  by  the  well^koowii  dlAT* 
acleristio*  t»f  rJryonia,  yield  Hfhcedily  to  ite  influence. 

Rliiifi  toitlcoflfiiclron  h  an  important  remedy  for  all  uterine  eompUint* 
causieil  by  exp^nure  to  dampntis*.  Wadierwouien,  and  other*;,  who  work  in  water, nci'ti- 
pautH  of  damp  nKimft,  those  who  are  suflTering  from  having  put  on  haltWlrietl  uuderel<>(li* 
injf,  or  from  getting  caught  in  a  slorm,  need  thw  remedy.  Even  llie  n*o8t  seriou*  di** 
ortiers  may  arise  from  «io$iimple  an  initiative,  and  though  of  long  continuance,  are  iwuallr 
quickly  cured  by  Kbu^.  I  do  nut  mean  to  ^ly  that  a  woman  with  retroflexion  who 
once  upon  a  lime  got  a  wetting  must  therefore  receive  Khus,  and  will  thereby  l>c 
relieved  of  aU  her  ailment<».  By  no  nvean^.  But  it  will  happen  thut  when  the  di»- 
ortier  plaiidy  followed  as  a  consequence  of  getting  wet,  or  of  a  prolongeil  stay  in  a  damn 
atmiiKphere,  uhhongh  ihia  may  have  lieen  years  ago,  a  careful  review  of  the  case  wiU 
show  a  marked  and  iinmiNtJiknble  resemblance  to  the  pathngont*^LAof  RhuM.  The  (laioi 
are  worse  in  the  morning,  in  wet  weather,  during  winter,  and  while  resting.  They  af« 
relieve<l  by  hot  applications,  and  temporarily  by  movement.  The  pain»  cj»itse  an  irre* 
AiKtible  de**ire  to  move,  and  each  chnnpe  of  |>osition  in  followed  by  traaftient  relief;  bat 
if  she  cf>utinues  the  exertion  she  Mnyn  fatigiiett  and  her  painn  return. 

PulflfiltlllSl. — I  liave  rarely  u^  thia  remedy  in  dit^plaeementa,  and  yet  where  lh««a^ 
are  the  re-NuIt  (if  a  metritiH  not  yet  iuUlueti,  how  clearly  in  some  case*  the  palhoget»rtio 
i»rmdttton>' of  this  drug  are  shadowed  forth  I  If  in  any  cai*e  the  well-known  mencaJ 
chantcteriHtics  and  the  slee^vsyrapiomi*  of  Pnkatilia  were  present^  I  should  c^^rtaiftly 
look  closely  fur  other  conditions  indicaling  it. 
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Cyclamen  is  cIomIv  related  to  Pulaatilla,  find  doubtless  tlie  Ulter  remedj  ia 
fr«K|tienlly  given  where  the  fr^niiier  would  be  more  hotii<t<'pftthic.  Cyolnmen  had  » 
-well  e^lablbhed  repul^tion  nraon^  the  ancienta  as  a  uterine  ionic,  although  il  Un» 
drti|>ped  l<>ni(:  since  out  nf  uwe  in  t!ie  dominant  seh*>ol.  (Vclimien  dflltrH  from  Puba- 
lilln  in  the  men>H?«  l>eing  ton  fre<iiienland  tot)  {irofii^e,  and  hv  iheir  lieiri^  mnmipfttiied 
by  K  §ani-i4itfTnl  sick-hendiiche  und  abstUiite  hlirKlne?iJ4.  Tlie  Ptdsatilhi  hesijUifht;  m 
more  jfeneral,  and  the  bliiKliiew*  »«  inctjjuplete  und  evnnement.  The  gii^itrif  HVinptofiis 
are  alruo»»l  IdenticaL  The  sleep  ij*  diflereut  from  that  of  Pulsiatillji.  8he  goes*  in  sleep 
laie,  has  %'ivid  dretimy,  wakens  early,  before  daybreak,  cannot  uleep  jipHin,  and  on 
rising  at  the  ui»ii«l  honr  feels  profoundly  weary;  while  the  sleep  nf  I'ulisjitilia  Wgins 
Ute^  i>  sinund,  Hnd  the  patient  slee|>H  on  throiij^h  the  rnorninif  hoorH.  A  pecnUar 
(yympiom  of  Cyelamen  h  manifest  in  the  hrefisLs.  They  are  swidlen  \m  n on  pregnant 
woniHi)  •mmI  iWI  tense.  There  arise*  Ironi  tht>  alKlotnen  and  ]jnHses  out  thr<jnKh  tlio 
niji;  iiion   like  a  stream  ot  air.     The  hreasta  du  actually  Mecirete  a  watery 

flu<  I iig  milk,  which  leaves  upon  the  linen  a  Btifli>*h  wlain,  alter  which  ihey 

feel  r«?Uevetl. 

Borai.  Ku^ii«  very  profoundly  upon  the  femnle  aexuAl  orgnns,  itnd  deaerres  a 
tboroiifrh  proving  njwn  women.  It  h  es|)ecially  suitable  to  nervous,  sensitive  women 
who  are  fltefilen.  The  nn*st  characleriMtic  syniptom^  are,  a  bland,  wliite-of-CKg  leneor- 
rlnea  itiidway  between  the  menstrual  (>eriml,  with  a  sensation  a«  if  warm  water  were 
e^*9iping  \B<fU.);  and  the  dread  of  any  downward  motion,  an  from  a  rocking-chair, 
descending  Ate|»,  or  riding.  As  under  Bel hid+ tuna,  she  ih  intolerant  of  light  and 
poise,  even  onJinary  light  diBlurbs  her.  Tlie  Hkin  also  ia  bypenesthesicN  she  feels  as  if 
there  were  c<»bwehs  drawn  over  her  face  (Baryta), 

Clmlclfug^a  hm  three  grand  key«note» — reetlenenees,  apprebensiveneas,  and 
de**^de«snes-*.  When  these  three  symptoms  are  all  equally  prominent  in  a  case  of 
uterine  displacement,  Cimicifijga  deserves  study.  Il  exerts  a  jK>werful  inilnen^'C  on 
oinjcuhir  tihre  every  where,  a*  well  aa  upon  the  nervous  *ty8tem,  and  nowhere  more 
thaxi  in  the  genital  trnct.  There  i«  great  tenderne'^s  oM'T  the  uterine  regi<»n,  }Jein*itive- 
new  in  the  spine,  and  inteoHe  headache.  The  pain  in  the  head  is  peculiar;  it  paB^es 
from  within  untwurd  through  the  eyes  nml  upward  through  the  skull,  whi^^h  ^ecm^  to 
open  and  nhut  whenever  she  moves.  In  those  cases  of  uterine  disorder  in  which  the 
nerv  ■•■  '■-•rrn  is  deeply  implicated,  i'imicifuga  will  often  accomj)lit*h  what  Heema 
Uti  I  a  miracle;  hut  the  three  characterii+ticw  tnust  be  present— rest le«9ne^>*^ 

apL !     iie^Si,  and  sleeplewsnesa — for  it  to  act  at  all.     A  patient  wlio  ulceus  fairly 

wellf  in  quiet  and  stupid,  and  who  dwells  not  on  approaching  calamities,  will  not  be 
cured  of  any  disorder  by  Ibis  remedy. 

Bililinieiila  luur.— Pain  like  a  hrulHe  tn  the  smalt  of  the  back  ;  the  part  Ja  sen- 
flitivf  to  the  touch,  Hestle^HncHs  in  the  thigbn^  must  move  them  for  relief.  The  pain 
in  the  back  is  aggravated  by  walkiuK*  but  that  in  the  thighs  \»  wor^e  when  fitting. 
The  leHcorrhrea  is  nKw*t  profuse  during  wtool  ant]  after  unnatiiig.  The  stool  is  dry 
•od  crumble*!  at  the  verjje  nf  the  anus.  The  urine  can  only  be  voided  by  bearing 
down  with  the  abflominal  muBcles.  The  urethra  feels  numb.  MagneHia  \»  one  of  the 
remeilieift  to  be  conautted  when  uterine  diaplacement  i»  aaHociate<)  with  hyhtcricid  com* 
ptaintM, 

Platlna  ha^  the  same  kind  of  pain  in  the  Imck  as  Mogneaia  mnr.,  with  the  same 
Mgniviition<4  and  amelioration;  and  both  remedies  are  characterized  by  an  aggrava- 
tion of  moMl  of  the  morbid  sensations  when  at  ret^t,  with  amelioration  during  motion. 
The  vnlva.  vaftina,  an*l  uterus  are  all  siensitive-  The  pntlent  experiences  violent  ex- 
pulsive pains  pre**sing  downward  {Beli^  Sfpia).  These  begin  grudmilly,  increiL'*e  in 
Mverilyi  ami  tlien  decrease  slowly.  Even  young  girla  sufler  severely  from  nympho- 
nmnin,  cauKed  by  a  voluptuous 'tingling  in  the  genitals.  There  in  a  Heui^atiitn  of  oumb> 
ne««  in  various  prirt^ — in  the  f^acrum^  in  the  thij^h,  in  the  nuihir  hone,  in  the  bruin. 
The  menial  symptoms  are  peculiar.  She  becomes  very  haiigbty  and  proud,  imaginea 
bervelf  superior  to  all  tlnwe  around  her,  and  everything  abont  her  xeems  Mmall  and 
SDsigni6cant  to  her ;  at  the  warae  time  she  i»  horrifiwi  by  the  (hriti^ht  tluit  nhe  may 
SOoti  die,  and  she  is  profoundly  melancholic,  8uch  a  frame  of  mind  asstxiatetl  with 
Uterine  disploceraenl  i^  a  sure  guide  in  the  adtniniHtralion  of  Fbilinn. 

Ijacliefilfl  is  chamcteristically  a  left-*ided  remetly.  With  llii*  i»  a  symptom  of 
dread  of  any  form  of  pressure.  ^*he  cannot  bear  to  have  her  clothe?,  light  about  her, 
ihev  tutiftt  \ye  worn  Uxwe.  External  pre«fure  makes  her  worHe,  actunlly  &»  well  ni*  sen- 
ntfonally.  The  lencfjrrh^ea  is  slimy,  greenish,  and  profuse.  It  stiifeuH  her  Jinen^ 
leaving  a  greenifili  stain.  Menstruation  h  delaying,  scanty,  and  of  too  short  dunition, 
aod  preceded  by  ft  copious^  acrid  leacorrhiea.     Aa  under  Flatinaf  there  arif  numb 
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^nsationfi  in  rarioue  pan.<^.  Slie  ia  very  m^ancholy,  and  anxious  about  bemlf; 
weary  nnd  lunguid,  with  eruiKUint  dt«ire  for  rvst.  The  sliurp  pain  id  the  oa  ootttx 
when  sitting  I  have  verified  in  a  case  of  retroflexion. 

Ilelotllajl  h(vs  muiiy  utorine  RvmiitoniH,  nnd  h  iiHefii)  in  bcHb  snterereion  Rnd 
retrciverhjrm.  The  patit*nt,  though  worn  down  with  hnn]  work,  feeb  woreie  wliirn 
lying  idly  than  when  htisy.  But  while  ronscioiiH  that  she  is  lietler  when  her  atlentioti 
is  engaged,  »he  m  languid  and  like»4  to  keep  quiet.  Her  menstruation  in  very  profii!*^ 
and  exhausting,  (-oiitinii4UH  for  a  loitg  time,  und  is  increascil  by  any  exertion,  Sharp, 
cuttings,  and  drawing  painn  |iaa«  from  the  haok  ti^  the  uterus.  Urination  U  frec^ueiit, 
and  tlte  discharge  profuse  wnd  light-ooh*red. 

The  above  remedies  are  those  which  I  have  used  most  frequently 
in  the  trciitmoiit  of  uterine  dislocations  and  digtortions  ;  but  there  are 
many  others  of  equal  value.     As  has  been  so  well  said  by  Carroll 
Dunham  :    "  The  student  of  materia  medica  should  at  the  very  out- 
set of  Iris  career  begin  to  guard  ngain8t  a  danger  which  often  besets 
tlie  phyHiciitn  and  leads  him  astniy  in  practice — the  danger  of  regard- 
ing certain  remedies  as  favorite  remedies  and  looking  at  thojn  with 
a  partial  eye  ;  of  allowing  the  high  ei^timate  in  which  be  has  been 
led  by  hk  aecidentiU  experience  to  hold  them,  to  incline  him  to  see 
indications  for  these  favorites  where  such  indications  do  not  exiit. 
You  will  sometimes  hear  an  experienced  practitioner  speak  of  such 
or  such  a  remedy  as  *  a  favorite  ^  of  his?.     Tu  say  the  leasts  this  is  a 
dangemuH  way  of  regarding  any  drug.     If  it  lea<i  him  to  give  it  where 
a  strictly  imimrtial  judgment  would  not  pronounce  it  more  exactljr 
homa^opathic  to  tlie  case  tlian  any  other  known  drug,  it  prevents  hie 
curing  his  patient  in  the  quickest  and  surest  way.     Science  has  no 
partialities  and  knows  no  preferences.   Among  the  servants  whom  she 
]>uts  at  our  disposal  there  is  no  possible  position  of  honor  for  one 
above  another.     The  drug  which  cures  but  a  single  case  a  year  for  \i^ 
because  liut  i>ne  case  in  the  year  has  demanded  its  administration,  is 
as  much  entitled  to  our  scientific  regard  as  that  which  servee  us  every 
day."     Adhering  to  the  spirit  of  tbet^e  words,  we  are  uft^en  led  to  give, 
from  the  symptoms   [^resented,  reruedies  for  a  pathological  8Uit<;  to 
which  they  at  first  seem  to  bear  no  real  resemblance*     Thus,  the  fol* 
Icjwing  may  be  eongulted; 

Aloe. — Fulness,  weight,  and  dragging  in  the  pelvi«.  Puinful  senKition  aa  if  the 
geiiiljds  were  torn^  Pain  in  the^niiill  t»f  the  hack,  pressing  down  into  iht?  rct'tin"- 
A  ^eiiHiilifiii  as  of  a  plug  wedged  in  between  the  Kymphysis  pobis  and  the  os  roccyx. 

Aluniilllft* — Thmhbing  |>nin  in  llie  vnginii.  Tickling  in  the  jiexiinl  organ§*n«l 
down  llie  thigh«>  Psiioh  in  the  bark  as  th*Higli  ii  hoi  iron  were  thnnt  tlimm^b  tl't 
lower  verleh(a\     Insituliiy  to  pafw  water  except  at  HttM)l. 

AltUtll^rtini. — Pnins  in  tite  oteniHUH  if  it  were  twisted  and  {?ompres?e<h  Burn- 
ing piiinH  in  the  tilertiK  exteiiditig  into  the  kidneys,  with  genernl  weakne*-'*.  PreW* 
on  the  lileniH  an  if  ii  woidd  i*seape  from  the  pelvio  cavity.  Swelling  of  theat**^ 
8pasnii>*  of  the  iiterui*.     Hterility. 

ArnenlciilH-^ItiteiHe  bnniing  pain  in  ihe  uterusi,  worse  about  midnigliL  £*' 
ce^f^ive  weakiie3*8  and  exlmu.stion. 

A slerltm.— Sensation  of  pres^nre  In  the  peWb,  impeding  locomotion*  DlrtreiiiO 
the  iiteruH,  aa  if  it  were  being  piishe*!  out, 

Auru in,— Induration  of  the  uterus,  with  drawing  and  shooting  paios.    Bttiwiog 
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and  itching  nj»  thoTngma.  Exceasive  sensitiveness  of  the  vugioii.  Constant  dumpness 
of  the  pudendum. 

iifirj^ta  carb,— Throliliing  in  the  small  nf  the  back.  Heaviness  just  nver  the 
pubic  bonen.  The  leuctjrrhiua  conoltfts  of  bloody  mucus.  Tension  iu$  from  a  cobweb 
ity^T  the  fact". 

Bavi«la.— Painful  bearing-down  in  the  vulva,  and  weight  in  the  wmall  of  the 
b*rk.  Fre*jMent  micturition  :  urine  bright-red  with  violet  sediment.  The  menses  tlow 
only  at  night,  nnd  are  dark  and  ch>ttt'd. 

BuiVt* — Gnawing  pain  in  the  uterus.  Polypi  of  the  uterus.  Itching  and  burning 
in  the  uterus  and  vagina. 

CactUM  irranct. — Constrictive  p.iina  in  the  uterus  (Sepift),  with  constriction  in 
variotjs  p,irtHi  of  the  IkxIv.     PuJsxiting  pain  in  the  uterus. 

Cauloptiylluni.— Senwatioii  of  L<>nge-«tion  in  the  uterus.  Pains  radiate  from 
the  nienjf  to  dirtoreni  partft,  EmlcMoeiritiH  with  drawing  p«ins  extending  down  iuio 
the  tega  or  tip  mu>  the  chest.     Dnigging  pjiin  in  the  Bmall  ttf  the  back, 

Cliatliomllla*— Dniwing  pain  in  the  «maU  of  th#»back.  Smarlingand  burning 
in  the  vaginn.  Yellow,  oorruHive  leuoorrhiea.  Pressure  on  the  parts,  like  labof'^HUnis, 
Willi  frequent  urination. 

Colllnttonla.— When  dinplncement  was  occasioned  by  obstinate  constipation. 
Slooia  t:ouf<ir»t  o(  dry,  lighl-oalt>red  bjills. 

Cllplon. — tH*nsiUion  a*  if  llie  whole  b<»dy  were  ninde  of  jelly.     BdL-kiM'hi*  so  severe 

that  rthe  lia'f  to  t:iipport  herself  agaiiiANometiiing.    The  pain  in  the  back  extendi  to  the 

ilviw,  and  when  she  slfMips  .she  cufi    iuirdly  get  up  ixgain.     At*  the  pain   in   llie  back 

leucorrhfpal  disi.*liurge  run«  from   lier.     The  lencorrho^n  is   bliind,  but  is  ut- 

tendeiJ  wltli  great  lat^Hitude. 

Ferru  111.  — Uterine  di*4pkeements  with  catching  pains  in  the  sides  of  the  ahdomeut 
and  the  fundus  of  the  uieru»  is  found  iyitig  (o  the  side  where  the  (Kiin  Is  experieueeil. 
The  pKitienl  i«  em;iLiiiled,  aotemic,  or  chlorolic,  and  her  fiice  becomes  tiery-red  oo  the 
ieujiit  emotion  or  exertion. 

Orapliltesi. —  Women  of  ahnornml  ct>rpulency.  Bearing-down  in  ilie  uterus^  ex- 
lending  to  the  buck,  <yvoHing  niiut^ea.  Pain  in  the  uterus  when  reaching  the  arm**  up- 
ward. Violent  Inncinjitin^'  (luiiiH  thnnigh  the  uterus  down  the  thighs,  Leiicorrliu'a 
dificharge<1  in  gimhes.  Leucorrlifea  iu  [Aisce  of  the  menses.  Various  locol  a*<iema' — 
eyelids,  vulvn^  handti.  luid  feet. 

loduui. — The  lencorrhiHi  in  thick,  yellow,  and  corroding,  most  abundant  at  the 
time  of  nieni*truat ion,  rendering  the  thighs  i«ore  «nd  eating  htdes  through  the  linen. 
Dwindling  of  the  breasts.  Emaciation  with  good  api^tite.  To  women  witli  chronic 
Dterine  di««»rderT*,  which  have  brought  them  to  a  csichectic  state,  lodum  is  often  of  the 
greatest  benefit. 

Rail  blC'lirfinifcilin  is  a  most  valuable  remedy  in  suhinvoliitJon,  m  condition 
which  often  lejuin  to  ilie  mnmi  serious  titerine  diKphteemenls.  One  of  its  most  chanic- 
tei'iHlic  nyuiploros  U  the  pniritim  of  the  vulvu.  This  iii  not  ciiused  by  nn  excorinting 
diM:hnrge,  aj*  in  Kali  cnrK,  but  is  a  true  pruritus.  The  leticorrha-u  is  stringy  and  tena- 
cionSf  but  it  is  not  ettrrosive. 

liatl  ferrocyaaatUOI.— A  splendid  remedy  in  llcxtous.  The  oteru«  is  very 
sensitive  u»  touch*  Sensiiivenei-s  of  ihc  pelvis  to  pressure.  Meustiuiuioa  delaying. 
Leiin:irrhcea  like  pus  ;  profuse,  but  not  irriluting. 

Rail  nltrlcuni.— The  menslrunl  dischnrge  is  black  as  ink.  Pain  in  ifie  small 
of  the  buck.     Ij^gn  feel  bs  if  ihey  were  made  of  wrnxL 

Ralttlla. — Pain  in  the  lurnftar  region  with  weariness  of  the  ejttreiuities.  Stools 
like  ruush,  followed  by  pressure  oti  the  rectum.  Frequent  tiiicturition  of  large  quanti- 
ties of  yellow  nnne. 

RrtPa«$olllllll. — A  valuable  reme<!y  when  the  discharges  are  putrid.  Dwindling 
of  the  breiio'ts  (lodurn^.     Uterine  diseases  with  bumng  nnd  humming  In  the  head. 

E<olti^lla* — Ben^e  of  great  weight  in  the  genitui  organs.  Violent  pain  iti  the 
miTum.  whe  cannot  bear  the  slightest  touch  ;  cries  out  if  an  attempt  is  made  to  exntuine 
the  purl*. 

1^9rropadluil]«— Displocemenla  cause^l  by  |>olypi  or  other  growtlis, 

Mercurlun,— A  very  valuable  remedy  when  indicated  by  the  general  coudilion 
of  the  patient. 


HCINB. 

llfBtriiiii  ca-rh.— PreMsing  in  the  hrpogTii«trium  towarH  tlie  genitoln^  «•  If 

thing  wu<ilii  Itu  roniMl  out,     Movementsin  the  uterus  aw  from  a  fc^tos  (Crocop).    Sniip*^ 
toiiis  wm-se  ill  itie  full  moon  (SiL). 

Hiffilruiii  inur.  is  t^pecJallj  Applicable  to  those  cuea  ihnl  have  been  treated 

tofiiiiilly  bv  Nirrxte  (if  silver 

NllrlC  ^Clcl,— V'iolent  beartng^own  pain  &»  though  the  whole  pelvic  Tbeer 
wuiih]  Ij€!  presvHL'il  **iit  of  the  vulf'ft.     Frequent  desire  to  urinate;  the  urine  ha«  an  in- 
t«lenil>ly  strong  Minell ;  it  feels  cold  sls  it  passes.     Burning  aud  prolapi»e  of  the  rectm 
She  ]me*  lier  brwith,  *he  is  so  weak. 

Wu%  %otlilCJl«— Cutting  or  hirntng  pain  in  the  ntenis^  with  severe  backache; 
she  niiint  »h  up  in  order  to  turn  ^jver  in  hed.  Painful  urging  to  urinute.  Contflaat,  m* 
effectiittl  desire  for  Htool.     Over-sensitiveneiUi  to  odors,  noises,  and  light. 

Pail  iBd  ill  in. — Shurp,  knife-like  pmtis  lu  the  titerufi,  agjurravuteJ  br  luotion,  nn 
lieved  by  lyinx  down.  Frei^iient  mirturition,  the  bliidder  feels  full,  but  liiiie  urine  is 
piutsed. 

PilONpilorilN.— Pain  In  the  small  of  the  back  aa  if  it  were  broken.  Paiofbl 
bearing -down  in  the  uterun  and  bladder,  caiLsing  smarting  on  walking.  Stitehei  ap- 
ward  from  tJie  viiginn  into  the  uterus.     Corrfiiive,  bliaterin]^  lei»*M>rrb«n. 

Priltltail  splliOiiia,— Small  of  the  back  feels  stiff,  as  from  overdifting.  Trouble- 
wiuie  iirjjriuK  to  urinate;  she  has  to  pres8  a  long  time  before  pacing  any  urine.  I*aily 
&anguiiie«Mis  iiis^iharge  between  ilie  menstrual  fwriotle. 

Sab  Ilia*— Dragging  pain  in  the  lumbar  region  from  behind  forward,  extendbg 
through  to  the  ptiljeK 

Stammiti.— Piling  running  up  the  vagina  to  the  s^pine  after  urinating.  Great 
BQelant^'holy  l>efore  menstriiatiou,  wliicli  pa^see  away  during  niene<tniatioD. 

Trill  111  111* — Menorrhagia  caused  by  uterine  displacement*;  discharge  brighl-ml, 

I'fitlla^o. — Uterine  displaeeuientj»  with  hfemorrhage  of  dark,  fluid  blood.  Aching 
in  tbe  ulems, 

ZlnCUtlii^^She  lins  lo  sit  down  and  bend  backward  to  pas*  urine;  even  then  she 
pa^sses  ordy  u  little,  although  nhe  feels  lis  if  the  bl»dder  would  burst  from  overndblcn* 
t»ion.  PaiuH  in  the  Hutnll  of  the  baek,  won^e  when  sitting.  Itching  at  the  ttniis  and  ia 
the  vulva,  causing  nymphomania. 


I R  K ITA  RLE    U TER  US. 
BY  JULIA  nOLMES  SMITH,  M.D. 

Definition. — Tlie  term  "  Irritiilulity  "  of  the  ut4?riis  iiiii)lies  a  coi 
ditiun  of  the  ur^faii  in  whicli  it  may  be  consiilered  as  neither  mcJt 
well ;  if'  at  rest ,  It  is  comfortable ;  yet,  the  womb  ia  so  morbidly  sensiti' 
to  pi^in  that  the  least  jiressure,  a  misstep  in  walkinitr,  the  nunbUiig 
a  carriage,  provoke  hystemlgia  ;  but,  this  irritability  is  not  the  resi 
of  structural  or  functional  change.    Thia  condition  is  limited  to 
periodic  life  of  women,  it  oceure  more  often  in  persona  who  have  be 
pregnant,  and  it  is  never  observed  before  puberty.     Tilt  ijisista  t       liat 
"  irritable  uterus  independent  of  inflannnation  can  only  be  hys^aete- 
ralgia/'  and  Bchroeder  makes  the  two  maladiea  etjuivalent.     Bu     ^  it 
seemB  to  me  that  while  hysternlgia  is  a  di&tinct  disease  of  the  ne^^-vee 
of  the  uterus,  irrit^ibility  merely  mean  a  sensitivate^H^  it  may  be  to  j^-  ^in 
enlargement^  inflammation,  any  pathological  condition  which  circ  «J27j- 
etancea  may  induce, 

etiology. — Among  the  causes  of  irritable  uterus  may  be  mclvided 
nearly  ail  those  couditioua  wliich  give  rise  to  uterine  disease  of  nny 


lOB^ASEB  OP  THE  GENITAL  OnOAiJB. 

kind.  "  In  nddition  to  its  neceesary  relation  to  the  ganglioriic  Her- 
nia system,  the  wcimb,  although  not  ininiedintoly  subject  to  the 
duntary  nervous  gystem,  is  abundantly  supplied  with  nervous  fila- 
ments, and  most  intimately  connected  with  the  entire  cerebro-nervous 
system  and  sensitive  sphere  of  the  whole  femttle  body,''*  hence  any 
weakness  of  the  general  nervous  system  would  likely  express  itt*elf  in 
the  uterus,  and  the  woman  would  be  liable  to  gome  manifestation  of 
diBeaae.  Too  frequent  child-bearing  is  an  active  cause  of  tbin^  irrita- 
bility; then,  tcHi,  we  may  enumerate  abortions,  which  so  gravely  dis- 
turb the  rhythmic  life  of  the  woman,  subinvolution,  lacerated  cervix, 
the  injudicious  use  of  caustics  upon  the  uterine  neck,  long  walks,  skat- 
ing, dancing,  horseback-riding  in  excess,  incomplete  coition,  disloca- 
tion of  tbe  woiiib,  ovarifin  irritation,  and  sometimes  malarial  poison. 

Symptomatology, — Pain  is  the  prominent  symptom.  It  is  usu- 
ally locjited  in  the  j)elvis,  is  deep  seated^  sometimes. extending  to  the 
hack  and  down  the  loins.  Occnsionally  it  is  a  pulaative  pain,  then 
sharp  lancinating.  One  woman  will  describe  her  condition  as  a  sore- 
ness, which  makes  the  pressure  of  clothing  uncomfortable.  Another 
patient  will  spenk  of  it  as  a  radiating  pain  which  extends  to  the  rec- 
tum. There  may  be  vesical  and  rectid  tenesmus,  ami  the  nervous 
irritability  ifl  at  times  so  great  as  to  induce  spasmodic  action. 

The  attack  of  pain  may  result  from  sudden  sbock  of  grief  or  anger, 
and  it  is  a  notable  peculi«rity  of  the  pain  in  an  irritable  uterus  that 
the  distresa  ceases  when  the  attention  of  the  patient  is  diverted  from 
herself. 

Great  discomfort  is  experienced  in  going  up  and  down  stairs,  and 
there  may  l>e  a  sensation  of  burning  in  the  pelvis  similar  tf>  that 
caused  by  chronic  ovaritis.  Finally  we  may  meet  in  the  same  case 
many  neurastlienic  symptoms,  such  as  restlessness,  fretfiilness,  insom- 
nia, dyspepsia,  etc. 

DiagBOfiis. — The  diagnosis  is  ditticult,  and  can  only  be  positive 
after  repeated  and  careful  examinations  of  the  case;  the  patient,  by 
ascribing  much  importance  to  mere  trifles,  will  often  mislead  the  phy- 
sician. 

The  differentiation  from  inflammatory  diseases  is  readily  made,  for 
though  there  exists  tenderness  on  pressure  of  an  irrit/dde  uterus,  there 
la  no  lieat  and  no  discharge.  The  fnct  that  the  pain  apjiears  at  any 
'time  rather  than  at  the  menstrual  j»eriod  prevents  confounding  an 
irritable  uterus  with  dysraenorrho^a.  Spinal  irritation  has  very  similar 
Symptoms,  and  many  writers  include  the  pain  of  the  irritable  uterus 
\vith  si*inal  neuralgia. 

Prognosis. — An  absolute  cure  of  this  condition  is  not  readily,  if  at 
cill,  accomplished.  It  is  a  difficult  task  to  eradicate  bad  and  estab- 
lished habits,  and  this  species  of  irritability  is  one  of  the  worst  habits 


*  Ou«nise/'s  Obetetrics,  [lage  666. 
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the  uterus  can  acquire.  There  ie  such  an  hypera?sthe6ia  of  the  ner- 
vous supply  that  the  physiological  hypertpmia  of  the  sexiuil  appu^ 
ratus  fairly  tortures  the  lilaments  of  tlie  nerves  distrihuted  to  tin 
mucoue  memhrane  which  lines  the  uterus,  and  their  protest  is  pain 
in  varitnirt  dejrree&  of  intensity. 

Treatment. — Remove,  if  possible,  the  cause  of  the  irritability.    If 
a  cicatrix  is  found,  resulting  from  the  careless  use  of  caustics,  or  lacera- 
tion of  the  cervix,  by  all  means  remove  the  hardened  tissue,  let  loosa^ 
the  imprisoned  nerve,  an<l  thus  secure  health.     If  resulting  from  sul 
involution,  remove  that  by  appropriate  tri'atment.    Give  the  uterus  as 
nearly  complete  rest  as  can  be  secured  during  periodic  life.     Little,  if-. 
any,  sexual  indulgence  should  be  allowed.     Establish  proper  hygienii 
habits,  and  |>reecribe  ricb,  nourishing  food.     No  stiniulants  are  to  In 
permitted,     Tlie  patient  must  sleep  in  a  cool  room.     Massage,  cheerful' 
society,  and  occupation  which  interests  but  does  not  over-fatigue  are 
commendable.      Injections   into   the   vagina,  of  chamomile   or   bo] 
tea,  and  even  clear  hot  water,  soothe  the  nervous  irritabjlity  of  tliel 
parts,  and  I  have  found  a  tampon  lightly  medicated  with  a  little  gly- 
cerine and  clduroform  of  great  value  when  the  irritability  takes  on 
neuralgic  pain. 

The  faradic  current  may  prove  beneficial,  but  should  be  us«^d 
widi  caution,  as  such  patients  are  peculiarly  susceptible  to  electricity. 

TberapeuticB,— nelladoniia. — Whe^i  there  h  a  slmrp,  lanciaAting,  tlin>bbii 
pain  in  tlie  iiteriiK;  tlie  patient  in  slctpy  but  ainnot  sleep,  dreams  of  children^  xnd 
being  tm  fire.     The  uterine  pain  is  apt  to  come  on  after  exercise,  consequently  the 
woman  dreails  every  exertion. 

GelNemlum^—The  patient  is  irritable.  compiainH  of  vertigo,  is  restless  and 
**fidprel«  about  the  rm>n«,'"  till nk8  Jili  the  while  **phe  has  female  weakne®/'  ytl  no 
lesion  is  discovernble.     ENpcoisilly  valuahle  in  malnrial  rei^iona. 

Clflllcifllf^a. — Wlien  ihere  h  a  rheumatic  diiitbesis,  especially  If  the  patient  be 
moodr,  ui\d  coniphiiTi  I  hut  her  life  Vim  ulwayH  in  the  i^hadow. 

C&llC'Sirea. — If  the  pjitient  perspires  eaaily  and  is  poorly  nonn»bed  ;  Liui  flying 
painsi  alMMit  the  pelvic. 

Collea*^Ouern^*ey  nays  thin  **  i^  one  of  otir  be**t  remeilies  for  over^enaitivenei 
pnin."     Hence  it  slioiiid  be  of  value  for  an   irriliible  uterus,  especiaUy  whenever 
pain  in  the  womb  extends  toward  the  hijtjoiiUK;  there  is  headnche  an  if  u  nail  wei 
bein^  driven  into  the  head,  and  dymiirin,  with  the  diwcharge  of  very  little  clear  iiriol 

PulNaf  Ilia  h  indicule<l  chietly  by  il»  diiimcten«tic,  senKttive  temperanie-Dl. 

Hbuit  ratllcailti* — Should  be  useful  in  ca-ses  showing  rheumatic  tendenciei. 

Consult  also  Arsenicum,  Fmrum,  Iffnatia,  Aconite,  Sttychnia,  Niiz^ 
Chinaf  Veratrumi  iSepia,  and  others. 


HvSTERAUilA. 
BY  JITLIA  HOLMES  SMITH,  M.D. 

Synonyma. — Uterine  neuralgia,  Uterine  coHc. 

Definition.— Pain  of  a  neuralgic  character  in  the  uterus,  sometimes 

extending  through  the  pelvis.    The  neuralgia  may  be  persistent  or 
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nmiittent,  not  resulting  from  any  gtructuml  leBion,  and  causing  changes 
in  thf  pelvic  liscera  only  by  its  influence  on  tlit*  gt*neral  ht^alth. 

Atiology*^ — Some  of  the  causes  of  liyflteralgia  are  such  as  would 
produce  neuralgia  in  any  other  part  of  the  hody.  Sudden  chill, 
which  may  arit»e  from  wetting  the  feet  or  sitting  on  the  damp  ground 
at  a  time  when  there  happened  to  be  a  congested  condition  of  the 
stfxual  ap[iaratut^,  may  produce  neuralgia.  The  very  reprehensible, 
but  common,  practice  of  using  a  cold  vaginal  injection  to  prevent 
concejition,  by  causing  a  stasis  of  the  blood  in  the  capillaries,  en- 
gorgeii,  as  they  are,  after  coition,  and  the  pressure  of  the  ovcrdis- 
tended  vessels  upon  the  nerves,  causes  pain,  I ncompk*to  sexual  inter- 
course and  masturbation  are  causes  of  hysteralgia ;  the  reason  is 
obvious,  for  in  either  case  there  exists  intense  nervous  irritation  of 
the  genitalia  without  legitimate  gratification ;  the  outraged  filaments 
protest,  and  their  speech  is  pain.  The  hysterical  and  rlieumatio  dia- 
theses predispose  to  uterine  colic.  The  presence  of  malarial  [uii^ion 
may  maniiV?gt  itself  in  neuralgia  of  the  womb ;  the  hysteralgia  frt»m 
this  cause  is  charaett*rized  by  marked  remissions,  and  the  onset  of 
the  j)ain  is  apt  to  be  accompanieil  with  rigors. 

There  are  no  characteristic  changes  in  the  uterine  tissue  except  such 
as  would  result  from  reflex  influence  upon  the  general  heahh. 

S3rniptoinatology.— The  mont  prominent  sympttrm  of  hysteralgia 
is  intense  pain  which  is  often  i)aroxysnud.  The  patient  may  liken  it 
to  a  "knife  running  through,  from  before  backwards,"  or  at  times  it  is 
described  as  a  "misery '^  running  around  the  bijis  down  the  thighs, 
riipidly  reaching  its  acme,  then  gradually  dying  away  until  it  dis- 
appears. There  may  be  a  chill,  premonitory  of  the  hysteralgia,  the 
hands  and  feet  become  cold,  and  hysterical  symjitoms,  tears  and  t^'m- 
per,  are  not  unconnnuu.  If  a  physical  examination  is  made,  in  the 
case  of  a  nullipara  no  lesiim  is  found  to  account  for  the  pain*  The 
existence  of  a  laceration  of  the  cervix  may,  however,  be  found  in  a 
uterus  impregnated.  There  is  no  heat  or  tenderness  on  pressure,  and 
tlie  organ  is  not  necessarily  displaced.  The  malady  is  entirely  an 
aflair  of  the  nerves,  and  should  be  treated  as  such.  The  uterus  is 
**  fairly  alive  with  nerve-filaments,'^  and  because  the  brain,  through 
thf^  intimate  relations  of  the  ganglionic  and  cerebro-Ppinal  system?, 
shares  in  a  greater  or  less  degree  any  and  every  disturbance  in  the 
'*  ovario-uterine  circle,"  we  find  depression  of  spirits,  pain  in  the 
eyes,  and  sometimes  a  moncnnania,  ciuised  by  tlie  jmiii  of  hysteralgia. 

Diagnosis. — The  din^nosis  is  not  dilfieult.  The  absence  of  infiani- 
matory  action,  the  periodicity  of  the  attack,  the  history  of  the  ease,  the 
locality  of  Uie  pain,  the  fact  that  it  is  usually  relieved  by  jtressure,  are 
ail  indications  that  a  nt^rvous  condition  exists.  The  differentiation 
from  cancer  is  readily  made, since  in  the  latter  the  finger  would  detect 
either  "stony  hardness**  or  else  offensive  sanious  leucorrhcea. 
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Neuralgia  of  the  uterus  ia  easily  distinguished  from  coccygrodyniJi, 
because  iu  the  latter  the  patient  cannot  endure  pressure  on  the  o$ 
coccygiMy  while  in  hysteralgia  the  favorite  position,  with  the  limlis 
pressed  against  the  abdomen  as  the  sufferer  wt«  up  in  bed,  lliruwB  all 
the  weight  of  the  body  on  the  very  end  of  the  spine. 

From  rheumatism  of  the  uterus  the  dilferentiation  is  dilYicuU  and  in- 
deed it  is  more  than  probable  there  is  a  rheumatic  elcmicnt  in  all  neu* 
ralp:iu8,  iind  rice  versa. 

Treatment. — Tlie  nervous  system  should  be  strengthened  by  tho 
use  of  the  so-called  "  nerve-foods,** — phosphates  and  malt  If  the 
patient  be  anemic,  pains  must  be  taken  to  remove  this  condition  by 
aj^iropriate  treatuienL  Tho  general  health  must  be  restored  by  care- 
ful attt^ntion  to  hygiene,  an  abundant  supply  of  good  food,  cultivation 
of  regular  habits,  securing  a  sufficient  amount  of  sleep  and  systematic 
bathing ;  the  latter,  however^  is  to  be  used  with  moderation,  as  many 
women  induce  prostration  by  the  exccBBive  use  of  the  bath.  There 
must  be  entire  avoidance  of  cold  vaginal  injections ;  n  healtljful  moral 
tone  is  to  be  secured,  and  both  overwork  and  idleness  are  to  be  depre- 
cated. 

Of  the  many  remedies  suggested  the  following  have  been  especially 
serviceable  in  my  own  practice ; 

Asa  ropllila. — When  the  rmin  is  in  the  hypo^'^triiini,  and  the  patient  feels  an 
though  it  wcKild  be  a  relief  to  diHcharife  datus  tlimiKrh  the  rectunit  '  hnve  derired 
mHrke<J  henelit  from  the  exhibllion  of  this  drug  in  material  d<T*e«  (twa^grftin  fiUls). 

llrj'€lIila.^When  the  symptoms  j>oint  to  a  rheumatic  com pli ration  ;  \.mt»  sharp 
and  worse  on  umtion;  charucterifitic  gantric  Bytnptom^  and  fxinf^tipntion. 

Il^natla*— When  the  pamrt  are  tearing  and  »hiKjt  up  to  the  iimbilicn*  ;  there  ta 
great  iiervniiy  irritHbility  and  colorless  urine. 

Canluni*— When  the  pain  extendH  to  the  OTaty  on  tb«  l^  side  and  there  U 
soreness  oi'  the  ninmmier. 

CveMeniluni.— Cramping  pain,  preceded  by  a  chill ;  later,  perspiration  on  band* 
and  feel, 

Ff*rrtim  cl  sf r^cltnla.—In  cases  associated  with  anxmia. 

Platlntim. — When  the  pain  is  paroxysmal,  alternating  with  numbness  of  the 
limliM. 

Valerianate  of  zliic# — When  the  colic  causes  the  patient  to  lie  on  her  lace, 
and  the  puiin  uxlendn.  down  the  limb  towards  the  loot. 

As  adjuvanta,  hot  vaginal  injections  of  hop  tea^  hot  compreeses  over 
the  uterus,  and  often  ciiloroform  liniment  are  very  useful. 


LeUCORRH(EA. 
nV  JULIA   HOLMES  SMITH,   M.D. 


Synonymg. — Fluor  albus,  Blennorrhcea,  Whites,  Metrorrhoeiu 
Definition. — The  term  k^ucorrluwi  includeB  any  diHchaYge,  otl*' 
than  menstrual  fluid  or  blood,  frora  the  genitalia,  abnomiiil  in  quiiij 
tity  and  quality.    Such  flow  may  arise  from  benignant  morbid  acti^ 


BISBASES  OF  THE  OENTTAL  ORGANS.  453 

or  it  may  be  the  characteristic  discharge  of  cancer,  or  it  may  be  caused 
by  the  action  of  gonorrhoea!  or  syphilitic  poison. 

.ifitiology- — As  the  term  leucorrhoea  may  be  applied  to  so  slight 
an  increase  of  the  natural  secretion  as  scarcely  to  be  termed  patho- 
logical in  character,  it  is  necessary  to  have  clearly  in  mind  the  various 
forms  of  discharge  which  normally  lubricate  the  generative  canal. 
The  external  organs  are  rich  in  fluid-producing  glands  and  follicles. 
Sebaceous  follicles  are  found  on  the  clitoris,  labia,  and  nymph®.  Just 
at  the  vaginal  orifice  are  muciparous  follicles  and  the  vulvo-vaginal 
glands,  all  secreting  a  viscid  fluid  of  neutral  reaction  and  very  readily 
provoked  to  hypersecretion. 

The  vaginal  mucous  membrane  contains  mucous  glands  and  folli- 
cles which  are  especially  numerous  around  the  cervix,  and  the  dis- 
charge from  these  keeps  the  parts  of  the  uterus  and  vagina  which  are 
in  apposition  from  chafing  one  against  the  other.  The  structures 
mentioned  secrete  a  clear,  transparent  fluid,  mixed  with  many  pave- 
ment epithelial  cells,  and  acrd  in  reaction.  In  appearance  it  sometimes 
resembles  saliva  because  of  the  presence  of  air-bubbles ;  sometimes  it 
looks  curdled,  and  Hewitt  attributes  this  to  the  precipitation  of  albu- 
min by  the  acid  of  the  secretion.  Inside  the  cervical  canal  are  many 
mucus-glands  capable  of  enormous  acti\'ity.  Their  secretion  is  clear, 
viscid,  and  string}-,  like  uncooked  white  of  an  egg,  the  reaction  being 
alkaline.  The  mucous  glands  in  the  body  of  the  uterus  are  compara- 
tively inactive.  Their  product,  small  in  quantity,  is  much  more  watery 
than  that  from  the  cervix,  but  is  also  clear,  albuminous,  and  of  alka- 
line reaction. 

Any  cause  producing  pelvic  congestion  tends  to  increase  at  once  the 
amount  of  sc^cretion.  Thus,  before  and  after  menstruation,  there  is  an 
increa.se  which  is  purely  physiological.  The  same  is  true  during 
sexual  excitement,  the  glands  of  the  vagina  and  cervix  responding  to 
the  stinmlus  of  coition.  A  hy])ersocretion  is  often  consequent  upon 
physical  exercise,  as  a  long  walk,  a  ride  on  horseback,  or  continued 
dancing,  but  after  repose  the  mucous  membrane  returns  to  its  normal 
state.  Thus  the  boundary  line  between  healthy  activity  and  morbid 
action  is  very  narrow,  and  careful  differentiation  is  essential. 

A  common  cause  of  leucorrluea  is  exposure  to  cold,  whereby  a 
catarrh  <^f  the  mucous  mend)rane  lining  a  part  or  all  of  the  genital 
tract  is  produced.  This  excessive  secretion  is  similar  to  the  catarrhal 
discharge  from  the  nose  and  throat  with  which  it  is  sometimes  asso- 
ciated, but  not  often  ;  fortunately,  it  is  seldom  that  the  mucous  mem- 
brane in  all  parts  of  the  body  is  e(|ually  active  in  morbid  processes  at 
the  same  time.  A  fn^quent  rep<*tition  of  this  process  of  *'  taking  cold  " 
tends  to  ])roduce  a  chronic  catarrh  and  degeneration  of  the  mucous 
membrane,  and  exhaustion  from  the  long-continued  excessive  dis- 
charge mav  occur. 
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The  suppression  of  menstruation  is  sometimes  followed  by  a  fluent 
lQuconba?a.  General  iinirniia  may  be  an  a'tiolo^ical  factor^  in  which 
case  the  leucorrhoea  takes  the  place  of  the  menstrual  flow.  Over- 
gtimulation  of  the  sensuous  nature  by  navel-reading,  dnimatic  repre- 
BentationSyOr  too  inten.sc  apjjlieation  to  music,  are  all  potent  causes  of 
leucorrhrea  in  young  girls,  and  many  times,  by  the  relaxation  incident 
to  excessive  glandular  action,  the  vaginal  walls  arc  weakened,  and 
displacemfnt  of  the  uterus  results.  A^ain,  uterine  displacements, 
flexions,  subinvolution,  and  morbid  growths  which  interfere  with  cir- 
culation or  determine  an  undue  amount  of  blood  to  the  pelvis,  cause 
leucorrhosa. 

Laceration  of  the  cervix  causes  leucorrhoBa,  because  tlie  glands  of 
the  mucous  membrane,  which  are  normally  wilhhi  the  neck,  are,  by 
Uie  rent  in  the  cervix,  exposed  tt3  friction  against  the  walls  of  the 
vagina ;  tliis  cliafing  causes  at  first  a  hypersecretion  of  normal  fluid, 
later  erosions,  ulcerations,  an<l  granulations  are  produced,  the  chamder 
of  the  cervical  discliargc  changes,  and  the  leucorrha*a  becnraes  of  an 
acrid,  offensive  nature. 

Sarcoma,  polypi,  and  cancer  are  causative  of  leucorrhir-a.  And  wc 
may  also  enumerate  all  intianuaatory  diseases  of  the  uterus  and  its 
appendages,  for,  unless  death  results  sjjeedily  from  the  onset  of  the 
fever,  the  discharge  from  the  mucous  membrane  follows  as  a  matter  of 
course. 

Chlorosis  and  anaemia  nut  unfrequently  have  this  symptom.  It  is 
also  likely  tt*  n]ipear  in  women  who  fail  to  nurse  their  children ;  the 
involution  of  thr  utcrtis  alter  delivery  is  retarded  in  such  cases,  and 
leads  to  the  establishment  of  uterine  affections  of  which  leucorrhcea  is 
a  concomitant ;  still  more  frequently,  however,  does  undue  lactation^ 
by  tending  to  induce  an  antemie  condition,  cause  a  very  profuse  and 
cor  res  poi  ul  i  ng  1  y  ex  h  a  u  s  t  i  n  g  d  i  sc  h  a  rge. 

LeucorrhtBa  may  occur  as  one  of  the  complications  of  malaria,  and 
nearly  all  the  maladies  peculiar  to  women  express  themselves  by  some 
discharge  from  the  genitids  which  differs  in  character  as  its  causes  vary. 

The  ieucorrh(.ea  of  children  is  neffrly  ahraf/s  the  result  of  the  migra- 
tion of  worms  from  the  rectum  to  the  vagina,  or  of  vaginitis  produced 
by  the  pernicious  hal>it  cliildren  actpiire  of  sitting  on  cold  sto]>&  or  on 
the  damp  ground.     Masturbation  leads  to  the  same  result. 

During  gestation  leucorrhoea  is  very  prevalent,  and  Dr.  Ludlara,  at 
a  recent  meeting  of  the  ^'  Western  Academy  of  Homoeopathy,*'  asserted 
"  that  fluor  albus  during  pregnancy  seems  to  tiike  the  place  of  morning 
eickness."  I  cannot  verify  this  statement  from  my  own  experience. 
The  troublesome  discharge  during  pregnancy  is  due  to  the  hypenrmia 
of  the  mucous  membrane  which  results  from  the  gradual  hypertrophy 
of  tlu*  uterine  and  vaginal  walls  incident  to  that  condition. 

Pathology. — If  the  leucorrhoea  be  simply  a  vaginal  catarrh,  there 
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is  materially  increased  vesicular  action.  Fritsch  *  clairag  that "  vaginal 
catarrh  in  the  ordinary  sense  is  impossible,  because  the  go-called 
mucofia  is  no  mucous  membrane,  but  an  epidermis,  and  contains  no 
orgaiia  aecreting  mueuB,  Catarrhal  fiecTetion  consists  of  quantitatively 
increased  nurmal  secretion  and  pus-corpuscles.  Therefore,  as  the 
vagina  passei^^s  no  secretion,  a  catarrh  is  as  imposslhk  as  a  catarrh 
of  the  external  «kin.^^  Surely  then,  our  author,  by  this  last  sentence,  con* 
demnj*  hie  own  theory,  for  ecxeraa  Ls  a  recognized  catarrh  of  the  skin 
with  variable  discharge. 

There  h  a  flow  of  acid  phisma,  holding  in  suspension  pavement 
ejathelium,  fiitty  matter,  and  8oniothiH*s  blrKid-corjaisclea  an<l  pus* 
This  diseluirge  look^  like  slightly  curdled  milk,  is  white  or  yellowish 
in  color,  and  varies  in  quantity. 

Cervu'fd  lt^ucorrha?a  is  very  viseid,  han^in^  usually  in  long  trans- 
parent strings,  or  coming  away  in  eoaguluted  lumps.  This  contains 
mucus,  albumin,  cylindrical  epithelium,  posaildy  pus-cells,  fatty  parti- 
cles, and  blood-corpuscles.  If  cervical  congestion  be  so  intense  as  to 
cause  a  purifonn  secretion,  the  flow  loses  its  clearness  and  becomes 
opaque  and  yellow ;  it  is  also  discolored  when  due  to  the  action  of 
gunorrhccal  [loison.  If  there  be  malignant  growths  upon  or  within 
the  cervix,  the  characteriBtic  discharge  will  be  unmistakable. 

From  the  uterine  body  leucorrhiea,  when  merely  n  hyperseeretion, 
will  be  watery,  albuminous,  with  a  little  mucus.  But  if  due  to  endo- 
metritis, it  may  be  muco-purulent,  sanious,  or  even  tinged  mih  blood. 
Sometimes  in  old  women,  in  wluitu  the  uterus  has  nearly  atrophied, 
there  will  lie  discharged  directly  frorrj  the  endometrium  a  thin,  watery, 
unirritating  fluid,  the  result  of  abortive  eflforts  on  the  part  of  the  mem- 
brane to  renew  it^  youth. 

Symptomatology. — If  the  discharge  he  due  to  simple  catarrh, 
uncleanliness  will  be  the  only  symptom  complained  of,  unless  tJie 
flow  become  unusually  acrid,  in  which  case  excoriations  are  likely  to 
result,  causing  irritation  and  soreness  wherever  it  touchers. 

If  due  t<j  displacement,  subinvolution,  or  uterine  growths,  there  will 
be  the  characteristic  symptoms  of  these  conditions,  as  pelvic  pain, 
backache,  weakness  of  the  limbs,  nervousness,  and  general  debility. 
If  anemia  or  chlorosis  be  the  cause  of  the  leucorrhn^a,  there  will  be 
observed  the  characteristic  change  in  the  general  condition  of  the 
patient,  defective  innervation,  digestive  disturbances,  and  alteration  in 
the  constituents  of  the  blood,  A  sense  of  weakness  and  the  discom- 
fcfrt  caused  by  a  constant  discharge,  possibly  pruritus,  are  usually  the 
fiymptoms  of  which  the  patient  (lora plains  to  her  physician,  and  the 
artiology  of  the  malady  can  only  be  ascertained  by  examining  the 
discharge  in  order  to  determine,  if  possible,  from  wliat  part  of  the 
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genital  tract  it  proceeda,  and  whether  the  cause  be  local  or  constitu- 
tional. 

The  different  leucorrhoeal  discharges  are  descrihed  as  uterine,  eervical, 
vaginiil,  and  vulval;  or,  if  classified  according  to  the  predominating 
quality,  im  mucous,  muco-purulent,  purulent  or  puriform,  and  eanious. 

Diagnosis. — As  the  leucorrhcea  ai>pearing  at  the  \Tilvo-vaginal 
orifice  is  composite  in  nature,  it  is  difficult  to  tell  which  is  the  pre- 
dominant element  If  there  are  no  eymptoma  hut  a  difc*ohargL'  of  the 
characteristic  appearance  of  the  vaginal  eecretion  which  changes  the 
litmus  paper,  we  may  consider  the  flow  simply  a  catarrh,  and  forego 
any  further  exploration  ;  or  if  the  patient  he  chlorotic  or  ana?mic,  and 
the  local  diyturlHinces,  including  the  leucorrluea^  exist  only  in  |>ropor- 
tion  Ui  ByBtcnmtic  derangement,  it  is  safe  to  diagnosticate  simply  ab- 
normal eccretion.  If  the  backache,  bearing-down,  ovarian  trouble, 
and  pain  in  the  limbs  are  more  pronounced,  or  the  Iiistory  of  the  ca^e 
points  t<>  pelvnc  causes,  careful  local  examination  must  precede  a  posi- 
tive diagnosis. 

To  determine  positively  in  which  part  of  the  genital  tract  the  dis- 
charge originates,  it  will  be  safe  to  api>ly  Schultz's  tcf^t,  because  the 
alkaline  secretion  of  the  uterus  und  neck  may  be  mingled  mth  the 
acid  secretion  of  the  vagina,  and  the  examiner  be  misled.  Schultai, 
after  in. serting  the  speculum  and  f'urrfulh'  cleansing  the  cervix,  applies 
a  tampon  Houked  in  glycerine,  fitting  it  closely  around  the  neck;  this 
is  removed  in  twenty- four  hours*  The  discharge  on  its  upper  surface 
will  necessarily  be  that  which  comes  from  the  lining  membrane  either 
of  the  cervix  or  the  body, 

It  is  an  important  point  in  diagnosis  to  difierentiate  between  gonor- 
rhteal  tlischarge  and  leucorrhani.  Tlio  fornier  has  iU  peculiar  history 
of  infection  ;  its  discharge  is  purulent,  and  is,  of  course,  contiigious. 
Furtlieruiure,  in  gonorrhom  the  discharge  and  pain  begin  in  the  urethra, 
and  nuike  their  way  from  there  to  the  lining  of  tlie  vagina  ;  in  the  non- 
specific discharge  from  the  uterus  and  vagina,  the  opposite  order  is 
obscrvL'd. 

Treatment. — The  constitutional  treatment  should  go  hand  in  hand 
with  the  local,  and  is  usually  of  paramount  importance. 

If  anromia  or  chlorosis  exist,  in  addition  to  constitutional  remedies 
for  restoring  and  vivifying  the  bloofl,  the  diet  sbouM  be  cbosen  with 
reference  to  such  a  condition;  milk,  beef-juice,  and  mild  stimulanis 
should  be  prescribed  to  help  repair  the  extensive  waste.  Salt-water 
sponge-baths,  tepid  or  ccdd,  as  Inst  borne,  are  very  strengthening. 
If  the  patient  is  not  able  to  Uike  excrciscj  mastsage  is  conunended. 
Habitij  of  life  should  be  strictly  hygienic.  For  local  cleanline€a  and 
comfort  daily  vaginal  injections  may  accompany  the  general  treat- 
ment. These  may  be  of  hot  water  alone,  which  is  of  itself  a  tonic/or 
a  little  alum,  tannin,  white-oak  bark,  sulpli.  of  zinc,  or  Hamamelis 
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may  be  added.  The  medicating  substiince  should  be  varied  from 
time  Ui  time,  as  too  long  a  continuinice  ntutralizes  their  effect.  Salt- 
wiittT  as  a  viigimil  douche  is  plensantly  stimulating  and  antiseptic. 
If  the  dipcharge  has  eaused  tenderness  and  excoriation,  fluid  extract 
of  HydruMii*^  nne  i>art  to  ten  of  water,  is  iuvalual>Ie ;  Flnu^  cnmideiim 
and  Balsam  of  Peru  may  he  used  in  the  same  manner. 

In  selecting  a  medicament,  the  nature  of  the  discharge  and  the 
patboUjgieal  condition  of  the  mucous  membrane  should  always  be 
taken  into  cnn.**ideration.  No  iL«triugent  should  be  used  while  inflam- 
mation exists.  The  remedies  previously  mentioned  to  be  used  in  the 
douche  lire  useful  when  the  leucorrh<ea  depends  upon  a  local  exciting 
cauj*e,  but  of  themselves  will  certainly  not  be  sufficient  to  cure. 
Flexions  or  tlisjdacements  must  be  remedied,  and  endometritis  and 
cervicitis  are  to  be»treated  as  suggested  elsewhere.  If  the  cause  be 
irremediable,  a^  intramural  fibroids,  cancerous  growths,  etc.,  or  if  the 
conartitutional  dyscraeia  be  incurable,  injections  will  be  palliative 
only. 

The  application  of  medicine  per  vaginam  Ib  readily  accomplished 
by  meanH  of  ftupj)oMtorie«  containing  astringents  or  alteratives  in  suit- 
able quantity.  These  should  be  prepared  of  cacao  butter.  For  appli- 
cation directly  to  the  cervix  uteri  remedies  may  be  mixed  with  gly- 
cerine and  a  little  carbolized  water,  in  whi<!h  mixture  a  small  tampon 
of  cotton  is  soaked;  the  latter  is  pushed  up  to  the  cervix  and  allowed 
to  remain  during  the  night  This  treatment  is  valuable  in  two  ways : 
it  receives  and  retains  the  discharge  from  the  uterus  which  possibly 
excoriates  the  vaginal  mucous  mendjrane;  it  also  separates  the 
vaginal  walls  and  prevents  the  friction  which  in  a  bypera^mic  condi- 
tion of  the  membrane,  and  in  the  congested  state  of  the  follicles,  neces- 

ily  aggravatu**  the  discharge. 

In  case  of  oft'ensive  discharge  from  cancer,  cauliflower  exerescenees, 
etc.,  antiseptic  injections  are  the  most  useful,  especially  carbolic  acid, 
bromo-cldoralum,  Piatt's  chlorides,  salicylic  acid,  or  boracic  acid. 


Therapeutloa.-CAlcarea  carb.  is  iwlicTited  in  cases  of  imperfect  nutrition^ 
if  the  •'km  l>t«  '*  wrjijfy  '*  in  ;ipi>e:irHnei\     Tlie  jmlient  !<(  often  rti*!<hyr  liut  nut  muscMitar. 

IIj'llraMtlJl  IS  nHeftil  when  tiie  dischnrge,  which  ariiites  fi^jni  the  cervix  uteri,  is 
thick,  tenniioiifl,  vellow ;  the  (Hitient  i«  iifflictea  with  gAfttric  CAturh,  and  suifera  from 
don»ti|)Hli4»n. 

PillMalllla.  — For  fnt  and  fair  {)tilietit.s  wr(li  llatutcnt  dyspepin  uml  n  letuY^rrhif^a 
which  siutlls  ^uiir  jifti^r  it  hm  dried  on  the  clothing,  Ivspecially  valuubie  when  men- 
strumion  hnn  i>e*'n  widdenir  «npprc»*«e<L 

S^fila.— I^i)c<)rrh«P!i  fireenifih-yeilow,  profuse  wnterr,  iicc?omp«niecl  by  a  '*gone 
fueling"  ui  the  fpi^ni^trinni  and  :i  prea<tnre  downward  of  the  Uterus.  The  vaglDl  of  ft 
Sepia  i*Hli<?nl  i^  often  very  hix,  and  the  uleruH  heavy, 

Merrurliifi.— Leucon-htea  smarting,  excoriating,  thick   nud 
nljfhl,  rau«.iriju;  ilrhing  M  the  vnlva, 

^^^  llltrlc  aclil«— Grt^en  or  blood-tinged,  excoriatiog  dlschiirge. 
Bnntietit  is  incltmil  i<»  sweats, 
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CreaBole,— Tliick  yellow,  or  wnterj  and  white  IcuoorrlwEa,  which  b  fetid,  aciid^ 
and  exctjrialinj?,  caiming  a  bnming  of  the  vulva.     An  inviiluable  remedy. 

A  me  111  cum* — LeU(?ofrhaja  from  the  brwly  of  the  uteruH,  watery,  »m&riiD^, 
acrid.     Cbuslkutiijuat  auHfuiia  sod  malarial  condiliuas  call  for  Artenicum. 

Sclmessler's  tissue- remedies  possess  great  value  in  the  treatment  oi 
kucorrhoea  by  their  constitutional  action  upon  the  patient,  and  their 
careful  study  is  to  be  highly  recommended. 


ENDOCEEVICITia, 


BY  JULIA   HOLMES  SMITH,  M.D. 

Synonyms.— Cervicitis,  Catarrh  of  the  neck  of  the  uterus,  C'Crvical 

li^urorrhu'ii.  t 

Deiinition. — Acute  or  chronic  inflammation  of  the  mucoiie  mem* 
branc  lining  the  cervix  utori  from  the  external  to  the  internal  oa,. 
This  is  the  mo8t  frequent  of  all  the  diseases  of  the  uterus,  and,  accord* 
ing  to  the  majority  of  writers,  may  exist  alone  or  be  accompanied  bj 
inflammation  of  the  endometrium  of  the  body. 

Etiology. — The  acute  form   of  this  disease  may  result  from 
sudden  check  of  the  menstrual  flow,  exposure  to  cold,  cold  or  medi- 
cated douches  t^  prevent  conccpjtinn,  forcible  coition,  extension 
vaginititi,  or  from  traumatism  in  attempts  to  produce  an  abortion 
during  labor. 

Chronic  cmhcermcitk  may  be  a  sequence  of  the  acute  form,  or  nia] 
arise  in  a  subacute  fashion  from  impoverishment  of  the  system  b] 
constitutiunid  rlisoases,  as  scrofulnsis,  tuberculosis,  or  chlorosis.  II 
may  also  result  from  frequent  abortion,  too  oftt^n  recurring  pretfniuicv. 
laceration  of  cervix,  and  subinvolution . 

The  cervicul  glan<ls  are  more  complex  than  those  of  the   budyJ 
During  pregnancy  these  undergo  extensive  hyperplastic  changes,  am 
in  the  non-puerperal,  congestion,  or  a  general  hypertrophy',  causes 
marked  glandular  activity  and  hypersecretion. 

Displacements,  notal>ly  retrotlcxion,  cause  cervical  inRamuiation, 
In  the  nullipara  a  contracted  external  os  may  prevent  the  escape 
normal  secretions  which  accutrmlate,  expand  the  cervical  cavity,  an< 
act  as  an  irritant^  causing  persistent  chronic  inflammation. 

Pathology, — Glandular  enlargement  with  abnormal  secretion,  in 
one  form  or  another,  is  the  pathological  condition  of  nearly  all  dis- 
eaaes  of  the  cervix,  excluding,  of  course,  malignant  growths.  The 
glands  are  of  the  racemose  variety,  lined  with  cylindrical  ei>itholium, 
opening  between  and  upon  the  folds  of  the  mucous  membrane  which 
covers  the  cervical  canal  Just  without  the  os  externum,  however, 
the  membrane  is  similar  to  the  epidermis,  covered  with  luivenient 
epithelium,  and  contains  normally  no  glands  opening  upon  it.    When, 
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however,  from  any  cause  the  cervical  glands  become  unusually  active, 
there  is  exceedingly  rapid  ]»ToHtV'ration  of  their  epithelial  cclk,  and  if 
any  part  of  the  pavement  epitlielium  upon  the  vajjinal  purtion  happens 
to  be  abraded,  it  is  immediately  replaced  by  the  cylindrieal  variety* 
Thift  it  is  whieh,  lying  upon  the  reddened  erosions,  was  formerly  niig- 
takon  for  an  ulcer,  but  is  now  best  described  under  the  term  "  catar- 
rhal patches."  So  rapidly  do  the  cylindrical  cells  replace  the  others, 
that  when  they  once  gain  a  foothold  they  even  put?h  tlieir  way  under- 
neath, anti  detach  thotJe  of  the  pavement  variety  which  have  been 
undisturbed.  At  the  same  time  that  the  epithelium  covering  the 
glands  is  making  this  rapid  eneroachment,  the  glands  themselves 
branch  out  and  enlnrge;  their  projections  and  the  deprei't'ions  between 
them  give  to  the  newly-formed  "patch''  that  uneven  appearance 
jually  denominated  granular  degeneration,  and  which  has  until 
•ently  been  considered  projections  of  villi  from  the  mueouEf;  mem- 
Virane,  If  there  he  excessive  prohferation  of  the  cylindrical  epithe- 
lium or  of  the  glands,  the  protuberaneet*  are  greater,  and  the  erosion 
becomes  papiUomatous  in  appearance.  These  newly-formed  eurfaeefi 
secrete  and  diacharge  mucus,  as  do  those  glrmds  through  their  natursd 
outlets,  into  the  cervical  can«L  It  often  happenn  that  from  retiietance 
of  the  tissues  surrounding  the  glands,  and  from  pressure  of  the  con- 
gested vessels  running  between  them,  as  well  as  from  their  own 
crowded  condition,  tlijs  secretion  cannot  escape,  but  is  dammed  up, 
distending  their  channels,  forming  retention  eysts  or  enlarged  onthi 
Nfihothi,  When  there  iire  a  nundier  of  these  we  have  a  follicidar 
erosion,  that  is  a  collection  of  distended  acinous  glands  covered  by 
cylindrical  epithelium.  Continuing  to  multijdy,  some  of  them  are 
pushed  beyond  the  others,  se[>arating  the  connective  tissue  at  the 
point  of  the  least  resistiince,  and  when  once  freetl^  whicli  more  often 
happens  into  the  cervical  canal,  they  hang  as  polypi,  gradually 
itniuiring  a  longer  gtem  and  frequently  prolifernting  rapidly,  Theee 
pi»lypi  are  covered  with  the  same  cylindrical  cjiithelinm  wJiich  lined 
them  wlien  within  their  natural  limits,  though  it  is  thought  possible 
that  after  a  time  it  may  change  into  the  pavement  variety  which  lincf* 
the  vagina.  Not  unfrcquently  the  cysts  push  themeelves  free  from 
thr  vaginal  portion  instead  of  through  the  cervical  cimalj  and  hang 
like  pendants,  or  t*tud  the  surface  with  bluish-red  or  bluish-white  pro- 
tuberances. Sometimes  these  mmla  Nabothi  He  far  beneath  the  surface, 
id  glandular  (dninges  may  go  on  to  such  an  extent  that  tlie  connec- 
^e  tissue  is  ahiiost  eomjdetcly  displaced,  and  the  cervix  becomes  a 
cystic  mass.  Now  and  then  one  gland  and  its  branches  overcomes 
lliu  ti&sue  resistance  uf  the  vaginal  portit»n  and,  protruding  into  the 
vagina,  proliferates  until  it  becomes  of  the  size  of  an  orange.  Its  surface 
is  very  irregular  and  after  a  time  covered  with  vaginal  pavement  epi- 
thelium, 80  that,  though  really  similar  in  origin  and  anatomical  struc- 
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ture  to  the  mucous  polypi,  it  has  a  totally  clifterent  appearance,  and 

ie  the  result  of  persistent  endocerN'icitis. 

Symptomatology. — The  vagina  in  the  early  stage  is  hot  ami  dry, 
and  an  examination  is  exquiisitdy  painful.  There  is  pain  in  tlie  back 
and  down  the  thighs,  with  slightly  elevat*:?d  temperature.  Aft<^r  o  few 
days,  as  in  the  case  of  all  catarrhs,  a  thick  yellow,  purulent  discharge 
bathes  the  parte,  and  while  the  heat  is  relieved  we  get  most  irritating 
pruritus.  In  the  traumatic  variety  the  pain  is  most  intense,  the  dis- 
charge mixed  with  blood  and  degenerate  puai*corpu&cle«t,  which  are 
eeptic  in  character,  and  there  is  a  most  pronounced  constitutional  dis- 
turbance, loss  of  strength,  dull  headache,  nausea.  The  chronie  form 
pre.sents  the  symptoms  com n ion  to  many  uterine  ailments,  i.  r.  weight 
in  the  pelvis,  vesical  and  rectal  tenesmus.  There  is  present  also  leu- 
corrhcea,  viscid  and  ropy,  from  the  NaViotliian  follicles^  and  neurasthe- 
nia in  some  of  its  manifestations  antl  reHex  dyspepsia  are  noted.  In 
cervicitis,  the  result  of  gonorrhrea,  there  is  an  accompanying  dysuria 
with  scudding  urine,  the  onset  of  the  disease  is  very  sudden,  and  we 
find  the  history  of  infection. 

Varieties.— (fi.)  Slmpk  miperficlid  cervical  cakirrh  with  thifkening  of 
the  mucuus  meiubrane.  (6,)  Glnnduktr  cervical  caUirrh  witli  excessive 
proliferation  of  cylindrical  epithelium  and  enlargement  of  the  glands. 
(c.)  OifHiic  degeneraiion^  consisting  of  partially  retained  secreticms  and 
excessive  development  of  uvula  NahotUL  {d.)  Gmiorrfuml  cermciliH^  nn 
iDfiammatory  process  produced  by  contact  mth  specific  poison. 

Diagnosis. — It  is  rare  that  the  i^hysician  is  called  in  time  to  make 
an  examination  of  the  hot,  dry  stjxge  of  acute  endoeervic'itis.  If  he 
does  examine,  the  touch  reveals  heat,  tenderness,  enlargement  or 
swelling  of  the  meml>rane  and,  later^  undue  secretion  ;  in  the  multi- 
para a  patulous  os,  dry  and  hard,  while  the  virginal  cervix  is  found 
with  a  small  ob,  liot  and  tender,  from  which  is  not  manifested  any 
discharge  of  mucus  until  the  ineertion  and  removal  of  the  sound, 
when  the  leucorrhcea  follows  in  long  tenacious  strings.  The  speculum 
confirms  the  touch,  and  also  discloses  the  plug  of  mucus  clogging  the 
canal,  and  red  spots  of  varying  size — **  catarrhal  patches  '^ — at  irregular 
intervals  inside  and  out  of  the  canal.  Ovula  Nabothi  are  not  always 
present,  but  are  frei|uently  visible,  either  seen  through  the  tis- 
sues as  bluish-red  prcituberances,  or  else  hanging  like' polypi  from 
the  OS. 

A  differential  diagnosis  lietween  rndomeirifis  and  cndoccii'icitis  is  dif- 
ficult, wellnigh  impossihle,  for  without  sight  of  the  line  of  demarra* 
tion  we  cannot  say  where  intlanimation  ends.  Many  authors  contend 
that  the  one  cannot  exist  without  the  other.  If,  however,  tht^re  he 
endometritis  eomi>lieating  a  simple  cervical  inilammation,  there  w^ill 
be  tenderness  at  the  fuiuUirt,  and  the  sound  will  return  blood-tipj^^ed 
from  its  exploration.    Should  the  speculuui  reveal  a  large  mucous 
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'si  bulging  into  the  cervical  cavity,  and  at  the  same  time  tliere  ia 
lenorrhagia,  Biircomatous  infiltration  may  he  susjjeettHli  but  a  trocar 
it^  puncture  will  brinjjj  away  iiuid  rich  in  mueut?  and  pus-carpus- 
s,  and  settle  the  question  in  the  negative.  Large  eroaionjs  must  be 
irefully  differentiated  from  carcinoma;  the  absence  of  fetor  and 
le  history  of  the  caao  will  aid  the  diagnosis. 

Prognosis. — ^Of  acute  endocervicitis  under  favorable  conditions 

te  prognosis  is  good.    When  called  to  give  a  prognosis  in  chronic 

\,  the  constitutional  dyscrasia,  the  Burroundings  of  the  ease,  even 

'  the  temperaujent  of  the  patient,  become  factors  for  consideration. 

The  ciu^  ia  certainly  possible  if  patient  and  physician  work  together, 

^^nless  the  case  has  pr*>gressed  to  CffMc  degeneration^  in  which  ease  the 

^Broguosis  must  }»e  guarded. 

^B  Concerning  the  possible  results  of  persistent  endncervieitis,  one  may 
^^ktpect  the  long  catalogue  of  ills  incident  to  chronic  invalidism.  Re- 
^Hc^  nervous  disturbances  may  rob  the  stomacli  of  the  power  of  diges- 
tion ;  there  follow  defective  nutrition,  anaemia,  depression  of  spirits, 
^jjelancholia,  sterility.  Or  else,  active  degeneration  of  cell-tissue 
^Btisues,  the  ovula  enlarge,  form  vascular  polypi,  and  endanger  life, 
^unless  operative  interference  be  invoked. 

Treatment. — In  acute  endncervieitis  the  method  employed  should 
be  the  same  as  that  adapted  for  sore  throat 
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Belladonna  l^  useful  when  the  aUack  hns  been  caused  hj  expoBiire  to  cold. 

hen  ihere  in  chilliness  aiternJiting  with  hent  and  ndry,  hoi,  sore  feelincr  of  ihe  ]tartA, 

le  writer  httin  found  the  remedy  to  act  well  in  oonjiinotion  with  Meretirins. 

AplM  melllfica*— The  pritient  comphitnM  nf  u  "  ^rii-kinR"  pnin  when  mnvimf 
OP  Hiiiinp;  tlie  liesid  ache:*,  the  eyes  look  glassy,  and  there  is  conHiant  urging  to  urinate, 
whieh  jfiveg  no  relief* 

llf^par  fiulpliur,— VVfien  the  discharge  if»  thick  and  yellow.  The  pnin  in  the 
ti(eri)s  weetiiB  pnlsnling.     BcrofuIonH  diatheiHiB. 

Hall  lilrlironilciini.  -When  there  nre  catarrhal  patches  on  the  cervix,  and 
lite  diwharjijecHn  linrdly  tie  wi|>etl  oH,  it  is  so  Btrlngy. 

l4iriiefili.^^Wlien  there  in  a  shrivelled  look  to  the  cervix,  and  there  are  mdiHt- 

g  reti  line*  over  the  surface. 

A  reeambent  poj^ition  is  csBential.  The  patient  must  go  to  bed,  and 
gallon  of  hot  water  must  be  given  as  va«^inal  injection  three  times  a 
iv.  Hot  slippery-ehn  water  is  very  valuable,  used  as  a  douehe.  If 
le  catiirrhal  patehes  are  not  liealed  in  this  way^  a  solution  of  Pota^a 
innganate  should  be  applied  with  a  camers-hair  brush,  as  cus- 
miary  for  ulcer?  in  tlie  tlirout.  8exual  indulfrence  must  lie  entirely 
>rbidden,and  the  liorizontal  position  maintained  to  relieve  the  hyper- 

lia  of  the  cervix. 

For  BUi>erfteial  cervieal  catarrh  vnpnal  injections  should  be  ordered 
ight  and  morning.     In  very  obstinate  cases  it  is  well  to  apply  a 

tipon  to  the  cervix  in  either  the  glycerole  of  Hydrastis,  Pinus  cana- 
insis,  or  Sanguiiiaria,     In  the  uae  of  the  last-mentioned  remedy  I 
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have  been  peculiarly  fiucceesful.  The  indications  for  its  use  are  a 
swollen  cervix,  with  the  membrane  having  the  appearance  of  being 
blistered. 

For  the  glandvhr  cervical  catarrh  still  more  heroic  measures  are 
needed.  If  in  the  nuUijxira  the  os  is  very  narrow,  it  should  be  dilated 
with  tenia  which  man\  a  time  by  their  pressure  destroy  the  glandular 
activity.  This  characteristic  of  the  sponge  is  invttlual»le  to  the  physi- 
cian. Glands  so  much  enlarged  eis  to  be  mistaken  for  polypi  ha%'e 
been  thus  destroyed.  The  dilatation  is  useful  too  in  application  to  the 
cervix  of  Iodine^  Carholtc  add  in  strong  solution,  or  ev^en  Nitric  acid  in 
obstinate  cases.  Tlie  latter  must  be  iL^ed  with  caution,  lest,  approach* 
ing  too  near  the  internal  08,  a  contraction  he  produced.  Care  should 
be  taken  to  tliuroughly  cleanse  the  canal  from  all  mucus,  using  a 
cotton-wrapiied  probe  for  the  purpose.  In  applying  the  acid  I  use  a 
carefully  cut  wooden  toot!i-pick  or  a  smooth,  small  ivory  knitting- 
needle.  These  smooth  surfaces  retain  but  little  acid,  so  there  is  small 
danger  of  deep  cauterization. 

For  the  ladlne  a  fine  cameFs-hair  brush  is  best  for  use  near  the 
external  os,  hut  in  order  to  reach  far  in,  the  former  instrument  is  suit- 
able. After  the  application  irrigate  with  tepid  water,  apply  glycerine 
tiimpon,  and  have  the  patient  stay  in  bed.  Tlie  tampon  should 
remain  in  situ  for  twenty-four  hours ;  for  a  week  following,  a  hot 
douche  of  carbolized  water  should  be  Uikcn  twice  a  day,  and  then,  if 
the  '*  patches  "  are  not  destroyed,  the  process  must  be  repeated.  The 
internal  medication  must  be  suggested  by  the  general  condition  of  the 
patient. 

Therapei3tlcs. — Alnmltia  h  indicnted  in  gljindiiltir  endocerricitis  when  the  cli«- 
charge  is  s'l^iry,  acrid,  very  profuse,  running  out  in  fllreams,  imTWisecl  by  the  iiae  of 
tepia  injectionw^  relieved  by  cold  water.  The  patieol  sufTens  from  coD8li{:uUiui],  and 
6lr;tihiiig  at  Ktool  incretij^js  the  discharge. 

Calcarea  carb* — For  fmr-haired,  fat  wonien  who  h«ve  profnro  leucorrhwa, 
wrbich  passes  wiiile  urinating;  the  c«rvix  has  a  doughy  feeling;  no  breaktng  of  ihe 
skin. 

GraplilleH  is  »sv(hI  m  the  endocervieiti»  which  is  acoompMiied  with  flkin 
tronbleHi,  The  psitit^nt  Iki«4  rhagndes  on  the  thviml>9»  and  irherever  lJ)e  leucorrbtB^ 
toucht^  it  ciiuse?*  cnicks  in  the  «kin. 

Kail  lodaf  um  is  indicate<l  if  the  patient  has  swollen  glands  in  neck  or  axiU*; 
the  distlmrge  is  yellow,  and  comes  away  in  atrings. 

Consult  also  Suiphurj  Sepia,  (hnium. 

For  the  third  variety,  cystic  degeneration,  medicine  seeme  useles?, 
and  the  surgeon's  knife  must  lend  its  aid.  The  mucous  polypi  must 
be  removed  ;  theglandula'  Nahothi  must  belaid  open  and  the  ca\*itiesi 
washed  out  or  else  removed  entirely.  The  cervieal  eanal  must  be 
dilated  and  seraped  with  a  dull  curette,  80  that  all  growths  may  he 
removed  ;  after  so  doing,  the  denuded  surface  should  l»e  l>rushed  over 
with  carbolic  acid.  Sometimes  amputation  of  a  portion  of  the  cervix 
may  be  necessary. 
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Acute  Metritis. 


BY   JULIA    HOLMES  SMITH,   M.D. 


Synonyms. — Congestive  hyportrojihy,  Tntlainmation  of  the  womb, 
Progressive  inflanimatiun  of  the  conneetive  tissue  of  tiie  uleru.«. 

Definition. — Progressive  inflammation  of  the  connective  tissue  of 
the  uterusj  characterize«i  Vjy  rise  in  temperature,  quickening  of  the 
pulse,  severe  pain  in  the  pelvis,  with  tinderne&s  of  tlie  hypogastrium 
4jn  pres.sure. 

Varieties. — Puerperal  and  non-])uerperal  nictritiB. 

iEtiology* — Acute  inetritis   is   ordinarily  ciiueetl  l»y  accident  at 

childbirth.     The  long-continued  pret?svire  of  the  child's  head  in  one 

ipot,  due  to  malposition  or  too  long  delay  in  using  forceps^  may  cause 

bruise  of  the  soft  tissues  which  leads  to  metritis.  The  unskilful  use 
of  the  f<^rcei>6,  even  the  s^lipping  of  a  hlade,  may  prodiu'e  a  wound 
which,  poisoned  by  the  lochia,  is  quite  enough  under  favorable  condi- 
tions to  induce  serious  local  and  constitutional  disturbance.  Laceration 
of  tlie  uterine  cervix  is  anotber  fact^iir  in  the  aetiology  of  metritis, 
although  many  lacerations  undoubtedly  occur  which  are  not  followed 
by  80  grave  a  result  When  from  any  cause  the  lochia  I  discharge  becomes 
irritating,  either  from  partial  retention  or  systemic  disturliance,  its 

I  contact  with  abrasions  of  any  kind  is  very  deleterious,  and  the  gaping 
■round  of  a  lacerated  cervix  is  surely  much  exj^osed  to  the  action  of 
me  poison.  Metritis  may  result  from  the  extension  of  an  endometritis 
Blduced  by  retained  membrane  or  particles  of  placental  (U^bris,  The 
Inflammation,  beghming  inside  the  uterus,  extends  rapidly  outwards 
birough  muscular  and  connective-tissue  substance.  Catching  cold 
during  confinement  is  another  very  frequent  cause,  puerperal  hyper- 
8&mia  passing  readily  into  inflammation,  A  severe  nervous  shock 
from  grief  or  anger  has  resulted  in  an  acute  metritis  in  a  lying-in 
woman,  the  metritis  iii  this  instance  being  preceded  by  marked  con- 
ta^titutional  disturbance. 

^^   Outside  the  puerperinm,  acute  metritis  is  of  less  frequent  occurrence 
and  results  from  varied  causes. 

1.  Exposure  to  cold  during  men Btrufttion.     2.  Careless  manipulation 

of  the  sound,  w^hereby  the  endomutrium  is  wounded  and  a  focus  of 

inflammation  created.    3.  The  careless  use  of  intra-uterine  pessaries 

and  sponge-tents.    4.  TJie  action  of  gonorrhopal  virus,  setting  up  an 

endometritis,  not  unfrequently  results  in  an  inflammation  of  the  body. 

Excessive  or  forcible  coition,  prod\icing  injury  Uj  the  tissues  of  the 

L     6.  The  use  of  cold  injections  immediately  after  coition  to  pre- 

t  conception.    7.  The  induction  of  abortion  by  the  employment  of 

various  iMstruments. 

Pathology. — The  uterus  is  enlarged  and  soft.     There  is  an  infil- 
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tration  of  the  tissues  with  serous  fluid,  and  a  soft,  flabby  condition  of 
its  fibre,  with  greatly  increased  vascularity.  The  most  frecjuent  ©eat 
of  this  clianuie  in  the  pucrperiil  wonnin  is  that  part  of  Uie  organ  to 
which  the  placenta  was  attiiched,  or  else  near  the  neck,  where  probably 
the  presenting  part  of  the  fa?tu8  lay  long  superimpose*^!.  The  veins 
are  engorged,  and  puerperal  Tnetntis  is  sometimes  eomplicati?tl  with 
uterine  phlebitis,  the  veins  and  lymjihatics  takin*:^  up  the  impure  mut- 
ter, tlms  causing  abscesses  in  other  parts  of  the  body*  In  mctritia  the 
uterine  cavity  is  not  enlarged,  but  its  lining  membrane  is  thickened. 
The  formation  of  pus  in  t!ic  tissues  of  the  womb  is  not  unfreqiicnt, 
especially  if  the  patient  be  [predisposed  to  the  "  dlathesc  tk  ttuppuraiion  " 
of  Trousseau.  Distinct  abscesses  are  formed*  "  from  one  to  live  inches 
in  diameter,  or  else  the  pus  is  infiltrated  into  tlie  fleshy  fibres,  im- 
parting to  thoni  a  reddish-yellow  color,  perceptible  tJi rough  the  peri- 
toneum." In  malignant  and  fatal  cases  the  whole  tissue  becouied 
gangrenous. 

Coagulal)le  lymph  is  efl'used  in  some  instances,  particularly  when 
the  sertjus  membrane  is  involved  in  tlie  inflammatory  proceaa,  and  in 
the  process  of  repair  adhesions  are  formed  with  the  surrounding 
parts. 

Symptomatology. — In  the  puerperal  variety  metritis  occurs  soon 
after  delivery,  es^iiccially  if  a  cold  was  taken  just  l>efore  labor  com- 
menced. The  patient  complains  of  rigors,  and  there  is  a  sudden  rise 
in  t4;mperiiture,  projMirtioned  to  the  gravity  of  the  attack  and  the  area 
of  intlannnation.  The  after-puina  are  aggravated ;  there  is  bearing- 
down  and  a  feeling  of  weight,  with  burning  in  the  vagina  and  vesical 
tenesmus,  the  scanty  urine  scalding  as  it  flows.  The  slightest  motion, 
as  coughing  or  si»eezing,  sends  pains  shooting  down  tlie  thighs.  Diar- 
rhoea is  not  uncommon,  but  constipation  is  the  rule  at  first  In  cases 
threatening  disst»lution  tlie  stools  are  j)assed  in  bed  unconsciously. 
The  pulse  is  quick,  full,  hard,  often  ranging  from  130  to  150.  Nausea 
m  a  common  symptom,  as  also  headache  with  photophobia,  and  some- 
times diniiimtion  of  sight.  *'  Faintness  on  rising  in  bed  "  is  a  symptom 
emphaRized  l>y  Guernsey.  Palpation  reveals  the  uterus  enlarged,  flabby, 
and  exet  edingly  sen.sitive  on  pressure*  The  vagina  is  hot  and  dry  at 
first;  later  there  may  be  discharges  characteristic  of  the  jirogress  of  the 
disease.  In  puerperal  metritis  the  lochia  are  suppressed;  in  the 
non-puerperal  variety  amenorrho^a  is  of  frequent  occurrt?nce*  The 
patient  is  restless,  dreads  deatii,  and  is  consumed  with  a  thirst  which 
often  seems  only  aggravated  by  water.  The  pain  is  oflen  aggravated 
by  cold,  while  in  other  cases  the  burning,  lancinating  distress,  ei 
cially  in  the  left  ovarian  region,  is  soothed  by  the  applic4ition  of 
ice-bag. 
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If  pus  be  fonning,  there  are  present  the  characteristic  rigjora  and 
localized  pain  and  tondemess,  The  jtbscesees  usually  discharge  into 
the  rectum  or  vagina,  or  else  the  pus  burrowa,  forming  a  .sinus^  and 
finds  its  way  to  tlie  surface  in  the  iliac  region,  or,  ae  sometimes  hap- 
jwns,  it  is  discharged  into  the  peritoneal  cavity,  and  sudden  death 
ensues. 

Diagnosis.^The  subjective  symptoms  and  physical  signs  must  be 
considered  togetiicr.  Tlie  latter  are  the  enlargement  and  noft,  doughy 
feeling  of  the  uturus,  gretit  vaginal  heat  and  dryness,  and  usiually  ex- 
treme tenderness  from  pressure  on  the  hy  pogastrium.  It  may  he  diag- 
nosticated from  general  peritoniti.s  by  the  aliBonco  of  tyTni>aniti8,  the 
mobility  of  the  organ,  the  more  circuniscribed  area  of  pain  and  tender- 
nesfij  and  tlie  less  severe  character  of  the  constitutional  symptoms. 
But  it  is  almost  impossible  to  tell  whether  there  is  not  an  involvement 
of  endometrium  and  perimetrium  or  to  determine  in  which  of  the  three 
tissues  tlie  inflammation  is  greatest.  That  it  l)egins»  as  a  rule,  within 
the  uterine  cavity,  which  is  most  liable  to  injury  and  exposure,  there 
Is  very  little  doubts  The  pain  may  be  a  dull  aching,  extending  over 
the  whole  abdomen,  or  a  burning,  lancinating,  torturing  sensation 
whicli  is  aggravated  by  motion  or  pressure  even  of  the  bedclothes 
or  the  jar  of  the  bed  when  one  walks  in  the  room. 

According  to  Dr,  Thomas,  a  difterentiation  may  be  made  between 
metritis  and  cellulitis  ;  the  latter  iy  known  *'  liy  a  phlegm(»nous,  tender 
mass  in  one  broad  ligament  or  near  the  uterus."  From  phlebitis  the 
differentiation  is  not  difficult,  since  in  this  malady  the  pus  is  found 
burroi^ing  near,  anrl  fHscoloring,  the  joints. 

Prognosis. — In  nieLritis  the  prognosis  must  be  guarded,  for  while 
under  wise  homo?opathic  treatment  many  cases  run  a  ra]ii<l  course  and 
result  in  entire  recovery,  the  inHammalion  terniinntinf^  in  speedy 
resolution  and  the  exutlation  of  lymph  being  promptly  ab8<»rbed,  it 
must  not  bo  forgotten  that  the  tendency  of  metritis  i&  to  liL-cuniu  ehronic, 
and  that  the  exudation  of  lymph  may  result  in  adhesions  which,  in 
some  cases,  tie  down  the  fimbria^  of  tlie  tulies,  and  bo  cause  sterility  or 
even  extra-uterine  pregnancy,  the  find>ria'  not  being  abb;  to  catch  the 
ovum  when  it  leaves  the  ovary.  Neither  must  there  be  overlooked 
the  possibility  of  the  formation  of  pus  and  abscesses  with  tlie  subse- 
quent great  drain  upon  the  system.  Fatal  cases  often  succumb  in  a 
few  days  to  the  violence  of  the  fever,  or  death  may  eventually  take 
place  from  the  absorption  of  poisonous  matter  into  the  system,  or  froiii 
marasmus  due  to  a  long-continued  process  of  supimration. 

Treatment. — A  moat  important  point  is  absolute  rcBt  in  a  hori- 
zontal position.  Irrigation  of  the  vagina  several  times  a  day  with  hot 
wat<^r,  each  douche  lasting  half  an  hour,  is  very  serviceable.  I  have 
used  with  great  success  a  persi>«tent  tiowof  hot  water  against  the  cervix, 
by  this  means  promptly  aborting  an  incipient  intlammation.     If  the 
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nictritia  depends  upon  the  presence  in  the  uterine  cavity  of  parturient 
debris  or  rKuined  h>chia,  an  lntra-ut4?rine  injection  muFt  he  used  of 
Bolution  of  Ciirliolic  acid,  or  Thymol^  or  Salicylic  acid,  using  a  Mol< 
worth  syringe.    Hot  poultices  of  hmn,  fomentations  of  alternate  hi 
and  cold  wiiterj  a  turpentine  stupe  over  the  abdomen,  are  all  vali 
able  adjunetK  in  allaying  the  pain.    Great  care  must  he  taiken  that  xlii 
rectum  does  not  become  overloaded,  since  such  a  condition,  with  a  di 
tended  ca!on,  very  much  aggravates  the  pain. 

In  the  iion-puerijeral  variety  the  treatment  in  similar,  except  thi 
the  intra-uterine  injection  is  not  allowable. 

TherapeiitlOfl.--Aroiil1e.— Hard,  rapid  pulse,  high  temperature,  drj  skJn ; 
pati'eiil  irt  very  rentlef;?,  and  tlrends  death. 

Arpeitlnini, — Puin  ia  worse  fnmi  the  tenst  cold,  even  motion  in  bed  iijake» 
feel  as  if  swept  fr«mi  heiid  to  fool  by  a  breeite.     Drinks  often,  hut  a  little  a£  a  limej 
dry  bkin;  (|tiiek  and  ligJit  piilse ;  pindied  ]<X)k  alxnu  the  face;  typhoid  srymptonw. 

llryilllltt. — Milk  isstippreHRetl ;  ali  her  jminM  are  worse  from  motion  ;  the  patient^ 
oomplnins  ihnt  the  ftlxloiueo  feels  ad  if  ii  were  torn  aftunder;  characteristic  thirst 
gsstriu  syniptoiiis. 

M errurlUN  iy  a  very  iiHefiil  remetljwhen  indicated  by  constttiitional  ^riDptomBi 
tfvere  are  t'xacerhations  at  niglilj  copious  sweating  without  aflording  relief,  and  fr»^^ 
qlietit  ri^nrs, 

CanlharlfleM  in  of  vakie  when  the  urine  is  scanty ;  the  patient  complains 
cutting  pEiin  iu  llm  blad<ler,  und  the  vesical  ten^mus  h  lorruenting. 

Calacyilthlfl. — Full  pulse;  the  pain  is  of  mich  a  character  that  the  patient  Hi 
on  her  buck,  with  her  kneesdrawn  up  over  the  istxlotnen ;  oflen  »be  complains  of  atici 
ing  pain  ;  elmraclerislic  diarrha»a, 

Itlil]il> — Great  re^llessiieBs,  seeking  relief  in  change  of  place;  dry  tongue  with 
ft  dark  line  in  the  middle.  The  limbs  feel  heavy  and  are  only  easy  when  they  are 
mbbed. 

The  followint;  remedies  should  he  crmsulted :  Pliituiaj  Pulsatill 
Hepar  sulph.,  Lachesis,  Sulphur,  and  Stramonium. 


Chronic  Metritis. 


BY   JULIA   HOLMES  SMITH,   M.B. 

Synonyms. — XLlironic  parenchymatous  inflammation,  Chronic  in- 
flammation of  the  uterus,  Areolar  hyperplasia,  Infarction,  Diffuse 
proliferation  of  connective  tissue  of  the  uterus,  Diffuse  interstitial 
metritis.  Vascular  dilatation  or  hypcramiia  of  the  uterus. 

Definition,™The  muUiidicity  of  names  for  this  disease  sujB:ge9t8 
the  diffieulty  both  of  exact  diagnosis  and  of  definition.  It  may  be 
described  as  an  enlargement  of  the  uterus  due  to  the  development  of 
connective  tissue,  the  product  of  excessive  cell-formation,  consequent 
either  upon  suhinvolution  of  the  organ^in  which  case  the  muscular 
cells  which  have  suffered  fatty  degeneration  are  replaced  by  cells  of 
connective  tissue  type — or  to  prolonged  hyperemia  resulting  from  dis- 
turbance of  circulation. 
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iEtiology, — The  causes  are  constitutional  or  predisposing,  and 
active  or  exciting.  The  former  consist  of  influences  which,  by  their 
jiersistent  depressing  e fleets  render  the  systera  less  res pon Hive  to  physi- 
CDlogicul  changes  and  more  sensitive  to  pathological  conditions.  Hero 
'Ijelung  the  tubercular  and  scrofulous  diuthcHiB,  and  conditions  which, 
like  neurasthenia,  are  characterized  by  perverted  action  of  the  vaeo- 
3niotor  system* 

Among  the  exciting  causes  may  be  enumerated  parturition  too  often 
Txecurring ;  subinvolution  of  the  uterus ;.  laceration  of  the  cervax  or 
perinceum;  the  retention  of  portions  of  the  placenta  or  membranes; 
unskilful  use  of  forceps^  causing  an  abrasion  which,  poisoned  Ijy  the 
lochial  diiicharge,  becomes  a  focus  of  chronic  intlammation.  In  a  so- 
called  "  dry  delivery  "  the  jiressure  of  the  child's  head  upon  the  soft 
parts  of  the  mother  is  often  a  factor  in  metritis.  Lactation  is  a  cause 
of  chronic  metritis  which  should  not  be  overlooked,  because  it  is  a 
c^use  of  subinvolution.  The  relation  between  tlie  manuiue  and  the 
uterus  is  so  intimate  that  the  failure  on  the  part  of  a  mother  to  avail 
herself  of  the  aid  of  lactation  in  promoting  involution  is  unwise  and, 
save  for  grave  cause,  should  never  be  allowed  Ijy  the  ]>hysician. 

Displacements  of  the  uterus,  as  well  as  flexions,  serv^e  to  induce 
chronic  metritis  by  the  interference  of  such  conditions  with  normal 
circulation.  The  presence  of  tumors  in  the  uterine  cavity  or  in  its 
walls,  the  extension  of  disturbed  nutrition  due  to  the  presence  of 
ovarian  tumors,  and^  according  to  some  authors,  chronic  constipation 
may  be  important  factors.  Extension  of  an  endometritis  into  the 
parenchyma  is  a  very  frequent  cause,  and  if  the  inflammntion  has 
been  gonorrhoeal,  such  extension  is  inevitable.  Again,  metritis  may 
be  a  sequence  of  perimetritis,  the  ut^-rine  walls  having  been  invaded 
from  without  The  prolongation  of  normally  hypera-mic  conditions 
may  cause  chronic  uterine  inflammation,  such  as  exposure  to  cold 
during  menstruation,  masturbation,  excessive  coition,  or  unsatisfled 
sexual  desire.  Emmet*  refers  many  cases  of  chronic  metritis  to  the 
use  of  *'  the  condom  or  any  other  means  which  keeps  the  semen  from 
the  vagina,  since  its  presence  is  the  natural  stimulus  for  relieving  the 
congestion  of  the  female  organs  of  generation."  He  also  claims  to  have 
n  cases  of  congestive  hypertrophy  of  the  uterus  due  to  malarifij  a 
tement  very  readily  verilied. 

Pathology. — Chronic  metritis  or  hyperplasia  of  the  uterus  has 
been  the  subject  of  much  investigation  by  French  and  German  pathol- 
ogii?ts,  and  the  preponderance  of  authorities  is  against  the  thc<iry  of 
inflammatory  action  as  a  part  of  the  process.  Grafted,  usually,  upon 
a  uterus  which  has  been  distended  by  pregnancy,  the  very  first  step 
in  the  abnormal  process  which  results  in  Ijyperplasia  is  an  excess  in 
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development-  The  number  of  round  and  oval  globulee,  witli  amor- 
phous tissue  in  the  uterine  walk,  is  increased^  and  the  f  rj- 
tion  and  absorption  of  the  exceee,  which  should  tjike  i  ie» 
livery,  la  arrested.  At  first  there  is  blood-stagis  and  congestion^  and 
the  uterus  look&  red.  Later  the  organ  hecomea  hard,  and  the  paren- 
chpna  "  creakti  under  the  knife/'  Bcanzoni  says  that  chronic  metritis 
wouhl  be,  "  in  an  anatomical  point  of  view,  a  hy}>ertrophy  of  the  cel- 
lular ti«»ue."*  Thifi  hypertrophy  is  uniform,  unless  there  be  Hexion, 
when  ne€e88arily  the  excess  will  be  in  that  part  in  which  there  is  the 
greater  lilouil-supply.  Thomas  claims  that  there  is  only  an  in-sig^nifi- 
cant  increase  in  the  amount  of  muscular  dbre,  while  the  prolifera- 
tion of  areolar  tissue  is  always  the  predominant  feature  of  tlxis  j>a- 
tholo;rical  condition  of  the  ut4?rus.  This  view  is  sustained  by  Kloh, 
who  gays:  *'  The  uterine  tissue  sometimes  proliferates,  either  without 
accompanying  increase  of  the  muscular  substance,  or,  if  this  does  tw;- 
cuT,  the  connective  tissue  jiredomi nates  to  such  an  extent  that  the 
muscular  substimce  is  comparatively  of  not  much  account,'^  Some 
authors,  again,  claim  that  the  amount  of  muscular  fil>re  i«  actuaitif 
diminhhfd^  and,  truly,  in  the  early  stages  the  marked  softness  of  the 
parenchyma  would  suggest -disproportion  between  the  two  kinds  of 
tissue,  and  the  attendant  symptoms,  menorrhagia  and  leucorrhoea, 
suggest  a  deficiency  in  muscular  force. 

This  enlargement  has  been  compared  to  hypertrophy  of  tlie  h^irt 
and  it  is  to  be  remembered  that  with  increase  in  tlie  walls  there  ii 
also  increase  in  the  size  of  the  cavity,  and  the  mucous  membrane  nuiy 
be  found  softened,  covered  witli  villi,  or  ecchymosed  from  the  rupturtnl 
venous  capillaries,  or,  again,  and  very  rarely,  anaemic,  comparatively 
dry,  and  adlicrent  to  the  connective  tissue  beneath.  The  veins  in 
Bome  parts  are  distended,  forming  sacks  or  pockets ;  in  others,  by  the 
crowding  due  to  the  hypergencsis  of  connective  tissue,  they  are  nearly 
obliteraterl.  The  hyperplasia  may  be  confined  to  the  neck,  or  it  may 
involve  the  whole  organ.  In  either  eiise  the  weight  is  sutiiciently 
Ulcreased  to  cause  traction  on  the  ligaments  and  ovarian  difiturbance, 
sometimes  disijlacement. 

Symptomatology. — Symptoms  generally  date  from  confinement 
The  wotiiau  gets  up  with  a  backache,  weight  in  the  pelvis,  a  "  bearing- 
down*'  feeling,  and  tlie  lochial  dischargecontinuesasileucorrhoea,  vary- 
ing in  amount  in  proportion  to  the  severity  of  the  endometritis.  There 
is  often  no  aggravation  from,  but  there  may  be  an  apparent  abatement 
of  these  symptoms  until,  the  return  of  menstruation.  Then,  with  the 
renewal  of  the  monthly  hyperaonia  and  the  loss,  usually,  of  tmi  much 
blood,  local  disorders  increase  and  constitutional  ilisturbances  <*iisue. 
The  latter,  as  a  rule,  are  very  serious.     Digestion  becomes  greatly  im- 
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paired  ;  there  is  headache,  languor^  nervousnesa  in  its  various  forms, 
inability  to  eadure  even  moderate  exercise  without  iiuich  fatij^ue. 
Dull,  heavy^  pelvic  pain  becomes  constant,  frequently  accompanied 
Lpv  tenesmus  of  the  bladder  and  rectum  ;  there  is  pain  on  coition,  pain 
in  the  uuimmre  before  nienstnuition,  and  t^onietimes  nausea  aiui  vom- 
iting as  in  pregnatu'v.  In  the  non-puerperal  vnnety  the  conclitions 
«re  very  similar,  and  the  totality  of  Bymptoms  about  the  same.  Em- 
:met  believes  that  conjjrestive  hypertrophy  in  an  unmarried  woman 
exists  '*as  a  protest  on  the  part  of  nature^  the  true  function  of  the 
\iteru8  never  ha\ing  been  fully  called  into  play ;"  sterility  is  accom- 
panied by  the  Bame  condition. 

Diagnasia. — The  uterus^  by  double  touch,  in  the  first  stage  will  be 
found  enlarfred,  soft,  and  flabby  ;  in  the  second  Ptaj^e  it  \n  large,  hard, 
and  firm.  It  may  be  retro  verted  or  retroflexed,  but  k  not  un  frequently 
normal  as  to  curvature,  though,  as  a  rule,  from  the  increased  weiglit, 
lower  than  it  should  be.  ThcHe  physical  sii^jns^  in  addition  to  leucor* 
rho&a  and  menstrual  abnormalities,  CBtablish  the  diagnosis. 

A  careful  differentiation  must  be  made  from  early  pi-egnancy.  An 
error  is  easily  conmiitted,  because  of  the  enlargement,  tenderne*<9,  and 
frequent  darkening  of  the  areola^  around  the  nipples,  nau&ea,  ner- 
vous symptoms,  etc.  In  metritis,  however,  the  patient  menstruates, 
there  is  tendemees  of  the  fundus,  and  leueorrha*ii. 

It  it^  often  exceedingly  ditlicult  to  decide  whether  the  existing  en- 
largement be  due  to  metritia  or  to  the  presence  of  Bubmucous  or  intra- 
munil  growths,  as  the  lattt'r  may  be  so  sv^nmetrical  as  to  be  readily 
overlooked.  The  histoni^  of  menorrhagia  is,  also,  often  the  sunie.  The 
conclusion  may  be  arrived  at  by  repeated,  careful,  conjoined  manipu- 
lation, the  use  of  the  sound  and  curette,  with  microscopic  examination 
of  the  scrapings.  To  ditl'erentiate  between  the  stage  of  induration  of 
raetritis  and  of  scirrhus,  the  history  of  the  case  should  l)e  a  valuable 
aid,  and  the  presence  or  absence  of  the  cancerous  cachexia  will  deter- 
mine the  diagnosis.  Tliomas  mentions  a  test  which  originated  with 
Speigelberg,  viz. :  In  cancer,  dilaUition  by  a  sponge-tent  leaves  the  tis- 
sue hard  and  dense,  while  in  cervical  sclerosis  it  s<»ftens  it.  Ludlani 
claims  that  the  use  of  the  glycerine  tampon  will  aid  in  differentiating 
between  a  cancerous  and  a  simple  metritic  enlargement  of  the  wonib. 
In  the  former  case,  there  will  be  no  dimiiMition  in  tlie  size  o(  tJie  eervix 
from  the  use  of  the  tampon  ;  in  tlie  latter,  the  result  of  the  depletion 
will  be  marked. 

Frognosis.^ — The  prognosis  is  unfavorable  so  far  as  complete  recov* 
ery  is  concerned  ;  it  is  favorable  in  regard  to  the  point  of  comfort^  if 
the  patient  is  willing  to  give  herself  the  best  of  care.  Imprudent 
exercise,  especially  at  the  time  of  menstruation,  abortions  or  labors, 
too  frequent  sexual  indulgence,  bring  about  relapses  and  exacerbr- 
tiona  discouraging  to  physician  and  patient.     But,  as  much  improve- 
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xnent  may  be  hoped  for  after  the  menapaiiBe,  when  atrophy  of  the 

uterus  may  occur,  there  is  every  indiieeuient  to  abide  by  reifulations 
necessary  to  modify  symptoms  and  to  secure  as  much  comfort  ejh  pos- 
sible up  to  that  time.  Scanzoni  eays :  "  The  only  case  in  which  a  fa- 
vorable tenni nation  is  possible  will  be  when,  after  a  preg^nancy,  the 
already  organized  effusion  shall  undergo  an  absnqition  resembling 
that  observed  in  all  the  elements  of  this  organ  during  puerperal  invo- 
lution." 

Treatment. — This  should  consist  of  all  possible  means  to  reduce 
and  prevent  congestion.  If  there  is  laceration  of  the  cervix,  with  the 
usual  amount  of  glandular  changes,  treatment  should  at  once  be  di- 
rected toward  them.  Scarifications  for  depletory  purposes  and  for 
the  evacuation  of  ovula  Nabotln  naist  precede,  and  prepare  for,  the 
operation  of  hystero-tnichelorrhaphy.  This  scarification  may  be  re- 
peated twice  a  week  during  the  inter-menstrual  period,  about  an 
ounce  of  V>lnod  being  withdrawn  eacli  time.  If  there  is  much  cer\ncal 
catarrli,a  sniall-liladed  knife,  drawn  across  the  mucous  membrane  from 
the  internal  to  the  external  os,  causes  greater  and  more  beneficial  de- 
pletion than  when  the  external  vnginal  portion  alone  ii?  punctured. 

Glycerine  tanijions  should  follow  the  scarification^  and  in  a  month 
or  six  weeks  the  tissue  will  generally  be  in  proper  conditi«in  for  opera- 
tion. After  this,  if  there  are  signs  of  corporeal  endometritie,  the  whole 
cavity  may  be  gently  curettetl  and  touched  with  carbolic  acid  or 
iodine. 

Displacements  must  be  rectified  by  well-fitting  pessaries,  the  uterus 
being  lifted  even  a  little  higher  than  normal,  to  relieve  the  weight  and 
consequent  venous  congestion, 

Hot  vaginal  injections,  used  at  night  in  a  recumbent  position,  arc 
of  great  value  if  well  tolerated,  and  at  least  one  gallon  of  water  should 
be  ordered.  Careful  attention  should  be  paid  to  the  general  health, 
A  certain  amount  of  actual  rest  on  the  bed  must  be  enforced  daih\ 
and  moderate  walks  and  rides  in  the  fresh  air  are  desirable. 

At  the  inenjatrual  period,  especially  if  the  flow  is  profuse,  absolute 
rest  in  bed  should  be  enforced  and  remedies  administered  to  limit  the 
discharge. 

The  diet  must  be  simple  and  nutritious,  and  the  bowelb  \\*Ai  r<.-gu- 
lated,  as  cimstipation  causes  pelvic  congestion  and  doe^s  much  harm. 

By  thus  keeping  the  general  system  in  the  liest  possible  con<lition 
anrl  removing  many  of  the  local  causes  of  irritation,  so  great  an  im- 
provement is  made  that  no  serious  discomfort  is  experienced  from  the 
hyperplasia  itself.  Treatment  of  an  alterative  uatun^  should  be  con- 
tinued however,  as  applications  of  iodine  to  the  cavity  and  vaginal 
portion,  often  slowly,  but  surely,  tending  toward  a  reduction  of  hyper> 
plastic  tissue.  Blistering  the  cervix  for  the  depletory  eflWt  is  some- 
times recommended*    Thomiis  uses  vesicating  collodiim  fiir  this  pur- 
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pose,  in  which  practice  he  is  followed  by  GoodelL  Applied  through 
a  cylindrical  speculum^  freely  painkd  over  the  cervix,  it  is  exposed  to 
tlie  air  a  few  moments,  a  etream  of  cold  water  then  thrown  upon  the 
neck,  after  which  a  glycerine  tampon  is  inserted.  In  eight  or  ten 
hours  a  free  flow  of  serum  begins  to  pour  forth,  when  the  plug  in 
removed  and  warm  vaginal  injections  must  be  taken  to  prevent  irrita- 
tion of  vagina  and  urethra  from  contact  with  the  blistering  fluid. 
Still  more  extreme  measures  may  be  needed  when  the  cervix  is  so 
enhirgcd  as  to  cause  hypera^^sthegia^thus  becoming  the  eource  of  actual 
pain.  A  am  all  portion  of  its  lower  surface  may  be  removed,  either  by 
the  scissors  or  the  gal va no-cautery.  Such  an  operation  Ih  often  fol- 
lowed by  a  reduction  in  the  size  of  the  whole  organ,  but  should  not 
be  uinlirtaken  without  careful  considtration. 

Therapeutics. — The  remedy  sIkiuM  be  selected  with  care  ;  often  a 
seemingly  iuisiguificsmt  eymptom  will  practically  dett^rmiue  the  choice 
of  the  remedy. 

C*alcarea  carb.,  when  there  is  a  crenroy  diiK^harge,  with  itching  In  tht  vngiDii, 
and  ilcijing  of  the  vulva. 

Kail  t»leliroilll€!lini  h  intliijulecl  when  the  leucorrha'a  m  yelhnv  tind  ropy, 
the  meases?  recur  ton  mum,  and  tht  imtierU  conipln'ms  of  iKiin  in  the  Imik, 

Conluilt* — The  iilerine  tinsiieR  lire  indurali^i  the  pain  in  dull  Jind  heavj,  and 
very  frequtntly  majstthlynia  in  an  uctHUtipanying  fiyiiiplom. 

Sepia  is  i^uiiable  for  widky,  dark  skinned  women  who  compTaJn  of  dull  backache, 
»  l>earinL'  dowa  feeling,  and  copious  watery  lenctjrrhipa.  It  is  well  to  use  Niix  voniicn 
with  Sepia  as  an  intercurrent  rtMtitdy^  giving  a  dose  of  ^^tix  vomica  once  a  week. 

loillne  is  called]  for  when  indumtion  i^  a  prominent  aytuptotn,  eHp^cinlly  fvboiit 
the  uterine  neck.  It  is  to  y*e  given  internally  in  polemized  form  and  applied  \n  tinc- 
ture Ip  the  cervix  with  a  camelVhair  hriwh. 

Secaie,  because  of  its  known  power  to  cause  uterine  contractions,  is  very  helpful 
in  chronic  endometritis.  A  large,  flabhy  condition  of  the  womb  is  a  ?*pedal  charac- 
teristic for  Secale. 

When  giving  Secale  intemallyjt  U  well  to  use  ihe  Ergotin  hypodennically  if  there 
Ije  concomitant  raenorrhagia.  Ten  minima  of  the  Liouor  ergotin  daily  will  do  much  to 
*top  pereit^tent  menorrhugia  and  lo  retiuce  the  aisse  oi  the  womb. 

Belladonna  Ia  indieaicd  when  there  are  reliex  dieturbances,  aueh  aa  headache, 
with  photophobia  and  dimnea,s  of  vision. 

Ipecaciianlia.  — If  tJiere  h  nausea,  the  syraptoras  aimulate  pregnancy,  and 
there  is  a  craving  for  sweet  things, 

Cimicifugaj  SeneciOf  Apittj  Palmiiila  may  be  studied  to  advantage. 


Acute  Endometritis. 

BY  JULIA    HOLMES  SMITH,  M.D. 

Synonyms. — Aeute  uterine  catiirrh.  Internal  metritis. 

Definition. — Inflammation  of  the  lining  mucous  membrane  of  the 
uterus,  with  very  copious  diseharjjfe. 

iEtiology. — Acute  endonjetritis  in  the  non-piiorperal  woman  is 
caused  by  expoBure  to  cold  or  by  euppression  of  menstruation ;  it  also 
frequently  arises  from  an  extension  of  gonorrhceal  inflammation,  and 
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often  accompanies  the  exanthema.  Endometritis  may  result  Iroin  the 
rouL^b  use  of  the  sound,  whereby  the  delicate  membrane  is  woundtHl 
and  traumatic  inflammation  produced ;  the  wearing  of  on  ill-filling 
fitem-pessary  may  lead  to  the  same  result  In  the  puerperal  state 
inflammation  may  be  due  to  a  retention  of  eome  of  the  incid^*nta] 
debris,  or  to  the  foreilde  and  unskiliiil  removal  of  tbe  ]>laeonta,  in 
which  case  it  is  apt  to  advance  rapidly  to  metritis. 

Patholo^. — The  mucous  membrane  of  the  uterus  in  u^  noi 
conditiiuj  h  made  up  of  an  inttaTclluIar  Bubstance  which  restfl  on 
muacular  tissue;  interwoven  with  this  intercellular  suhgtance  is  a  con- 
nective tissue  reticulum  made  up  of  spindle-shaped  cells.  It  is  to  be 
rememberetl  tijat  tins  mucosa  is  rich  in  glands,  and  tliat  the  whole  is 
freely  sup|>litid  with  bloodvessels.  The  lymphatic  ^landB  everywhere 
in  the  Ijody  are  constantly  secreting  the  fluid  so  essential  to  growth 
and  repair.  Tlie  mucous  membrane  of  the  uterus  is  no  exception  to 
the  rule,  iind  many  cases  of  so-called  catarrhal  inflammation,  lucking 
the  febrile  element  altogether,  may  be  regarded  gimplv  as  instances  of 
hypersecretion.  This  hypersecretion,  if  hindered  from  escaping  by 
an  abnormally  narrow  og,  or  by  distortion  of  the  uterus,  becomes 
itself  a  factor  in  tlie  ictiology,  and  causes  a  sort  of  maceration  or 
ilegeneration  of  the  mucosa.  \VTien,  however,  actual  febrile  condi- 
tions exist,  the  membrane  is  found  hot,  dry,  and  hyperirmic  ;  Utter,  a 
discharge  appears,  which  at  ftrst  is  watery,  then  albuminous;  at  a 
later  stage  of  the  disease  there  ensues  a  degeneration  of  the  cellular 
tissue,  and  the  imi>erfect  cells  give  a  creamy  appearance  to  the  fluid. 
In  the  Uiore  serious  cases  the  discharge  is  laden  with  pus  and  blood, 
because  the  connective  tissue  has  suppurated,  and  the  walls  of  the 
capillaries  have  broken  down,  li  tbe  endonjetritis  begin  at  the  sit© 
of  the  placenta,  the  glands  are  dilated  and,  possibly  because  of  their 
habit  *»f  hypersecretion  during  |»regnancy,the  discharge  is  much  more 
profuse,  and  contains  abortive  furnuitions  of  cell  tissues.  The  patho- 
logical changes  due  to  gonorrhfjeal  poison  are  similar  to  those  wrought 
in  other  ]>arts  nf  the  pcnitjil  tract. 

Symptomatology .^In  acute  endometritis  the  disease  is  usually 
ushered  in  with  a  chill,  then  a  rapid  increase  of  temperature,  with 
quick,  wiry  pulse.  The  breath  is  feverish,  the  tongue  white  and  pasty* 
The  patient  comiduins  of  pain  in  the  l^ack,  loins,  and  pelvis,  and  the 
vesical  ti'nesnnis  is  torturing*  At  the  beginning  of  the  attack  the 
bowels  are  usually  constipated,  hut  a  diarrhcea  soon  supervenes*  The 
abdcjHien  is  \vvy  U-nder  on  pressure,  and  the  external  genitals  an*  at 
first  dry,  and  tbe  suflerer  complains  of  a  burning  inside. 

In  forty-eight  hours  this  condition  changes  for  one  nf  profuse  dis- 
charge, the  character  of  which  diflfers  as  the  degeneration  of  the 
ra ucosa  j »n  jgresscs. 
Dia^osis. — The  diagnosis  should  be  made  from  the  subjective 
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Bymptoms,  and  save  in  the  puerperal  state,  when  it  is  essential  to  ascer- 
tain if  placental  debris  or  decomposing  clots  are  not  the  cause  of  the 
inflammation,  the  "touch"  should  be  avoided,  for  it  is  exquisitely 
painful  to  the  patient ;  for  the  same  reason  a  speculum  should  not  be 
used  unless  absolutely  necessary. 

The  differentiation  from  hysteralgia  is  readily  made,  for,  while  in 
both  the  pain  and  restlessness  are  similar,  the  latter  is  not  character- 
iied  by  fever,  or  discharge.  The  absence  of  that  general  swelling  of 
the  uterus,  peculiar  to  inflammation  of  the  parenchyma,  is  absent  in 
endometritis. 

Prognosis. — In  the  non-puerperal  state  the  prognosis  is  favorable 
under  homceopathic  medication,  and  even  in  the  puerperal  state  the 
case  is  far  from  hopeless,  although  there  are  possible  complications 
which  make  it  the  part  of  wisdom  to  give  a  guarded  opinion. 

Treatment. — ^Throughout  the  duration  of  the  disease  absolute  rest 
in  bed  should  be  enjoined ;  fomentations  or  poultices  over  the  uterus, 
so  long  as  tenderness  lasts,  are  to  be  employed,  and  in  some  cases  a 
turpentine  stupe  works  wonders.  As  soon  as  the  hot,  dry  vagina 
will  admit  the  syringe,  a  douche  should  be  given  of  a  gallon  of  hot 
water  or  of  the  same  quantity  of  a  decoction  of  flaxseed  or  marsh- 
mallow  ;  this  is  to  be  repeated  three  times  daily.  If  the  endometritis 
be  a  complication  of  tiie  puerperal  state,  a  disinfectant  should  be 
added  to  the  injection. 

Tbenpeiitics. — Aconite  is  the  first  remedy  suggested  when  the  fever  is  high, 
the  poise  wiry,  and  the  pntient  exceedingly  restless  and  discouraged. 

Brjonla. — When  the  pain  is  increased  by  motion,  the  least  jar  of  the  bed  hurts, 
the  bowels  are  cfmstipated,  and  the  tongue  in  dry  down  the  middle. 

lllercarill!^  is  serviceable  when  the  liver  is  torpid,  the  stools  clay-colored,  the 
abdomen  bloated,  and  all  the  pain  worse  at  night. 

Arnica  meets  all  indications  when  the  origin  of  the  inflammation  is  a  wound 
from  whatever  uiiise  in  the  endometrium. 

AmeDicam  is  adapted  to  a  low  type  of  fever,  with  srreat  restlessness  and  thirst, 
especially  if  the  inflannnation  be  brought  about  by  septic  influences. 

Baptisia  has  served  me  well  in  an  obstinate  case  of  puerperal  endometritis  in 
which  there  were  threatenings  of  typhoid. 


Chronic  Endometritis, 
by  julia  holmes  smith,  m.d. 

Synonjnns. — Catarrh  of  the  uterus,  Chronic  inflammation  of  the 
uterus,  Blennorrhoea  of  the  uterus. 

Definition. — A  chronic  inflammatory  condition  of  the  lining 
membrane  of  the  uterine  body,  with  proliferation  and  discharge. 

2Btiology. — Chronic  endometritis  is  occasionally  a  sequence  of  an 
acute  attack,  or  is  the  result  of  retained  membranes  after  delivery,  but 
more  frequently  arises  independently  of  either.  Tuberculous  and 
VOL.  u.— 31 
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ficrofulous  persons  are  frequent  subjects  of  uterine  catarrh,  and  abor- 
tions, subinvolutions,  and  the  avoidance  of  nursing  are  all  poteot 
factors;  flexions  and  dis])lacenients  may  cause  congestion,  blood 
stages  and,  of  course,  catarrh.  Again,  a  narrow  os,  by  preventing  a 
free  escape  of  menstrual  blood,  may  cause  endocervicitis,  and  by  ex- 
tension the  endometrium  of  the  body  is  invaded*  Extension  of  vagi- 
nitis, simple  or  specific,  injuries  from  the  sound,  tents,  or  pessaries, 
excessive  sexual  indulgence,  or  ungratitied  sexual  desire,  may  cause 
endometritis. 

Pathology.— The  lining  membrane  is  either  reddened  and  covered 
with  granulations,  thickened,  soft  and  velvety  in  its  whole  extent,  or 
covered  with  a  tissue  similar  t«3  that  which  forms  ui>on  an  exposed 
wound.  In  the  first  variety  the  glanrls  are  very  much  dilated  and 
their  secreting  power  greatly  increased*  The  granulations  appear  tm 
masses  of  glandular  matter,  and  leucorrhoea  is  the  prominent  symp- 
tom. In  the  second  c^se  the  whole  mucous  membrane  is  thickened, 
with  increase  of  all  its  elements  and  marked  cellular  infiltration. 
The  bloodvessels  are  greatly  distended,  but  the  glands  are  not  much 
affeeted.  In  this  form  there  is  slight  leueorrhcea,  but  very  profuse 
htemorrhage.  In  the  third  variety^whieh  is  described  only  by  Do 
Linetz — there  is  degeneration  of  elements  of  a  purely  infiammatory 
type,  which  accounts  for  the  profuse  muco^purulent  discharge  during 
life. 

When  endometritis  is  of  long  standing,  th^  mucous  membrane  be- 
comes finrdly  completely  atrophied,  and  is  replaced  by  connective  tis- 
sue. Destruction  begins  with  the  ciliated  epithelium,  tlien  occurs  in 
the  cylindrical,  which  disappears  and  is  replaced  by  the  pavement 
variety.  At  last  the  glands  either  drop  out  or,  being  retained,  become 
enlarged  into  cvBts. 

Symptomatolo^. — The  indications  of  chronic  endometritis  are 
ver}'  varied.  LeucurrlKea  and  hemorrhage  are  the  most  prominent 
symptoms.  The  first  is  watery  or  gelatinous,  with  much  less  coosist- 
ence  than  that  from  the  ccnnx.  Very  often  it  is  nist-colored  from  the 
admixture  of  blood,  imd  by  some  authorities  this  is  considered  a 
pathognomonic  sign,  though  not  always  present  A  colored  discharge 
should  not  be  mistaken  for  the  menstrual  flow,  and  may  be  differen- 
tiated l>y  the  large  amount  of  mucus.  In  some  of  the  worst  t^afles  the 
discharge  is  perfetly  purulent,  in  others  milky.  In  old  women  who 
are  long  past  the  climacteric,  there  is  a  fonn  of  endometritis  with  sub- 
involution and  so  irritiitiug  a  leucorrhoea  that  the  most  agonizing  pru- 
ritus vulva^  results  from  it  Menorrhagia  is  the  usual  menstrual 
anomaly,  and  may  be  sufficient  to  cause  great  ana}mia.  Dysmenor- 
rhoea  does  not  exist,  unless  from  some  complication,  as  flexion  or 
displacement  or  involvement  of  connective  tissue.  Sometimes  the 
whole  lining  membrane    is  thrown  ofiF  at  each   menstrual  period. 
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though  the  dysmenorrhea!  membrane,  as  it  is  called,  is  not  held  by 
many  writers  to  be  the  product  of  chronic  endometritis. 

Pain  in  the  hack,  or  rather  a  sense  of  weakness  antl  dull  aching,  is 
an  almost  constant  symptom,  and  a  pelvic  weight  and  draf^jijing  sug- 
gestive of  prolapsus.  The  patient  often  compLiins  of  a  burning  sen- 
sation across  the  hypogastrium.  Nervous  and  di<i(estive  derangetncnta 
are  almost  invariably  present ;  there  is  also  lieadMche,  especially  over 
the  left  temple  ;  the  eyes  are  weak  ;  jialpitation  of  the  heiirt  results 
both  from  retlex  uterine  disturbance  and  from  reflex  dyepepsia. 
Tympanitis  is  ver>*  common,  aggravated  by  the  state  of  obstinate  con- 
stipation generally  existing.  Thomas  accounts  for  tlm  last  two  condi- 
tions by  the  disorders  of  nerves  governing  perietalsis. 

Sterility  does  not  follow  inevitably,  but  very  frequently.  It  may 
result  from  the  profuse  discharge  watching  away  the  ovum  or  by  pre- 
venting the  entrance  of  gpermatozoa  through  the  thick  tenacious  plug 
that  fills  the  cervical  canal.  Again,  the  unhealthy  state  of  the  endome- 
trium may  prevent  the  ovum  from  attaching  itself,  or  if  it  lodge  and 
begin  development,  nourishment  may  be  so  prevented  as  to  cause 
early  abortion. 

Endometritis  is  sometimes  accompanied  with  signs  of  pregnancy 
WhicJi  may  at  first  mislead.  These  are  nausea,  vomiting,  tenderness 
of  the  breasts,  even  darkening  of  the  arcohr,  and  though  meuorrhagia 
is  the  rule,  scanty  menstruati«in  «M<'aHii>naUy  exists,  making  the  case 
still  more  perplexing, 

VarietieB. — Chronic  endoiottritia  may  be  divided  according  to 
t.he  pathological  ditferences  into,/r^/,  chronic  endometritis  with  glan- 
c3ular  hypertrophy.  Second,  that  form  in  which  the  bloodvessels  are 
c^ilated  and  engorged,  or  endometritii^  fungosa.  Thirds  that  in  which 
~t:here  is  produced  an  undiHerentiatcd  errdiryonic  tissue. 

]>iagno8i8. — In   addition   t^j   the   subjective  symptoms,  physical 
^ii^s  are  to  be  carefully  considered.     Double  touch  shows  the  utcrusj 
^o  be  considerably  enlarged^  the  passage  of  the  sound  beyond  the 
lormal  two  and  a  half  inches  confirming  this.     There  is  not  always 
^^t^-ndemcss,  though  this  is  the  rule  rather  than  the  exception,  especi- 
ally at  the  fundus.     Recognition  of  irregularities  of  the  mucous  mem- 
Israne  is    of  great  importance,  both  as  differentiating   between  the 
varieties  of  change  there  and  the  existence  of  intra-uterine  growths, 
The  sound  being  held  lightly  between  thumb  and  finger,  the  slightest 
ohstructi%'e  friction  m[»y  be  noticed.     If  any  doubt  exist  as  to  the  pos- 
sible retention  of  parturient  dlbris^  the  curette  should  be  used.     This 
mode  of  examination  is  also  necessary  to  a  positive  differentiation 
between  endometritis  and  commencing  malignant  diseases.     In  sar- 
coma the  typical  cells  are  round  or  fipindle-shaped ;  in  carcinoma 
t^jere  are  abundant  irregular  epithelial  cells  with  many  nuclei, 
Prognofiis.^ — The  prognosis  depends  upon  the  general  health  of 
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the  patient,  the  possibility  of  living  in  accordance  with  laws  of  hygiene, 
and  the  iiiithfulness  of  both  physician  and  patient  to  a  carefully 
selected  line  of  treatment  Of  all  diseases  of  women  chronic  endo- 
metritie  is  most  common,  and  of  all  not  prejudicial  to  life  it  i»  the 
most  difficult  to  cure.  Many  times  the  catarrh  has  extended  to  the 
tubes  which  by  their  persistent  discharge  of  unhealthy  matter  become 
themselves  an  etiological  factor  of  considerable  importance. 

Treatment. — Tlie  successful  management  of  chr<:)nic  endometrili» 
oft<!n  Uixes  to  the  utmost  the  resources  of  the  gynsEH:.ologist,  Not  the 
least  valuable  are  hygienic  measures.  Nourishing  food  should  be  ad- 
vised, and  salt  bathing,  with  friction  over  the  abdomen,  may  be  prac- 
ticed to  advantiige.  Gymnastic  exercises  stren^rthen  the  musclca  of 
the  abdominal  wall,  and  a  stream  of  water  from  a  perforated  disk  held 
four  feet  above  the  body  acts  as  a  stimulant  to  the  muscular  tissue. 
When  chlorosis,  tuberculosis,  or  scrofulosis,  or  any  other  constitutional 
taint  exist,  Schuessler's  tisBue-remedies  should  be  exhibitc^d.  If  dis- 
placement  is  found,  it  should  be  remedied,  and  any  tendency  to  con- 
stipation should  be  removed.  Rest,  with  massage,  is  essential  to  a 
successful  termination  of  an  old  case  of  chronic  endometritis. 

Concerning  the  methods  of  employing  remedial  agents  much  dis- 
cussion has  been  had,  Intra-uterine  medication  by  means  of  injec- 
tions is  the  quickest  means  of  reaching  the  diseased  surface,  but  it  is 
always  painful,  and  very  often  hazardous,  to  the  patient.  Some  physi* 
clans  report  hundreds  of  cases  in  which  the  intra-uterine  injection  haa 
been  satisfactorily  used ;  others  find  every  case  resulting  in  uterine 
colic.  Instances  are  on  record  where  the  fluid  penetrated  the  perito- 
neum through  the  Fallopian  tubes,  and  death  resulted.  I  have  had 
no  such  untoward  accident,  and  have  frequently  availed  myself  of 
Hale's  formula  for  intra-uterine  medication  in  endometritis, 

K.—Mariate  hydrastis,    , gr,  r. 

Glvcerme, ^br. 

Water,      . .        ^\m. 

Of  this  one-half  drachm  is  given  at  a  time,  care  being  taken  to  hai 
the  temperature  of  the  medicine  correspond  with  that  of  the  ^ody. 
Iodized  Plienol  is  very  valuable  as  an  intra-uterine  iujection  io  tlio 
mucosa  fungosa. 

Before  using  an  intra-uterine  medication,  it  is  wise  to  dilate  with  a 
sponge-tent,  unless  the  os  be  patulous.  The  tent  is  often  really  n 
curative  agent  in  itself.  By  its  pressure  it  destroys  granulations  just 
inside  the  cervix.  Intra-uterine  suppositories  are  often  of  use  in  th<? 
treatment  of  endometritis ;  these  may  be  compounded  of  cacao-bullcr 
with  htfdrastU,  or  thuja,  or  carMk  actdj  or  boracic  acid,  or  kali  bichro* 
mioum,the  latter  more  especially  when  the  discharge  is  stringy. 
cloth-tentj  saturated  with  an  appropriate  remedy,  is  extolled  by  soi 
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coxis  surface.  Women  who  have  dark  hair  and  complexion,  and  who 
are  of  a  bilious  k*mperament,  are  more  ready  victims  to  this  disease 
than  are  those  of  an  opi^rtwsite  temperauient 

iEtiology. — The  great  preilisposing  cause  of  uterine  cancer  is  an 
inherited  diathesis,  but  there  are  undtiul'ttMily  eases  and  conditions  in 
which  the  disease  may  be  acquired.  lo  case  of  heredity  it  very  eom- 
monjy  follows  mammary  cancer,  or,  in  other  words,  if  the  mother  has 
had  a  true  cancer  of  the  Vireast,  her  daughter,  if  she  ever  has  cancer, 
will  be  likely  to  have  it  in  the  womb. 

Other  determining  causes  are  advancing  age^  frequent  abortions,  es- 
peciidly  if  they  have  been  mechanically  induced,  rapid  child-bearing, 
sexuiil  excesses,  criminal  use  of  means  to  prevent  c<meeption,  and 
^shronic  menstrual  irregularitie><.  Since  those  who  have  not  borne 
c^hildren  and  who  have  never  been  in  labor,  either  prematurely  or  at 
"t^mi,  are  generally  exempt  from  cancer  of  the  uterine  cervix,  we  may 
Tefer  many  cases  of  epitlielial  C4ancer  of  the  neck  of  the  womb  to  a 
Maceration  of  its  tissues.  This  is  an  acquired,  and  jxissibly  a  preventr 
^bl€,  form  of  the  disease. 

Sjrmptomatology.— The  sjTiiptoms  are  deceptive,  and  the  suffer- 
ing is  dii?proportionate  with  the  gravity  of  the  disease.     In  a  large 
«hare  of  cases  the  lesion  will  have  made  fearful  inroads  before  any 
"particular  pain  is  felt     It  is  only  wben  the  peri-uterine  tissues  are 
^he  seat  of  intiltration  or  of  inilammatioii,  or  when  the  organ  has  be- 
<;oine  BO  enlarged  as  to  press  upon  the  pelvic  nerves  and  vessels,  that 
«eTere  or  frequent  pain  is  complained  of     If  the  mucous  membrane 
las  been  attacked,  the  pain  is  usually  described  as  of  a  Imrning  char- 
acter, while  if  a  growth  is  contained  in  utero,  the  peristaltic  action  of 
the  womb  is  excited  and  labor-like  efforts  arc  the  result     The  most 
common  form  of  pain,  however,  is  neuralgic,  and  the  suffering  is 
located  in  the  lunibar,  sacral,  and  iliac  regions.     With  the  intra-pelvic 
deyjosit  in  old  cases  comes  pressure  upon  the  sacral  nerves  and  an 
extension  of  tlie  pain  along  the  course  of  the  sciatic  nerve  to  the  lower 
extremity  on  either  side,  and  a  similar  causae  applied  to  the  veins  in- 
duces oedema  of  the  legs  and  the  feet     If  the  infiltration  has  taken  place 
around  the  abdominal  cervix,  as  in  pelvic  peritonitis,  the  uterus  will 
not  only  be  firmly  anchored,  but  the  jmin  will  be  of  such  a  kind  as  to 
be  aggravated  by  motion,  by  a  change  in  the  position  of  the  l>ody,  and 
by  defecation  or  urination. 

Perhaps  the  most  constant  of  all  the  symptoms  is  the  hfcmorrhage, 
and  yet  it  is  not  present  in  every  case.  In  the  early  stages  of  the  dis- 
ease it  is  menorrhagic,  but  later  the  diseharge  is  more  copious  and 
long-continued,  and  recurs  without  regard  to  the  monthly  period. 
Usually  the  nearer  the  approach  ti>  the  climacteric,  the  gi-eater  the 
ajuount  of  blood  lost  by  the  repeated  liannorrhages  which,  wlien  the 
interval  is  prolonged,  are  sometimes  mistaken  for  a  continuance  of 


478 


STOTEM  OF  MKDICINE. 


for  remedies  for  endometritis.     I  shall  only  point  out  a  very  few 
which  have  served  me  well 

ThwrapentlcB.— Trill  Inn*  .—When  the  diwharge  is  runt*colored, 

8epla* — For  diirk  ^kianetl  wodien  with  offWtisiv«  leucorrheea. 

Ar^C'nleiilii  lodutimi.— Thin,  watery,  bud-amelting  discharge ;  tlie  p»tienl 
IS  liable  to  Ijuve  sores 

Sulphur^^Chronic  endometritis  in  scrofulous  palients;  the  discharge  U  ezo»- 
*ive  ariil  C4.»iiie9  in  gushe«. 

Sllleea,  Pulsatilla,  Pliytoiaecai  Aurufti  are  t<»  be  carefully  cuiiHid* 
ered  iu  cnnes  uf  ihh  kind. 


Uterine  Cancer. 


BY   R.   LUDLAM,   M.D, 


Excepting  cancer  of  the  mammary  gland,  this  form  of  carcinoma  is 
more  frequently  met  with  tlian  any  other  in  tlie  ca«e  of  women.  It 
has  been  estimated  that  one-fourth  of  the  women  who  survive  the 
climacteric  ultimately  die  of  this  disease  in  one  or  another  of  ila 
forma. 

Varieties, — For  practical  purposes  we  recognize  three  forma  of  thia 
disease:  (1)  Uie  fibrous  or  scirrhous;  (2)  the  medullary  or  encepha- 
loid ;  (3)  the  epithelial  or  the  cancroid  form.  Tlie  first,  or  the  scir- 
rhous variety,  is  known  among  authors  as  the  chronic  form  of  the 
disease,  and  one  in  which  the  uterine  tissue  becomes  hard,  of  a  while 
or  grayij^h-white  color,  w^ith  such  an  absence  of  moisture  as  causes  ii 
to  creak  when  it  is  cut  with  tlie  scalpel.  In  the  encephaloid  canocr 
the  surface  is  of  a  pinkish-white  or  rose  color,  with  a  caseous  consist- 
ence like  that  of  the  cerebral  mass.  The  epithelial  form  is  fungouB 
or  vegetating,  with  a  tendency  to  ulceration.  • 

Most  authors  treat  of  two  general  varieties  of  uterine  cancer,  r«-, 
that  of  the  body  of  the  organ  and  that  of  the  cervix,  but  the  tiaeue 
division  is  the  better  one. 

Clinical  History. — Uterine  cancer  is  comparatively  rare  in  young 
women,  being  most  frequent  after  middle  life,  and  at  or  after  the  meno- 
pause. It  is  almost  always  idiopathic,  but  it  sometimes  follows  the 
same  lesion  of  the  ovaries,  the  mesentery,  or  the  mammary  glands* 
Like  other  forms  of  cancer,  it  is  insidious  in  its  approach,  the  patient 
being  often  the  last  to  believe  that  she  is  affected  by  it  In  some 
women,  however,  there  is  such  a  dread  of  it  os  to  develop  a  train  of 
nervous  symptoms  whieb  have  been  cliissed  under  the  head  of  cartino* 
phobia.  This  disease  has  another  clinical  peculiarity,  which  is  that  ii 
seldom  attacks  those  who  have  been  ill  in  a  chronic  way,  or  bed-ridden 
with  other  afiections  of  tlie  uterus  and  other  [)e]  vie  organs.  Excepting 
in  the  scirrhous  variety,  which  is  comparatively  rare,  the  progress  of 
the  disease  is  usually  rapid,  more  especially  if  it  begins  on  the  mu- 
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^ous  surfaeo.  Women  who  have  dark  hair  and  complexion,  and  who 
«ire  of  a  bilious  t-empcrament,  are  mure  ready  victima  to  this  disease 
^han  are  those  of  an  oppo5?ite  temjwmment 

JBtiolagy. — The  great  predisposing  eause  of  uterine  cancer  is  an 
inherited  diathesit*,  but  there  are  undi»uhtedly  caees  and  conditions  in 
which  the  disease  may  be  acquired.  In  case  of  heredity  it  very  cora- 
monly  follows  mammary  cancer,  or,  in  other  words,  if  the  mother  has 
had  a  true  cancer  of  the  breast^  her  daughter,  if  she  ever  has  cancer, 
will  be  likely  to  have  it  in  the  womb. 

Other  determining  causes  are  advancing  age,  frequent  abortions,  ea- 
pecially  if  they  have  been  mechanically  induced,  ra]nd  child-bearing, 
sexual  excesses,  criminal  use  of  means  to  ]jrevent  cimceptirvn,  and 
chronic  menstrual  irregularitioH.  Since  those  who  have  not  borne 
children  and  who  have  never  been  in  labor,  either  prematurely  or  at 
term,  are  generally  exempt  from  cancer  of  the  uterine  cervix,  we  may 
refer  many  cases  of  epitheliiU  cancer  of  the  neck  t>f  the  womb  to  a 
laceration  of  its  tissues.  This  is  an  acquired,  and  possibly  a  prevent^ 
able,  form  of  the  disease. 

Symptomatology. — The  aymptoms  are  deceptive,  and  the  suffer- 
ing is  dif4proi>ortionate  with  the  gravity  of  tlie  disease.  In  a  large 
share  of  cases  the  lesion  will  have  made  fearful  inroads  before  any 
particular  pain  is  felt.  It  is  only  when  the  peri-uterine  tissues  are 
the  seat  of  infiltration  or  of  inflammation,  or  when  the  organ  has  be- 
come Bo  enlarged  aa  to  press  upon  tlie  pelvic  nerves  and  vessels,  that 
severe  or  frequent  pain  is  eomjjlained  of.  If  the  mucous  membrane 
has  been  attacked,  the  pain  is  usually  described  as  of  a  burning  char- 
acter, while  if  a  growth  is  conttiined  in  utero,  the  peristaltic  action  of 
the  womb  is  excited  and  labor-like  efforts  are  the  result.  The  most 
common  form  of  pain,  however,  is  neuralgic,  and  the  suffering  is 
located  in  the  lumbar,  sacral,  and  iliac  regions.  With  the  intra-pelvic 
deposit  in  old  cases  comes  pressure  upon  the  sacral  nerves  and  an 
extension  of  the  pain  along  the  course  of  the  sciatic  nerve  to  the  lower 
extremity  on  either  side,  and  a  similar  cause  applied  to  the  veins  in- 
duces a?dema  of  the  legs  and  the  feet.  If  the  infiltration  has  taken  place 
around  the  abdominal  cervix,  as  in  pelvic  peritonitis,  the  uterus  will 
not  only  be  firmly  anchored,  but  the  pain  will  be  of  such  a  kiofl  as  to 
be  aggravated  by  motion,  by  a  change  in  the  position  of  the  body,  and 
by  defecation  or  urination. 

Perhaps  the  most  constant  of  all  the  symptoms  is  the  haemorrhage, 
and  yet  it  is  not  present  in  every  ease.  In  the  early  stages  of  the  dis- 
ease it  is  menorrhagic,  but  later  the  discharge  is  more  copious  and 
long*continued,  and  recurs  without  regard  to  the  monthly  period. 
Usually  the  nearer  the  approach  to  the  climacteric,  the  greater  the 
amount  of  blood  lost  by  the  repeated  ha^nirirrhages  which,  when  the 
interval  is  prolonged,  are  somctimeB  mistaken  for  a  continuance  of 
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menstruation.  In  uterine  cancer  the  hfcmorrhage  may  anticipate 
the  pain  and  the  leucorrhoeal  flow,  which  are  almost  always  present. 

In  advanced  ciiaes  the  haemorrhage  is  caused  or  increased  by  the 
elightest  movement,  by  local  irritation,  as  from  the  contact  of  the 
finger,  the  use  of  syringe,  coitus,  coughing,  or  by  straining  at  stool ;  by 
the  most  careful  introduction  of  the  speculum  or  the  sound,  by  lying 
upon  one  hip  or  the  other,  by  standing  or  stooping ;  or  by  mental  ex- 
citement. The  quality  of  the  blood  that  is  loBt  depends  upon  the 
excess  of  the  haemorrhage  and  the  duration  of  the  diisease.  As  the 
cancerous  cachexia  is  more  fully  developed,  it  becomes  thin,  mixed 
with  a  sanious  pus,  and  with  the  debris  of  the  uterine  tissues. 

The  scirrhous  form  of  uterine  cancer  is  the  only  one  that  is  not  ac* 
CXJmpanied  by  a  more  or  less  constant  and  characteristic  leucorrhoeal 
flow.  This  discharge  is  thin,  watery,  oftbnsive,  and  sometimes  corro* 
eive  in  its  character.  More  often  it  resembles  bloody  water,  and  leaves 
a  peculiar  stain  upon  the  finger  after  applying  the  *4ouch/*  In  the 
epithelial  forms  of  cancer  of  the  cervix  uteri  this  watery  discharge  is 
sometimes  very  copious,  as  it  may  also  be  from  the  preeence  of  a  poly- 
pus or  of  a  sul>mucQUs  fibroid.  When  the  discharge  is  very  acrid,  it 
may  induce  a  painful  vaginitis  or  a  vulvo-vaginitis,  with  pruritus. 

When  the  deeper  tissues  are  involved  and  the  destructive  changes 
go  on  rapidly,  the  discharge  becomes  tliickcr  and  more  fetid,  changes 
its  color  to  a  greenish,  dirty-yellow,  brownish,  or  chocolate  hue.  If 
the  ulceration  has  extended  to  the  rectum  or  to  the  bladtler,  fteces  or 
urine  will  be  mixed  with  the  flow.  In  cauh flower  excrescence  the 
granulations  are  so  firiable  that  they  will  be  mixed  with  the  dis- 
charge. 

The  objective  signs  should  be  carefully  elicited.  The  touch  and  the 
Bpeculum  are  the  main  reliance.  The  sound  should  not  be  employed. 
The  irregularities  of  the  cervical  surface  and  of  the  os  uteri,  the  great 
tenderness  of  the  parts,  their  proneness  to  I  deed  at  tlie  slightest  touch, 
and  the  appearance  of  the  finger  as  >vell  as  the  odor  of  it  when  it  is 
withdrawn,  are  very  significant.  When  the  speculum  can  be  used 
without  causing  much  pain,  or  inducing  such  a  discharge  as  to  ob- 
struct the  view,  the  nature  and  extent  of  the  lesion  may  be  more 
thoroughly  made  out. 

The  constitutional  involvement  proceeds  very  slowly  in  some  cases^ 
and  in  others  very  rapidly.  The  rate  at  which  the  general  health 
breaks  down  is  somewhat  in  proportion  with  the  phagedenic  char- 
acter of  the  ulceration,  haemorrhage,  and  the  inanition  of  the  patienL 
It  is  doubtful  if  the  disease  is  ever  perfectly  localized  in  the  uterine 
tissues;  and  therefore  constitutional  symptoms  are  ahnost  always 
present,  if  we  can  only  End  them,  whenever  the  characteristic  l^ions 
of  uterine  cancer  are  discoverable. 

Diagnosis. — It  is  only  in  the  flrst  stage  of  the  disease  that  the  dif- 
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lerent  varieties  of  uterine  cancer  are  difficult  of  recognition.    Fortu- 

Jiately,  it  is  most  frequently  located  in  tlie  vaginal  portion  of  the  cer\nx, 

':^i"hich  is  readily  accessible  to  physical  exploration.     If  we  arc  ctircful 

to  remember  and  apply  what  has  been  said  above  of  the  heeniorrhage, 

^lie  leucorrhoeal  flow,  the  character  of  the  pain,  and  the  constitutional 

^ymptom^,  we  shall  not  give  a  wrong  diagnosis. 

In  cemcal  hyperjilasia,  or  coq>oreal  cenicitis,  the  use  of  the  sponge- 
"ti^^nt,  according  to  8peige!berg»  dilates  the  part  and  distinguishes  the 
Xesion  from  the  tilirous  or  ecirriious  cancer  of  tlie  cervix,  upon  which 
it  would  fail  to  make  an  impression. 

An  intra-uterine  fibroid  might  be  attended  with  copious  watery  dis- 
charges that  are  offensive  and  bloody,  but  the  sound   and  the  bi- 
:^Dnaiiual  manipulation  would  detect  a  tumnr  in  utero.     Moreover,  the 
^Marger-sizcd  fibroids  and  polypi  are  ahuust  never  attached  to  the  uter- 
ine cervix. 

The  same  rule  applies  to  fibrous  polypi,  which,  as  a  class,  have  a 
disposition  tJi  appear  at  the  internal  os  uteri,  and  then  to  recede;  which 
.axe  not  sensitive  when  a  needle  is  thrust  into  them ;  which  increase  in 
^ue  at  the  month;  and  which  occasion  expulsive  pains  like  those  of 
labor.     There  is^  however,  a  condition  of  degeneration  of  these  librous 
growths  which  is  styled  sarcomatous,  in  which,  if  the  tumor  sloughs 
away  or  is  removed,  it  grows  again.     These  are  the  recurrent  fibroids 
which  are  believed  to  be  cancerous  in  their  nature.    80  that,  while  in 
general  we  may  say  that  a  woman  who  has  a  uterine  tibrnid  is  in  no 
danger  of  dying  from  cancer,  we  should  be  careful  to  qualify  our  diag- 
nosis and  prognosis  in  tlie  c^se  of  these  sarcomatous  polypi. 

In  very  rare  cnses  syphilitic  ulceration  may  destroy  the  uterine  cer- 
vix and  eat  it8  way  through  the  rectal  or  the  vesical  septum,  as  the  can- 
cerous ulcer  is  prone  to  do.  But  the  varying  constitutional  symptoms 
and  the  clinical  history  of  tlie  case  will  enable  us  to  discriminate  be- 
tween th^m. 

Prognosis. — There  are  no  well-authenticated  cures  of  uterine  can- 
cer, Soimer  or  later,  it  may  be  by  septic  infection,  phlebitis,  cellulitis, 
uraemia,  or  some  other  serious  lesion,  or  by  inanition  and  exhaustion, 
it  win  destroy  life.  Remissions  in  the  symptoms  are  very  deceptive, 
and  the  most  determined  course  on  the  part  of  the  patient  and  the 
physician  is  doomed  to  disai)poinLnient.  If  there  is  an  exce}>tion  to 
this  rule,  it  is  in  the  case  of  sui>erficial  epithelioma  of  the  cervix. 

Treatment. — The  preventive  treatment  includes  the  proper  hy- 
gienic care  of  such  as  are  predisposed  to  tliis  terrible  disease,  more 
particularly  m  to  cleanliness,  the  avoidance  of  sexual  excess  and  worry 
and  of  the  use  of  local  washes  and  injections  of  an  irritating  nature,  a 
careful  puerperal  hygiene,  and  the  proper  treatment  of  uterine  sub- 
involution and  laceration. 

The  recognition  of  laceration  of  the  cervix  having  practically  put  an 
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end  to  the  use  of  escbarotics  for  the  cure  of  a  fancied  ulceration  of  the 
woml),  it  is  morally  certain  that  cases  of  cervical  cancer  will  be  less 
frequent  than  they  were  a  few  years  ago.  If  we  add  to  ttiis  the  good 
effect  of  closing  the  laceration  by  Emmet's  operation,  or  some  modi- 
fication of  it,  in  cases  to  which  it  is  adapted,  the  prophylaxis  of 
Uterine  cancer  will  have  a  still  wider  application. 

The  objects  to  be  met  by  local  treatment  in  advanced  cases  of  uter- 
ine cancer  are:  (1)  to  relieve  the  intra-pelvic  pjiin;  (2)  to  control  the 
haemorrhage,  and  (3)  to  disinfect  the  discharges. 

The  best  means  of  filling  tlie  first  two  of  these  indications  is  the 
resort  to  hot-water  vaginal  injections.  In  very  bad  cases,  howeyer, 
where  the  pain  is  chronic  and  insuflerable,  suppositories  of  opium  or 
some  other  anodyne  may  be  required.  Iodoform,  mixed  with  almond 
oil  or  with  lard,  one  drachm  to  the  ounce,  may  be  applied  by  means 
of  a  cotton  tampon ;  or  a  mixture  of  chloroform,  glycerine,  and  sweet 
oil  may  be  used  in  the  same  way.  Occasionally  we  may  take  advan- 
tage of  the  anaesthetic  properties  of  very  cold  applications,  and  Aran's 
expedient  of  passing  a  cylindrical  speculum  and  filling  it  with  broken 
ice»  may  relieve  the  pain  niore  promptly  and  decidedly  tlian  anything 
else.  Local  anaesthesia  by  tlie  ether-spray,  or  the  use  of  the  styptic 
colloid  with  which  morphia  has  been  mixed,  may  do  best. 

In  some  cases  both  the  pain  and  the  haemorrhage  may  be  controlled 
by  the  local  employment  of  Hamaraelis  ;  and  the  use  of  styptic  cotton 
is  an  expedient  that  is  worth  remembering  in  this  connection*  Resty 
during  menstruation  especially,  and  sexual  abstinence  will  often  pre- 
vent severe  paroxysms  of  pain  and  flooding,  and  care  as  to  the  kind 
and  degree  of  exercise  that  is  taken  will  have  the  same  efiect. 

To  overcome  the  fcetor  of  the  discharges  various  means  are  in  Togiw 
and  we  may  need  to  try  them  all,  acetic  acid,  lemon  juice,  carbolic 
acid,  pyrolignecms  acid»  the  chloride  of  lime,  the  snlphite  of  soda, 
thjTiiol,  bromine,  iodofonn^  the  perchloride  of  iron,  the  chlorinate  of 
soda,  or  a  weak  solution  of  the  iodide  of  lead.  Glycerine  is  an  excel- 
lent antiseptic^  and  will  readily  mix  with  the  most  of  these  substances 
as  a  vehicle.  It  is  very  important  to  keep  the  parts  clean,  and  for  this 
purpose  a  little  powdered  alum,  a  few  drops  of  cret^sote,  or  a  weak 
lution  of  the  chlorate  of  potassa  may  be  put  into  the  water  with  whioK" 
the  vagina  is  syringed.  This  precaution  not  only  keeps  tJie  parts  clean, 
but  it  prevents  re-infection  from  putrid  absorption. 

With  or  without  these  local  measures  of  fialliation  and  relief,  we 
may  resort  to  the  use  of  internal  remedies.  Of  these  the  most  promi- 
nent arer  Arsenicum,  Nitric  acid,  Thuja,  Hydrastis,  Aurun»  met*, 
chesis,  Kreasotum,  and  Conium. 

It  is  to  be  remembered,  however,  that  the  available  and  reliable 
clinical  testimony  of  our  school  establishes  little  more  than  the  prol 
ability  Uiat  suspicious  growtlis  of  the  nature  d^^cribed,  if  brought 
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the  attention  of  the  physician  in  their  earliest  stage,  may  l>e  retarded, 
and  perhaps  cured,  by  the  internal  administration  of  a  well-indicated 
ir^-mecly,  and  that^  on  the  other  hand,  the  persevering  use  of  the  rem- 
edy corresponding  to  the  totality  of  the  syn^ptoms  presented  by  the 
c^ase  may  also  retard  the  growth  atid  renik^r  more  comfortable  the 
<2ondition  of  tlie  patient.    In  view  of  the  fact  that  these  growths  hardly 
^ver  attract  the  attention  of  the  patient  until  well  advanced,  and  that 
^he  niedicjil  man  has  no  opportunity  to  thoroughly  test  the  correctness 
"«z)f  the  claims  made  for  the  efficacy  of  internal  treatintnt  in  very  recent 
<3ases,  it  is  evident  that  such  claims  are  likely  to  remain  mere  asser* 
^^ions ;  and  the  direct  share  borne  by  internal  medication  in  the  relief 
afforded  a  pjatient  suffering  from  mahgnunt  di><ease  of  the  uterus  can- 
iMiot  be  determined  so  long  as  few,  if  any,  physicians  will  have  the 
temerity  in  the  treatment  of  such  cases  to  depend  upon  internal  mcdi- 
«<?ation  to  the  exclusion  of  all  other  means  of  relief.     The  importance 
^^f  the  subject,  however,  is  such  that  no  opportunity  should  he  lost  for 
applying  any  test  that  may  throw  light  upon  this  very  interesting 
qutjstion. 

AmenlCQin* — Thi5  retnedriH  chiefly  mdicnted  by  the  tntenselyb liming  char- 
acter of  ihe  paiDS  experienced.  The  diacharjrea,  whether  thick  or  thin,  ore  corroding, 
burning,  ana  usnall y  verv  oflen-nive,  A monp;  the  conromitants.  the  charaeterij^tir  thirst, 
refttlt'fifitiesi,  dryness  of  tlie  ukiu,  and  eJcprcssion  of  the  coutiteuanee  ore  particularly 
important 

MltrlC  acid.— Useful  in  women  of  n  dark,  biliouB  complexion^  who  !o«<s  ranch 
btood  during  iheir  nienstnml  [»eriod,  and  snfler  nt  that  time  with  much  pain  in  tlie 
back,  liip,  groins,  accompniiie<t  with  severe,  painful  bearing-dnwn.  There  h  a  foul- 
fmelling  and  corroding  discharjafe  from  the  rnj^ina*  stringy,  lemacious ;  fttitehing  paina 
in  the  vnginn,  slu>otjng  upward  ;  violent  prurihw*.     Evident  of  syphilitic  twint,  (?) 

Til llja.— Presumably  of  value  in  the  prej^ence  of  easily-bleeding.  cnuIitJower  ex- 
crescpnceH,  wart>t^  etc,,  indicative  of  the  syphilitic  taint.  Sharp,  excruciating  paina  io 
the  hi}>s.  ihiglia,  and  legR* 

MyilrastlPi*— Ufteful  chiefly  on  account  of  the  correcting  and  soothing  influence 
it  exerts  up:»n  ulcerative  procesBea  involving  the  deeper  m  well  ni*  the  stijierficial  struc- 
ttires ;  »oirrhoiif«  indurations  of  the  cervix,  with  keen,  darling  pains  like  tlie  lliniat  of 
a  knife,  with  characteristic  leucorrhoea,  sink ing  and  " goneness "  at  the  epigaatrium ; 
constipation,  etc, 

4uraill  met.— Extensive  induration  of  the  uterus,  with  severe  cutting  paina, 
very  uffeosive  discharge,  and  marked  dewpondcncy. 

l»aclieMlB.— Tendency  to  passive  hemorrhages,  alternating  with  profnw  discharge 
of  blood,  coming  on  every  few  days;  especially  UHefid  at  tbeclimactertc  period.  Sharp 
pi^ins,  rewmbling  the  ihrowt  of  a  knife.    Characteristic  eoncoraitantfl. 

Kreasolum.— All  the  discharges  areacridj  excorinting,  accompanied  with  burn- 
ing. Borene»«,  and  itching  of  the  partH  touched.  Dragging  pain  in  the  hack,  extend* 
iDg  from  ab4>ve  downwards,  relieved  by  stooping.  Scirrhous  induration*i  of  the  womb. 
The  miuith  of  the  womb  stands  wide  often ;  great  tenderness  of  the  vagina, 

Canlimi* — Is  earnestly  rec^mimended  by  some  writers  in  the  treatment  of  acir- 
rhon*  affections.  Guernsey  givt«s  the  following  indications:  "There  tire  horning 
Blitches.  stinging,  nausea,  vomiling.  and  sadnefw.  The  breasts  are  rehixcnh  except  at 
the  menitrnal  period,  when  they  often  swell,  ami  l>ecome  sore  and  painfid.  The  urine 
mieroiiLSi  in  its  flow.  There  is  much  vertigo,  particularly  on  turning  her  head  when 
lying  in  a  prostrate  position. '^ 

It  IB  well  to  consult  also,  as  possibly  useful,  t!ie  following  remedies 
which  may  be  suggested  by  the  totality  of  Bymptonis  :  lodum,  Carbo 
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animalis,  Clematis,  China,  Graphites,  Phosphorus,  Phytolacca,  Lyco- 
poclium,  Silicea,  Sepia,  Mercuriue. 

Coiicenung  the  excision  of  cancerous  growths,  and  the  extirpa- 
tion of  the  uterus,  aa  a  means  of  radical  cure,  but  little  need  l»e  »aici 
in  this  connection.  The  removal  of  papilloma  and  of  cauliflower  ex- 
crescences from  the  mucous  surface  of  the  cervix,  or  even  from  the 
cavity  of  the  womb,  are  palliative  and  not  curative.  Tlie  am]>utation 
of  the  body  and  fundus  of  the  uterus  for  ciincer  is  a  hazardous  ex- 
pedient and,  at  tlie  best,  gives  only  a  temporary  respite,  for,  if  the 
patient  recovers  from  the  operation,  the  disease  invariably  return, 
Complete  hysterectomy  is  a  fearful  resource,  and  one  which  the  e 
perienced  gynaecologist  is  very  slow  to  adopt  The  real  objection  to 
these  operative  measures  is  that  the  disease  is  not  purely  local,  and 
that  tlie  lymphatics  and  the  neighboring  tissues  are  always  more  or 
less  involved  in  the  morbid  process  * 

RkTRO-UTEKINE  HiKMATOCELE, 


BY    R.  LUDLAM,  M.D. 

This  affection,  for  it  is  not  a  disease  perse^  has  been  described  under 
the  titles  of  pelvic,  peri-uterine,  and  uterine,  as  well  as  of  intra-  and 
extra-peritx:)neal  hematocele.  Its  essential  feature  is  a  sunguineoua 
tumor, located  witliiii  the  pelvis.  It  is  because  this  tumor  is  most  fre- 
quently situated  between  the  uterus  and  the  rectum  that  the  appella- 
tion given  to  It  by  N^laton,  viz.,  retro-uterine  haematocele,  is  most 
appropriate.  Of  the  thirty-seven  cases  reported  by  Voisin,t  only  one 
was  ante-uterine. 

Clinical  History. — '*  Uterine  hfematocele  is  characterized  anatiinii- 
cally  by  an  intra-peritoncal  tumor  which  is  composed  of  bluod,  is  en- 
cystt^d,  and  is  sitiuited  in  the  lower  pelvis,  from  which  it  projects  into 
the  abdomen."  The  extra-peritoneal  variety  is  sometimes  called  the 
false,  or  pseudo-htematocele.  It  is  non-encysted,  depends  upon  the 
extravasation  of  blood  into  the  i>elvic  cellular  tissue  somewhere,  and 
is  rarely  met  witli  exce}jt  as  a  contingent  of  some  form  of  pregnancy. 
We  shall  not  treat  of  tliis  latter  variety. 

The  advent,  the  course,  the  complications,  and  the  final  result  of  tm 
attack  of  hamiatoeele  will  vary  ^ith  the  nature  and  the  severity  of  the 
disease  or  of  the  vascular  lesion  upon  which  it  is  8econdar)\  It  will 
also  be  modified  by  the  general  constitution  of  the  patient^  tlie  relaps- 
ing nature  of  the  attack,  the  luemorrhagic  diathesis,  and  by  Uie  slow- 


*  For  the  details  of  tlie««e  op«rfiiive  procedures,  see  Ludlnio*a  Dh 
6Lii  ed.,  pBgoe  705,  717. 
t  VlUmmiochle  retro-uterine,  etc.,  Piirli,  1860. 
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flib  or  the  rapidity  witli  which  the  blood  has  escaped  into  the  peri- 

foiunil  raWty. 

iSBtlology. — The  predisposing  causes  of  uterine  hsematocele  are 

^^Deral  and  lociii  pluthora,  the  hfomorrhoidal  aud  the  hiemorrhagic 

cliatht*-S('t»i  aetive  sexual  life  and  vi^jor,  uhlonvamemia,  vitiation  uf  the 

l>lood  from  malignant  disease,  and  menstrual  irregularities,  including 

dysrnenorrhoea.     To  this  list  may  now  be  added,  especially  since  we 

.^re  possessed  of  the  obeerv^ationa  of  Virchow  and  uf  Bernutz,*  the  risks 

"fcliat  are  incident  to  pelvic  peritonitis. 

The  exciting  causes  include  various  traumatic  injuries,  such  as  blows 

"«jpon  the  abdomen,  falls  upon  the  buttocks,  the  effeets  of  jumping  and 

<ZDf  being  thrown  from  a  carriage,  and  rough  riding  on  horseback, 

^sspecially  when  these  shocks  are  applied  during  the  menstrual  epoch, 

^^''oisin  reports  several  cases  that  were  due  to  the  indulpjenee  of  coitus 

^^Luring  menstruation,  and  other  writers  have  attributed  it  to  a  violent 

^hack  from  fright  during  sexual  intercourse.     It  may  sometimes  be 

'^i^used  by  lifting,  by  striuning  at  stool,  by  over-fatigue,  intense  mental 

^^motions,  or  by  too  early  exercise  after  an  abortion,    Nonas  reports  two 

^:ases  in  which  it  was  caused  by  the  use  of  cold  injections  during 

^menstruation ;  and  others  have  known  it  to  arise  from  tlie  application 

of  cold  sponges  and  comprespes  to  the  vulva  during  the  monthly  flow. 

Madame  Boivinf  eitee  two  eases  in  whicrli  it  was  due  to  a  compres- 

:gion  of  the  varicose  veins  of  the  leg  by  tight-fitting  stockings.     The 

treatment  of  hiemorrhoids  by  ligature,  especially  at  the  monthly  period, 

has  been  followed  by  a  similar  accident. 

A  varicose  condition  of  the  ovarian  veins  may  result  in  their  easy 
nipture  in  consequence  of  these  exciting  causes.  The  utero-ovarian 
plexus  is  particularly  liable  to  this  contingency.  In  some  cases  the 
ovary  itself  is  the  seat  of  an  apoplectic  effusion  and  rupture  ;  a  condi- 
tion which  may  be  due  to  the  failure  of  the  Fallopian  tube  to  grasp 
the  ovum,  or  to  a  rupture  of  the  Graafian  follicle  when  the  ovary  is 
highly  congested.  The  mere  escape  of  the  ovum  into  the  perittjneal 
cavity,  whether  it  was  fecundated  or  not,  eoubl  not,  however,  produce 
such  serious  consequences  if  the  ovary  and  its  vessels  were  not  in  a 
state  of  engorgement.  When  haBraatocele  is  the  result  uf  the  detach- 
ment of  the  ovum  in  extra-uterine  pregnancy,  the  bursting  of  the  foetal 
cyst  or  the  separation  of  the  jdacenta  will  account  for  the  effusion  of 
blood  into  Douglas's  pouch. 

Tubal  distension  and  rupture,  and  the  regurgitation  ot  blood  from 
the  uterus  into  the  peritoneal  cavity  induce  the  same  consequences  in 
a  different  way. 


*  Archives  de  Tocologie  des  Maladies  den  Fetumes,  etc.,  for  March,  Apri)^  utid  Ma)v 
1880. 
t  M^moire  stir  Ics  h^morrbagies  intemefl  de  I'ut^riis,  Paris,  1819,  p.  143. 
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The  intra-peritoneal  hfpmorrhage  has  been  ascribed  by  various  au- 
thors as  foDows:  by  Bemutz,  to  menorrhagia  with  regurgiUmt  flow 
through  the  oviduct ;  by  N^kiton,  to  a  rupture  of  the  Graafian  follicie 
and  the  gravitation  of  blood  into  the  retro-uterine  pouch  ;  by  Ferber, 
Virchuw,  and  Bernutz,  to  the  rupture  of  the  newly-fonned  ve?i!el*5  in 
the  false  membranes  resulting  from  local  perit(.initi9  (pachy-periton- 
itis)  J  by  Peuch,  Bichat,  and  Devak,  to  a  rupture  of  the  utero-ovariiiii 
plexus ;  by  Tilt  and  Genouville,  to  the  ovary  itself;  by  Trousseau  and 
Tardieu,  to  a  sanguineous  exhalation  Irom  the  peritoneum ;  by  Tyler 
Smith,  to  a  \4carioufi  Fallopian  menstruation ;  and  by  Gallard,  to  the 
detachment  of  the  ovum  in  extra*uterine  pregnancy. 

The  accompanying  taldc  (see  page  487)  is  taken  from  Dr.  Marc 
JousHct'a  iiivakiabhi  monograph  on  intra-peritoneal  ha^matocele  * 

Symptomatology. — In  the  development  of  a  true  hiematocelc 
there  are  three  prim-ipal  stages :  (1)  the  discharge  of  blood  into  the 
peritoneal  cavity  ;  (2)  the  occurrence  of  peritonitis ;  (3)  the  encyst- 
meat  of  the  eflfused  blood,  or  the  formation  of  the  tumor.  The  order 
in  which  these  three  stages  occur  varies  in  different  cases,  and  tends 
to  modify  the  eymptoma  accordingly.  In  the  worst  and  most  sudden 
attacks,  where  the  rupture  and  discharge  of  blood  are  sudden  and  over- 
whelming, the  haemorrhage  is  the  initiatory  step,  and  the  scene  and 
suffering  are,  as  Bernutz  has  so  graphically  styled  it,  dramatic.  But 
where  the  disease  has  crept  on  insidiously,  and  the  tumor  luts  formed 
gradually,  more  especially  %vhen  it  is  consecutive  upon  pelvic  peri- 
tonitis, the  symptoms  are  neither  so  alarming  nor  so  dangerous. 

In  the  former  case  the  tiow  of  blood  may  ha%'e  lieen  so  copious  as  to 
fill  every  available  portion  of  the  pelvis  and  a  considerable  share  of 
the  abdomen  also,  causing  the  most  atrocious  pain  by  distension,  and 
destroying  life  by  collapse  before  the  accumulation  can  pos8iF)ly  be 
encysted.  In  the  latter,  the  extravasation  is  more  gradual,  and  it 
follows  the  peritonitis  which,  in  a  sense  at  least,  has  either  preparetl  a 
temporary  compartment  for  its  reception,  or  is  ready  to  do  so  on  short 
notice. 

The  pain  is  referred  to  the  retro-uterine  sacral  regionSjand  to  one  or 
botli  sides  of  the  abdomen  along  the  iliac  fossee.  It  is  described  as 
very  severe  and  unbearable^  with  pressure  upon  the  rectum  or  the 
bladder,  or  both,  and  a  feeling  of  bursthig  from  distension.  The  sen- 
sation of  pressure,  as  from  a  hard  body  like  a  stone^  is  quite  common. 
The  most  violent  peritoneal  pains  may  even  accompany  a  slight  ac- 
cumulation of  Idood,  for  the  size  of  the  tumor  is  no  criterion  of  the 
suffering  involved  in  it.s  formation.  In  the  8uV>acute,  or  rela}i6ing, 
variety,  the  tissues  concerned  may  develop  such  a  tolerance  of  the 


*  Et»:u  Mur  lc8  H&matoc^)e«  Ut^rines  inmi-peritou^iles,  p«r  le  Dr  M.  Joovet,  J.  B. 
BftiUiero  cl  Fils,  Fiiris  1883,  p.  S9. 
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4  SYSTEM  OP  MEDICINE. 


hematic  tumnr  that  the  patient  will  not  make  any  more  complaint 
of  it  than  ^he  would  of  a  retroverted  uterus  or  of  a  pelvic  abeoees. 
When  the  attack  is  consecutive  to  peritonitis,  the  worst  pain  niay  hftTe 
preceded  the  effusion,  and  the  escape  of  blood  from  the  ruptured 
vesselei,  or  its  exhalation  from  the  neo-membraneg,  ae  in  ha?inorrlmg^c 
pleurisy,  may  bring  relief  while  it  increases  the  danger. 

If  the  tumor  is  large  enough  to  press  the  uterus  directly  forwards, 
there  is  an  irresistible  desire  to  urinat*%  which  greatly  increases  the 
BUflering  through  an  ineffectual  tenesmus  of  the  bladder  and  by  nmk- 
ing  it  necessary  for  the  patient  to  change  her  position  very  often. 
Through  a  direct  mechanical  pressure  upon  the  rectum  by  the  tumor, 
the  bowels  are  obstinately  coustipat<*d,  and  the  fa?cal  accumulation 
adds  to  the  suffering,  while  in  chronic  cases  it  increases  the  risk  of 
blood-poisoning  through  faecal  absorption  (copra»mia).  It  is  not  un- 
usual for  this  rectal  pressure  to  develop  a  form  of  dysentery  which  it 
is  quite  iuifiossible  t«  cure,  unless  we  know  and  can  remove  the  caude 
of  the  mischief.  In  some  cases  the  womb  itself  is  tlie  seat  of  a  Tiolent 
expulsive  effort  resembling  labor-pains.  Pressing  against  the  cervix^ 
or  lifting  it  with  the  finger,  often  increases  the  pain. 

The  nausea  and  vomiting,  the  chill,  the  local  pain  of  a  sharp  stabbing 
and  lancinating  character,  the  rapid  pulse,  and  tlie  pinched  features  of 
perit4:*nitis  are  not  often  lacking.  To  these  may  be  added,  in  bad  ca^es, 
the  palkjr  or  the  dirty  slate  hue  of  collapse,  the  look  of  anguish,  liEUlltr 
ing^  hiccough,  and  an  imperceptible  pulse.  If  the  pain  and  the  peri* 
tonitis  are  marked,  the  temperature  and  the  pulse  will  be  increased; 
but  if  the  hiemorrhage  has  been  great  and  sudden,  the  temperatura 
will  be  low  and  the  pulse  feeble. 

Pelvic  hiematoccle  is  so  often  related  to  menstrual  disorders  that  tlie 
first  symptoms  are  generally  connected  with  amenorrhrea,  menorrha^a, 
or  dysnienorrha?a.  If  a  copious  menstrual  flow  is  suddenly  arrested, 
and  a  ha?matocele  results,  its  onset  will  be  very  abrupt ;  but  if  the  re- 
current (low  escapes  very  slowly,  drop  by  drop,  the  tumor  may  develop 
gradually,  and  the  general  symptoms  will  eorne  on  imperceptibly.  In 
the  former  case  the  sudden  shock,  as  well  as  the  loss  of  blood,  may  in- 
duce fainting  and  prostration.  In  both  conditions,  when  the  hematic 
tumor  is  formed,  the  external  flow  ceases. 

The  physical  characters  of  the  tumor,  when  it  is  large  enough  to 
extend  above  the  pubis,  or  into  the  iliac  region,  are  dulness  on  per- 
cussion, irregularity  of  outline,  tenderness  on  pressure,  partial  or  com- 
plete fixity,  and  elasticity  witli  a  sense  of  fluctuation  which  soon  gives 
place  to  an  unequal  density  (like  the  tumor  of  pelvic  cellulitis).  When 
this  tumor  rises  above  the  superior  strait  it  may  either  take  the  clover- 
leaf  form,  or  be  fashioned  like  the  heart  of  a  playing-card. 

The  signs  per  vaginam  are  the  recognition  of  the  base  and  inferior 
outline  of  the  tumor ;  the  dislocation  of  the  cervix,  forwards,  back- 
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"awards,  or  laterally,  by  the  pressure  of  the  foreign  body  ;  great  t^nder- 
Miv&s  on  pressure  in  one  or  all  of  the  culs-de-sae ;  and  immobility  of 
-^e  tumor  and  of  the  uterus.  The  more  prolonged  the  stage  of  fluctua- 
"tion  in  the  tumor,  the  greMer  the  certainty  that  ite  outline  is  not  limited 
1>y  a  cyst- wall,  and  tlie  greater  the  probability  that  the  effused  blood 
is  impoverished  and  lacking  in  fibrine.  The  conjoined  manipulation 
^nd  the  rectal  touch  are  very  useful  in  detecting  these  heeinatoniata. 

Caurse  and  Duration. — In  ha^matocole  from  rupture  of  the  tubo- 
ovarian  or  uther  pelvic  vessels,  especially  if  it  occurs  in  a  woman  who 
for  several  months  has  failed  to  menstruate^  or  if  the  tumor  is  too  large 
to  become  encysted,  the  disease  runs  a  more  rapid  course,  sometimes 
ending  fatally  within  a  very  few  hours  or  days  at  the  farthest.  The 
more  sudden  the  attack,  and  the  greater  the  ^iock  and  ctrUapse,  the 
greater  the  danger,  and  the  shorter  the  duration  of  the  disease. 

Where  the  trouble  is  due  to  menstrual  retention  and  reflux,  and  the 
tumor  is  large  enough  to  extend  from  the  posterior  cul-de-sae  high  up 
towards  the  umbilicus^  the  attack  develops  into  one  of  general  peri* 
tonitis.  But  if  the  ctiusion  is  not  very  large,  and  the  case  is  curable,* 
** the  symptoms  of  peritonitis  subside^  and  from  day  today  there  is 
considerable  improvement  The  pulse,  however,  remains  frequent, 
and  the  features  present  the  cachectic  appearance  that  is  proper  to 
haemorrhages.  At  the  next  monthly  return  all  the  symptoms  may 
reappear,  the  expression  and  pains  are  as  bad  as  they  were  before,  the 
tumor  increases  decidedly,  and  death  may  follow,  on  account  of  the 
peritonitis  having  become  diffused.  At  other  times  the  blood  cyst 
becomes  the  seat  of  a  sujipurative  fever  and  internal  intliimmatioii, 
and,  as  in  pelvi-peritonitis  with  suppuration,  the  abscess  may  open 
into  the  peritoneum,  the  rectum,  the  vagina,  or  the  bladder.  If  it 
opens  into  the  peritoneum,  the  ease  rapidly  terminates  in  death ;  if 
into  the  vagina  or  the  rectum,  it  result.s  in  a  cure;  if  the  opening  is 
too  small,  or  located  too  high  in  the  intestine,  or  if  it  opens  into  the 
bladder,  the  disease  will  pass  into  a  state  of  chronic  suppuration  with 
hectic  fever.  Among  these  different  openings,  therefore,  the  most 
fevorable  is  that  which  communicates  with  the  vagina.  You  have, 
however,  «een  one  of  our  cases  in  which  an  oi)ening  into  the  rectum 
was  followed  Ity  a  ]inimi)t  cure.  These  various  terminations  some- 
times happen  only  after  the  third  or  fourth  menstrual  period* 

"  In  the  most  fortunate  of  these  cases  the  termination  arrives  through 
an  absorption  of  the  blood-cyst,  and  this  retrogressive  process  also 
begins  during  the  menstrual  epoch,  and  hiis  a  very  rapid  course." 

Velpeau  reported  a  case  in  which  the  hiematic  tumor  was  not  ab- 
sorbed until  eighteen  months  had  passed,  while  of  Voisin^s  twenty- 
five  cases  the  longest  period  required  was  eight  months.    The  elder 


*  JoiMbet'fl  riiiiical  Leetur«P,  tfamlate*^  by  Ludlam,  p.  300. 
VOL,  II,— 32 
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Jousset  cites  a  case  of  menstrual  haematocele  in  which  a  tumor  of  this 
kind,  as  large  as  the  adult  head,  had  remained  for  two  and  a  half 
years.  The  details  of  a  very  interesting  case  which  was  under  tlje 
writer's  care  for  two  years,  and  in  which  the  diagnogid  was  confirmed 
by  an  autopsy,  will  be  found  in  the  Transactions  of  the  Clinical  Society 
of  the  Hahnemann  Hospital.* 

Differential  Diagnosis. — "  If  we  consider  the  general  symptoi 
exdueively,  the  purulent  form  of  pehi-peritonitis  may  be  eonfoundt 
with  hfematocele  from  retention,  and  adhesive  pelvi-peritonitis  with  the 
menonrhagic  haematocele. 

"  In  haematocele  from  retention,  m  also  in  purulent  pehn-peritonitis, 
we  find  an  abrupt  invasion,  with  all  the  symptoms  of  peritonitis.  This 
is  very  natural,  for  in  Both  cases  there  is  a  violL*nt  inflammation  of  the 
serous  membrane  within  the  lower  pelvid.  However,  there  are  tlirec 
differencee  in  the  totality  of  the  eymptoraa.  The  first  is  that  haemato- 
cele, like  a  peritonitis  which  is  due  to  a  perforation,  begins  very 
abruptly ;  the  second  is  that  the  ha'matocele  oecurs  during  the  men- 
strual epochs  whilst  pelvi-peritonitis  may  set  in  at  another  time  ;  and 
the  third  difference  is  that,  after  a  frightful  onset,  hiematocele,  when  it 
does  not  terminate  in  death  from  the  first  attack,  takes  a  course  which 
decreases  steadily  until  the  next  monthly  period,  while  jjumlent 
pelvi-peritonitis  has  its  periods  of  being  better  and  worse  at  irrt^tilar 
intervals. 

"  In  its  general  symptoms  the  adhesive  pelvi-peritonitis  bears  a  strong 
resemblance  to  menorrhagic  ha:miatocele.  In  both  cases  the  symptoms 
correspond  with  those  of  a  mild  attack  of  peritonitis.  Hfeniatocele 
always  preserves  its  character  as  an  affection  with  an  abrupt  onset 
and  a  regular  course,  impro\"ing  after  each  menstrual  period,  and  not 
becoming  worse  until  the  next  regular  epoch.  But  as  Uie  symptoms 
are  k^ss  pronounced  than  in  the  form  of  hiematocele  whicli  is  due  to 
retention,  the  symptom  derived  from  their  course  alone  i>  inor<-  diffi- 
cult to  understand. 

*'  The  principal  diagnostic  sign  is  derived  from  the  coiucidLiice  of 
peritonitis  with  menorrhagia,  which  menorrhagia  subsides  at  first,  then 
returns  more  or  less  decidedly,  and  continues  almost  indeHmtely. 
This  peculiarity  of  t!ie  l>rusque  onset  of  a  peritonitis  within  tlje  true 
pelvis,  with  a  menorrhagia,  Ib  jmthoynmnonic  of  haematocele. 

'*  But  the  local  symptoms  derived  from  the  examination  of  the  tumor 
will  furnish  us  other  differential  signs  that  are  of  great  value.'*  t 

The  iuematic  tumor  is  likely  to  bo  confounded  with  a  uterine  fibroid, 
but,  in  distinguishing  between  them^  the  chief  points  to  rememluT  are 
that  in  hematocele  the  tumor  forms  and  grows  rapidly ;  that  its  forma- 


*  8<*e  The  Clinique,  1881,  vol  U,,  page  22: 
t  JoiMset,  op,  cU,,  page  311. 
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*^ion  is  accompanied  by  grave  constitutional  Bymptome  ;  that  the  tumor 
Ml  reguhir  in  lis  outline,  and  Poft  to  tho  touch,  growing  more  dense  as 
"Cdme  goeg  on  ;  tliat  its  prosence  causes  the  most  intense  suffering,  which 
ismay  continue  or  repeat  itself;  and  that,  if  it  h  retro-uterine,  it  dia- 
;^hices  the  uterue  upwards  and  forwards  ae  no  other  pelvic  tumor  is 
likely  to  da  The  very  opposite  is  true  in  the  caj^e  of  uterine  fibroiddj 
:MoT  Uieyare  of  slow  and  gradual  growth,  without  any  special  or  danger- 
^>\i9  constitutional  symptoms;  the  tumor  is  more  or  less  irregular  in 
^iutline,  and  hard  from  the  first ;  its  presence  is  tolerated  without  severe 
3Xiin,  and  it  does  not  displace  the  womh  in  any  particular  direction. 

Extra-uterine  gestation  h  always  accompanied  hy  some  of  the  signs 
of  pregnancy;  the  tumor  is  of  slow  growth,  and  is  generally  painless. 
If  the  vascular  attachments  of  the  ovum  are  not  broken,  there  are  no 
^rave  constitutional  symptoms;  hut  if  they  are  ruptured,  we  shall 
have  symptoms  of  pelvic  hjvmatooele  superadded  to  those  of  extra- 
uterine pregnancy. 

The  diagnosis  of  retro-uterine  hematocele  from  retroversion  of  the 
uterus  is  made  out  c)uit«  readily.  The  signs  revealed  hy  the  conjoined 
manipulation  ;  the  possibility  of  Hfting  the  tumor;  the  absence  of  the 
agonizing  peritoneal  pain,  and  of  the  vomiting,  and  the  collapse  of 
biematocele;  and  the  confirmation  of  the  displacement  hy  the  passage 
of  the  uterine  sound  or  probe,  all  these  enable  us  Uy  detect  the  uterine 
deviation  with  a  good  degree  of  certaint3\ 

In  doubtful  casegj  and  as  a  last  resort,  the  exploring  needle  or  the 
aspirator  may  be  called  into  requisition  to  settle  the  diagnosis.  But 
these  instruments  should  be  used  with  the  greatest  care,  and  not  indis- 
criminately. They  are  most  ilecidedly  contra-indicated  if  the  tumor 
is  very  large  and  if  it^  contents  have  not  solidified.  If  the  tumor  is 
very  hard  they  reveal  nothing;  an*l  even  when  it  is  8*)ft  the  fluid  rnay 
be  too  thick  to  run  tli rough  tiie  eanuhi  of  so  small  a  trocar.  If  upon 
the  withdrawal  of  tlie  instrument  a  few  drops  of  pus  are  brought  away, 
we  shall  know  that  the  case  is  one  of  abcess,  with  or  without  an 
hfematfjcde. 

Prognosis. — The  more  sudden  the  attack  and  tlie  larger  tlie  accu- 
mulation of  blood,  the  greater  the  collapse  and  the  greater  the  danger. 
If  the  tumor  hds  been  quickly  formed  by  tlie  rupture  of  an  intra-[)elvic 
veesol  the  danger  is  always  more  pronounced  ami  imminent  thtui  if  it 
haa  developed  gradually  with  monthly  relapses.  When  it  follows  a 
retention  of  the  menses,  or  when  it  is  secondary  u]K>n  menorrhagia,  it 
is  always  a  serious  affair.  Occurring  in  one  wlio  has  had  a  ha> 
morrhagic  or  a  cancerous*  diathesis,  or  who  is  a  sufferer  from  chronic 
haimorrhoiiiq,  will  qualify  the  prognosis.  When  it  coniidicates  the 
history  of  pehnc  peritonitis,  if  there  is  reason  to  believe  that  adhesions 
have  formed  before  the  effusion  has  oeeurred,  the  result  is  not  always 
fatal,  for  such  cases  are  sometimes  curable.     When  the  disease  goes 
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on  to  suppuration,  egij>ecially  if  it  is  not  post-puerperal,  the  paUcnt 
will  generally  recover,  but  after  a  tedious  convalescence.  Tlie  womb- 
mischief  is  not  serious,  and  even  the  slif^htest  casea  of  hicmatocele  am 
prone  to  relapse.  The  risk  of  death  fVom  septic  infection  \»  in  ratio 
with  the  dif^posiliuii  of  the  content*?  of  the  blood-cysts  to  remain  fluiil ; 
the  harder  the  tumor,  other  things  equal,  the  less  the  danger.  Spon- 
taneous cures  BonietimcB  take  place  through  a  rupture  and  discharge 
of  the  extra vasa ted  and  alterefl  blood  into  the  rectum. 

Treatmezit. — The  treatment  is  preventive,  palliative,  mt^dical,  and 
surgical.  The  propht/laxis  of  i>elvic  hsematix^ele  is  only  applicable  to 
those  cases  which,  from  their  being  associated  with  menstruation^  preg- 
nancy, abortion,  or  puerijerality,  are  relapsinif  in  their  tendency.  In 
these  the  recurrent  utt-ticks  may  be  averted  by  relieving  or  regulating 
the  conditions  upon  which  they  depend.  This  may  often  be  accom- 
plished by  the  appropriate  use  of  internal  remedies,  and  especially  by 
enforcing  a  menstriial  (luarantine,  and  by  apfjlying  the  principles  of 
puerperal  hygiene  in  suitable  cases.  If  the  patient  has  had  one  or 
more  of  these  attacks  already,  whether  the  evidence  thereof  is  still  to 
be  found  in  the  Douglas's  pouch  or  not,  it  will  be  safe  to  send  her  to 
bed^  and  to  enjoin  absolute  rest  in  the  horizontal  position  during  tin? 
monthly  "  periotl."  The  same  precaution  is  suitable  to  c^iiics  in  which 
the*- habit  of  aborting"  increases  the  risk  of  internal  hipmorrhuge 
whenever  the  month  comes  around.  In  women  of  a  ha?morrhagic 
diathesis,  sexual  intercourse  either  before  or  soon  after  the  menses 
should  lie  prohibited ;  and  such  subjects  should  not  be  allowed  to 
make  a  long  journey,  to  go  **  shopping,^' to  skate»  dance,  or  to  ride 
on  horseback  at  that  time.  If  the  patient  has  suti'ered  from  a  retro- 
displacernent  of  the  womb,  that  organ  should  be  reposited  and  the  rt^- 
tum  cleared  of  faeces  in  advance  of  the  flow.  The  bladder,  also,  should 
be  emptied  regularly. 

Tlie  patlkdive  treatment  consists  of  absolute  rest  in  the  horizontal 
posture,  and  in  a  resort  to  measures  and  medicines  for  the  relief  of  tlie 
pain.  In  tlie  inilrler  cases  it  will  perhaps  be  sufricicnt  to  use  hot 
water  injections  per  rectum  or  per  vagi  nam ;  to  make  loc^il  applica- 
tions of  Hamamelis  and  cold  or  very  warm  water,  or  even  of  icc\  as 
some  prefer,  to  the  abdomen,  or  to  the  vulva,  or  to  both  of  tli  m. 

In  extreme  cases,  where  the  sufl'ering  from  the  distension  is  ;  ,  w^ 
and  constiint,  some  form  of  opiate  is  absolutely  necessary,  and  Mor- 
phine may  be  given  hypodermically  or  otherwise,  or  tiimpons  anointed 
with  a  mixture  of  glycerine  and  sweet  oil,  with  a  few  drops  of  chlo- 
roform, may  be  introduced  into  the  vagina.  In  some  of  these  case* 
the  suffering  will  be  greatly  mitigated  by  making  slight  punctures,  or 
scarifications,  as  practiced  by  Tilt,  into  the  tumor,  through  the  vaginal 
roof;  but  this  ex[}edient  is  not  safe  unless  the  tumor  has  already  begun 
to  harden  somewhat. 
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The  fainting,  collapse,  and  coldness  of  the  extremities  must  be  re- 
lieved by  the  usual  stimulants  and  restoratives :  brandy,  whiskey,  milk- 
punch,  or  ^gg-nog,  hot  milk,  the  Carbonate  of  ammonia,  or  by  inhala- 
tions of  Camphor  or,  cautiously,  of  the  Nitrite  of  amyl.  The  strength 
should  be  supported  by  a  nutritious  diet,  and  the  drinks  should  be 
cold. 

The  medical  treatment  affords  three  principal  indications:*  (1)  To 
limit  and  to  overcome  the  serous  inflammation,  (2)  to  favor  the  ab- 
sorption of  the  effused  blood,  and  (3)  to  prevent  a  repetition  of  the 
hemorrhage. 

For  the  relief  of  the  peritonitis,  whether  its  existence  preceded  or 
followed  the  extravasation  of  blood,  the  most  prominent  remedies 
are  Aconite,  Belladonna,  Bryonia,  Cantharides,  Colocynth,  Rhus  tox., 
and  Terebinthina,  the  several  indications  for  which  are  precisely  the 
same  as  in  other  cases. 

For  the  absorption  of  the  effused  blood,  to  which  duty  the  healthy 
peritoneum  (as  the  experiments  of  Poncet,  Arloing,  and  Tripierf  have 
shown)  is  exceedingly  adapted,  we  may  give  Arnica,  China,  Secale 
oom.,  Arsenicum  alb.,  Thlaspi  bursa,  Hamamelis,  or  Digitalis.  The 
same  remedies,  conjoined  with  rest,  are  fitted  to  avert  a  repetition  of 
the  hemorrhage. 

A  propos  of  filling  the  two  latter  indications.  Dr.  Louis  B.  CouchJ  has 
suggested  an  expedient  which  promises  to  be  of  the  greatest  practical 
service.  After  citing  one  case,  in  which  the  usual  treatment  had 
£uled,  and  the  autopsy  had  verified  his  diagnosis,  he  gives  the  follow- 
ing graphic  particulars  of  another  case,  in  which  the  result  was  highly 
satisfactory  and  suggestive : 

On  Jane  9th,  1884,  on  the  same  street,  and  within  a  stone's  throw  of  my  former  pa- 
tient,  I  was  called  to  see  Mrs.  B.,  aged  twentj-two,  married,  and  the  mother  of  one 
child.     I  obtained  the  following  history : 

For  about  two  weeks  the  patient  has  been  in  the  habit  of  walking  in  her  stocking- 
feet  on  the  cold  stone  pavement  of  her  cellar,  which  foolishness  has  resulted  in  a  sup- 
preasion  of  the  menses  which  are  now  about  ten  days  oTerdue. 

At  5  p.x.  to-day  she  went  to  stool,  and  while  straining  was  suddenly  taken  with  a  very 
KTere  sharp  pain  in  the  region  of  the  right  ovary,  accompanied  by  a  terrible  straining 
and  bearing-down  in  the  attempt  to  void  a  passage.  I  saw  her  at  7  p.m.,  in  bed.  She 
was  still  dressed,  the  extreme  suffering  preventing  her  from  disrobing.  The  rectal 
teneunus  had  greatly  increased  the  pains,  which  now  radiated  all  over  the  bowels  and 
acroas  the  back.  They  were  especially  severe,  however,  in  the  right  ovarian  region. 
The  abdomen  was  inten<«ely  sensitive  to  touch  and  pressure,  and  she  has  vomited  pro- 
fusely, firKt  liquids  and  finally  blood. 

I  found  the  patient  with  her  head  raised  high  upon  pillows.  The  eyes  were  half 
open  and  turned  up,  exposing  the  sclerotic.  She  was  stupid  and  dull,  though  groaning 
with  the  intense  pain.     Her  speech  was  slow,  hesitating,  and  diflScult ;  the  /see.  noj^e, 

*  Jousset's  Clinical  Lectures,  op.  cit.,  p.  319. 

t  De  TH^matocdle  p^ri-utdrine,  1878. 

I  Vide  The  Chironian  for  February  12,  1885. 
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sad  esrs  cold,  daiomr,  and  aslij  pale;  the  lips  white  and  bloodleas;  the  exiremhUm 
icy  cold,  fuid  so  numb  ihat  a  deep  pinprick  was  not  felu  The  puUe  waa  weak  aiMl 
atnall. 

My  diti^oaLs  was  pelvic  hjeroatocele.  I  removed  all  pil1owi«  and  prohibited  any  tun?e- 
ment,  or  Mraining,  or  attempt  to  v^ud  n  »tool.  Remediesi  j^eemingly  indicatecl  were  tK»t  of 
the  slightest  n»e.  In  one  hour  all  the  symptDms  had  increased  steadily  in  seventy.  The 
wrii«t  piil^e  wii^f  now  gone,  though  the  heart  was  still  beating  feebly.  The  patient  wa# 
app'in^ntly  moribund.  She  looked  like  death  itself.  Life  seemed  hanging  na  by  s 
threads  I  recognized  the  fact  that,  unleHs  someLhiog  was  done  immediaielyi  tliia  pa* 
tienl  would  speedily  fntlow  the  other  to  that  place  appointed  for  all  the  living.  Dniga, 
however,  were  out  of  the  qnwtion ;  if  given,  they  would  be  immediately  rejected, 
if  retained,  they  Wduld  be  at  be^t  of  doubt  Tul  efficacy.  The  usually  advised 
applications  to  a  person  in  the  extremity  of  co1liip<e  seemed  worse  than  u^eleas,  almo^ 
cHminaK  Here  the  thought  CRrurred  ti>  me  to  place  the  patient  in  a  position  so  as  to 
give  the  brain  the  lienefit  of  the  little  blood  remaining  in  circulation,  and  to  prevent  ai 
the  name  time  nny  further  hjemnrrhtige  from  the  ovarian  vessels. 

I  raiseil  the  foot  of  the  bed  fatir  feet  higher  than  the  head  (to  an  angle  of  aboatsixtj 
degrees)  and  left  the  patient  in  this  ]visitirm  for  thirty^^ix  hours. 

The  experiment,  though  simple  and  easy  of  application,  proved  to  be  of  the  grtmlmi 
effif'acy  and  value  to  the  patient. 

The  pulse  Hoon  appeiired  agnin  iit  the  wrist,  and  hourly  grew  in  strength  and  falnasa 
as  the  blood  in  the  abdominal  cavity  was  re-altsorbed,  Atiide  from  a  senaatiati  of  op- 
prcsi^ion  of  the  cheat,  consequent  upon  the  presAure  of  the  abdominal  viscera  and  eflodeJ 
lilo4xl  against  the  diaphragm,  no  disagrcetthte  wymptonia  were  noted. 

In  thirty H^ix  hotir^i  the  bed  was  a^in  placed  in  a  hortxonta]  pomtion,  but  all  excite- 
ment or  emotion  Htrictty  prohibited  for  another  day. 

Stimulants  were  of  course  interdicted  till  all  danger  of  recnrrent  hemorrhage  had 
passed,  though  milk,  beef  lea,  and  soups  were  given  ad  libiium  aa  soon  «s  the  stomach 
could  retain  them. 

In  three  weekM  my  patient  was  np  and  attending  to  the  lighter  of  her  household 
dutiea,  and  in  one  month  was  as  well  and  strong  as  ever.     In  due  time  the 
returned  as  usual  and  without  incident. 

As  we  have  elsewhere  said  *  the  surgical  treatment  consiette  in  di*- 
chiirging  the  contents  of  the  tumor  either  by  incision  or  by  tapping. 
The  former  method  is  proper  and  expedient  only  when  the  tumor  ia 
solid  and  easily  accessible.  The  latter  is  now  the  common  moans  of 
discharging  the  blood-cyst,  but  is  not  devoid  of  danger  in  all  casea. 
It  is  not  applicable  before  the  effused  blood  has  become  encysted,  or 
while  its  envelope  is  only  partially  organi2ed  and  aD  of  tlie  contamed 
blood  is  in  a  fluid  state;  nor  i.s  it  safe  in  relapsing  cases  of  catamenial 
httiiiatoeele  esi>ecially.  But,  if  the  tumor  has  existed  for  a  long  time 
and  shows  little  or  no  disposition  to  be  absorbed  or  to  disappear ;  if 
the  original  cause  of  the  hfcmorrhage  is  no  longer  in  operation  ;  if 
there  is  a  very  large  accumulation  which  is  not  too  recent^  but  which 
causes  great  pain  and  pressure,  witli  forcing  labor-like  i>aina,  and 
which  threatens  to  discharge  into  the  peritoneal  ca\ity ;  if  there  are 
rigors  and  signs  of  suppurative  fever,  or  of  a  sepsis,  with  a  hyj>erthertttio 


^  Ludlim's  Diseaaes  of  Women,  5ih  editioo,  page  435. 
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condition,  there  should  be  no  delay  in  evacuating  the  tumor,  either  by 
puncture  or  paracentesis,  as  seems  best.  And  whether  it  should  be 
opened  from  the  rectal  or  vaginal  side  must  be  left  for  circumstances 
to  decide.  The  rule  is  to  select  the  most  dependent  and  easily  acces- 
sible portion  of  the  pouch ;  only  to  be  careful,  as  Dr.  Meadows  has 
suggested,  to  thrust  the  trocar  far  enough  to  pass  through  the  coagu- 
lated layers  until  the  fluid  is  reached. 

Whether  the  tumor  is  discharged  by  surgical  interference  or  sponta- 
neously, its  cavity  should  be  cleansed  and  thoroughly  washed  with 
some  antiseptic  preparation.  And,  no  matter  if  the  discharge  shall 
continue  for  weeks  or  months,  it  is  quite  important  to  continue  this 
after-treatment  so  long  as  any  vestige  of  the  old  tumor  remains. 

Pelvic  Cellulitts. 

BY   R.  LUDLAM,  M.D. 

SynonymB. — Parametritis,  Peri-uterine  cellulitis,  Chronic  pelvic 
cellulitis,  Peri-uterine  phlegmon,  Pelvic  abscess. 

Ifforbid  Anatomy. — The  pelvic  areolar  tissue  is  the  seat  of  this 

form  of  inflammation,  and  it  may  exist  wherever  that  tissue  is  found 

in  the  vicinity  of  the  uterus  and  its  appendages.    Its  most  frequent 

eeat  is,  of  course,  where  the  cellular  tissue  is  most  abundant,  as 

l>etween  the  layers  of  the  broad  ligament,  behind  the  womb  and 

mrithin  the  Douglas's  pouch,  between  the  uterus  and  the  bladder, 

<iirectly  around  the  rectum  and  the  uterine  cervix,  especially  the 

abdominal  portion  of  the  latter,  in  the  iliac  foss^,  along  the  psoas 

muscle  upwards  to  the  kidney,  and  downwards  into  the  gluteal  region 

by  the  great  sciatic  notch.     It  is  also  found  about  the  urethra,  in  the 

recto-vaginal  septum,  and  in  the  recto-sacral  space.    If  there  is  any 

areolar  tissue  between  the  peritoneum  and  the  uterus  itself,  this  form 

of  cellulitis  may  be  developed  in  that  locality  and  give  rise  to  what 

has  been  called  uterine  abscess.    Any  portion  of  this  connective  tissue 

which  may  lie  beneath  the  pelvic  fascia,  or  within  or  between  the 

layers  of  the  pelvic  peritoneum,  may  become  the  seat  of  this  lesion. 

JEtiology. — Most  cases  of  pelvic  cellulitis  bear  a  certain  relation 
to  pregnancy  and  labor,  and  hence  are  either  puerperal  or  post-puer- 
{>eral.  Under  these  circumstances  they  are  of  traumatic  origin,  and 
are  essentially  the  same,  whether  they  follow  abortion  or  labor  at 
term.  Some  of  the  most  intractable  examples  of  pelvic  cellulitis  arise 
from  the  injury  done  to  the  soft  parts  by  intentional  abortion,  espe- 
cially when  it  is  mechanically  induced. 

The  non-puerperal  cellulitis  may  result  from  the  forcible  introduc- 
tion or  the  prolonged  retention  of  the  sound  and  the  sponge  or  other 
tents.    The  wearing  of  intra-uterine  pessaries,  even  the  best  of  them, 
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is  very  apt  to  induce  it.    Incision  of  the  cervix  uteri,  whether  for  tho 

cure  of  obstructive  dysrnenorrhcKa^  far  tho  arrest  of  uterine  hsetnor- 
rhage,  or  for  the  exploration  of  the  uterine  cavity,  is  not  an  unfrequent 
cause.  It  has  followed  amputation  of  the  cervix,  ovariotomy,  trache- 
lorrhaphy, the  ligation  of  polypi,  the  excision  of  ha?niorrhoidal  tumors, 
the  opi^rution  for  vesico-  and  recto- vaginal  fistulae,  and  also  that  for 
ruptured  perinteurn.  It  has  also  resulted  from  the  use  of  very  severe 
escharotics,  as  the  poiassa  cum  calce  ;  tlie  wearing  of  vaginal  pessaries 
for  a  long  time  without  removal ;  excessive  and  too  forcible  eoitud ; 
and  the  extension  of  coqioreal  metritis  and  ovaritis  u>  the  areolar 
tissue  aliout  the  uterus  and  between  the  layers  of  the  broad  liga- 
ments. In  very  rare  cases  it  has  originated  from  a  flail  or  a  blow 
upon  8ome  portion  of  the  pelvis  or  the  abdomen,  and  when  it  occurs 
in  young  girle,  especially,  tliis  cause  should  be  particularly  inquired 
for. 

Clinical  History, — The  clinical  history  comprises  four  stages  of 
the  affection:  (!)  that  of  congestion;  (2)  effusion  and  induration; 
(3)  resolution  ;  (4)  suppuration.  The  firsts  or  the  congestive,  stage 
may  occur  a  few  hours  after  delivery  or  after  the  accident  which  has 
induced  the  attack.  It  may  begin  abruptly^  and  is  usually,  but  not 
always,  accr^mpanied  by  a  chill.  If  the  (rhill  is  lacking,  there  wiU  be 
rigors,  which  vary  with  the  severity  of  the  case  and  the  nervous  or 
exhausted  condition  of  the  patient.  If  tlie  congestion  is  extensive 
and  active,  the  febrile  reaction  will  be  very  decided.  The  tongue  is 
furred,  and  there  is  more  or  less  nausea  and  vomiting. 

These  symptoms  are  accompanied,  or  followed  almost  immediately, 
by  intra-pclvic  pain  and  distress.     The  location  of  this  pain  vari 
with  the  Beat  of  the  inliammation.     If  the  cellular  tissue  between  th 
broad  ligaments  is  attacked,  the  pain  will  be  referred  to  tlie  corre- 
aponding  side  of  the  pelvis,  in  which  it  will  be  deep-seated  and  very 
aevere.     If  the  same  tissue  surrounding  the  uterine  neck  is  the  seat  of 
the  lesion,  the  suffering  will  be  in  tiie  ujipcr  part  of  the  vagina,  and 
contact  with  this  organ,  even  by  the  exercise  of  the  most  delicate 
"  touch,*'  will  be  insujiportalile.    If  the  peritoneum  is  also  inflamed, 
the  jiain  will  be  acute  iind  lancinating  in  charactcT.     Most  of  the  pain 
experienced,  however,  is  ascribed  to  the  pressure  of  the  effused  tiuid 
(which  has  escaped  into  this  tissue)  figainst  the  neighboring  org:ins. 
In   many  cases    the    bladder,  and    in    others    the  rectum,  are  U)U|^^H 
mechanically  pressed  upon,  giving  rise  to  strangury  and  tenesmud^^ 
which  are  not  relieved  by  the  usual  remedies.    Very  ofteD,  more 
especially  after  the  tumor  caused  by  the  effused  serum  has  been 
former!,  the  pain  is  described  as  throbbing  and  paroxyt^mal.     It  is 
usually  not  diffuse,  but  local  and  circumscribed  in  its  extent.     In 
acute  cases  the  congestive   stage  is  limited  to  a  few  hours,  while 
in  chronic  cases  it  may  continue  longer,  and  is  very  apt  to  repeat 
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it5<?lf,  involving  other  portions  of  the  same  tissue  in  the  successive 
attacks. 

The  effustoa,  which  brings  relief  to  the  most  acute  suffering,  takes 
place  after  a  few  hours,  the  serum  being  poured  into  the  meshes  of 
the  areolar  tissue  or  beneath  some  portion  of  the  ]>elvic  fascia.  The 
amount  of  exudation  is  in  proportion  with  the  extent  of  the  local 
congestion  and  the  condition  of  the  patient's  blood.  The  weaker  she 
is,  and  the  thinner  the  blood,  the  more  eojnous  the  effusion.  But, 
whether  very  limited  or  not,  it  ii^  cliiiracteriHtic  of  this  effusion  that  it 
very  soon  soUdifieg,  becoming  hard  and  finn,  almost  like  a  fibroid,  to 
the  touch.  Its  fonu,  however,  is  irreguhir.  It  miiy  be  round  or  oval, 
angular  or  flat,  in  the  shape  of  a  placque.  Its  density  varies  some- 
what, being  softer  in  the  case  of  those  who  are  in  a  weak  and  feeble 
condition,  and  more  firm  in  tljose  who  are  strong  and  well  in  other 
regards. 

The  h>eation  of  this  tumor  varies,  being  most  frequently  in  one  of 
the  iliac  fosste  or  behind  the  uterus.  It  may  lie  in  front  of  the  womb 
and  behind  the  bladder,  or  it  may  involve  the  whole  or  a  part  of  the 
cellular  tissue  in  the  wall  of  the  vagina,  in  which  case  the  hardened 
portion  will  feel  like  a  plaster  cast  of  that  passage.  Peri-rectal  cellu- 
litis is  accompanied  by  an  induration  and  deformity  of  the  rectum 
Tvhich  are  sometimes  mistaken  for  cancer. 

ThiB  stage  of  effusion,  vvitli  its  resulting  tumor,  may  continue  un- 
changed for  a  variable  period,  ranging  from  one  week  to  a  month. 
*There  is  no  fixed  limit  to  its  duration.    Sometimes,  in  consequence  of 
^  relapse,  the  congestion  is  again  established,  and  the  resulting  effu- 
eion  following,  there  is  an  increased  pouring  out  of  serum  and  a 
^xnarked  and  sudden  growth  of  tlie  tumor.    Again,  the  inflammation 
T>eing  passive,  the   tumor   becomes   insensibly  larger.     Or  it  may 
<ievelop  in  the  right  iliac  fossa,  and  when  some  considerable  time  has 
elapsed,  commence  to  grow  and  finall^^  attain  a  marked  development 
dn  the  left  one.     Relapsing  tumors  in  the  same  locality  are  by  m 
Tiieans  rare. 

If,  happily,  the  stage  of  resolution  comes  spontaneously  or  as  the 
Tesult  of  appropriate  treatment,  the  tumor  may  gradually  soften  and 
finally  disappear  without  any  more  serious  result.  When  the  pre- 
vious general  condition  has  been  good  ;  when  gestation  and  labor  have 
been  accomplished  without  any  great  loss  of  strength  or  of  nervous 
force;  when  the  patient  has  bt-en  well  nursed  and  nourished,  and 
properly  cared  for ;  and  when  she  has  not  been  exp<jsed  iv  any  serious 
epidemic,  or  had  any  serious  inflammation  during  her  lying-in,  reso- 
lution of  the  tumor  is  more  likely  to  tbllow. 

But  when  she  has  been  ill  for  a  long  time^  and  been  subjected  to  a 
rnvind  of  local  and  mischievous  treatment  that  has  developed  the 
uterine  cachexia,  and  almost  destroyed  her  vitality ;  when  she  is  of  a 
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highly  scrofulous  diathesis  j  or  when  she  has  had  one  or  more  pelvic 

abscesses  already,  we  could  Iiardly  expect  so  desirable  a  result.  It  is 
well  to  remember  that  when  resolution  does  occur,  it  roust  take  place 
very  slowly,  and  that  recovery  by  this  prooess  is  a  very  gradojil 
affair. 

Suppuration  advances  more  rapidly  in  the  puerperal  than  in  the 
non-puerperal  state.  In  the  former  the  disease  is  almost  always  asso* 
ciated  witli  more  or  less  of  peritoneal  inflammation  and  effusion,  and 
the  serum  that  Inis  been  exuded  has  a  peculiar  tendency  to  become 
purulent.  Indeed,  in  such  cases  this  change  often  comes  on  rapidly 
and  portions  of  cellular  tissue  that  are  involved  participate  therein. 

But  in  the  ordinarj^  chronic  form  of  pelvic  cellulitia  the  tumor 
softens  slowly,  ho  slowly  indeed  that  in  some  cases  we  can  only  be 
assured  of  tlie  formation  of  pus  by  the  rigors  or  recurrent  chills,  and 
the  general  constitutional  symptoms  of  suppunitive  fever,  or  by  Uic 
spontaneous  discharge  of  pus  through  the  bowel,  or  some  other  out- 
let. Usually,  however,  the  bi-manual  examination^  when  carefully 
and  repeatedly  ap])lied,  will  enable  us  to  recognize  the  breaking-down 
of  the  hardened  mass,  and  the  development  of  an  absccds.  Home- 
times  there  is  so  much  tenderness  and  pain  that  this  exploration  can- 
not  be  so  thoroughly  or  so  frequently  made  as  to  satisfy  us  of  the 
of  progress  in  the  suppurative  process ;  but  that  knowledge  is  n< 
always  important,  especially  if  we  remember  the  tendency  to  suppui 
tion,  sooner  or  later,  in  the  great  majority  of  cases. 

The  varying  locality  of  the  tumor,  which  may  be  seated  in  any 
tion  of  the  pelvic  connective  tissue,  suggests  the  possibility  that  eith< 
or  all  of  the  organs  by  which  it  is  covered  may  be  involved  in 
abscess  if  one  shouhl  fijrm.  Thus  the  bowel,  the  bladder,  the  uteri 
the  broad  ligaments,  the  B'^allopian  tubes,  and  the  ovaries  may  become 
the  seat  of  these  abscesses,  and,  in  case  of  a  spontaneous  rupture 
thereof,  may  afford  a  means  of  escape  for  the  contained  pus.  If  the 
pus  has  formed  at  the  superior  strait,  it  may  pass  along  the  course  of 
the  muscles,  beneath  the  pelvic  lascia,  and  escape  wnth  the  femoml 
vessels,  so  as  to  point  near  the  groin.  Sometimes  it  passes  backward 
through  the  great  ischiatic  foramen,  and  forms  an  abscess  in  the  rcjnon 
of  the  hip;  or  it  may  even  puint  at  the  great  trochanter  of  the  fcrnur. 

In  rare  insUinces  it  perforates  both  the  uterus  and  the  bladder,  leav- 
ing a  fistula  between  them  ;  and  still  more  rarely  it  ifl  discharged  di- 
rectly into  the  peritoneal  cavity. 

A  peculiarity  of  pelvic  abscesses  of  this  kind  is  that  they  are  almost 
always  recurrent;  it  seldom  happens  that  the  patieixt  escapes  with  a 
single  one.  Mure  often  they  have  two  or  three,  and  then,  at  long  in* 
tttrvals,  as  many  more.  It  is  not  rare  for  them  to  continue  to  disclwir^ 
througli  fistulous  openings  for  months  and  even  for  years. 

Symptoms.— Puerperal  celluhtis  is  much  more  likely  tu  have  «n 
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initiatory  chill  tlian  is  the  non-puerperal  variety.  In  the  latter,  the 
rigars  and  chills  are  usually  reserved  until  the  suppurative  process 
id  entahlished,  when  they  recur  without  any  regularity  of  type.  In 
lying-in  women  Uie  more  pronounced  the  chill  at  the  onset  of  an  attack 
of  pelvic  cellulitis,  tlie  >freat^r  the  probability  that  the  case  is  com- 
plicated with  pehie  peritonitis.  In  chronic  cases  the  repetition  of  the 
chiU  at  long  interval*  signifies  the  formation  of  a  relapsing  abscess, 
and  will  lead  to  a  recognition  of  the  tumor  by  the  patient  and  her 
physician. 

The  pain  and  suffering  are  neither  constant  nor  characteristic.     In 
exceptional  cases,  occurring  in  highly  scrofulous  women,  the  tumor  is 
of  the  nature  of  a  **  cold  abscess,'' and  the  stages  of  congestion,  effusion^ 
and  induration  may  involve  so  little  discomfort  as  to  come  on  and  de- 
velop insidiously  without  exciting  the  suspicion  of  any  serious  local 
inflammation.     More  often  the  pain  is  referred  to  some  particular 
exertion,  or  position  of  the  body,  straining  at  stoob  coughing,  or  fatigue 
from  riding  or  walking ;  and  not  unfrequently  these  symptoms  lead 
to  the  suspicion  that  the  patient  is  suffering  from  uterine  displace- 
xnent. 

The  kind  of  pain  experienced  often  depends  upon  the  location  of 

the  lesion.    When  the  peri-rectal  cellular  tissue  is  attacked,  the  suffer- 

Injj  is  referred  to  the  rectum,  and  the  pain  is  dysenteric,  with  an  al- 

xiiost  unbearable  tenesmus,  which  is  greatly  aggravated  at  stool  and 

^upon  standing  or  walking^  particularly  if  the  patient  is  subject  to 

'lia^morrhoids.     For  the  same  reason,  if  the  inflammation  is  seated  in 

^he  connective  tissue  between  the  uterus  and  the  bladder,  the  latter 

organ  sutlers  most.     With  inflammation  and  abscess  of  the  broad 

ligament  the  pain  n^ay  be  in  one  side  of  the  peh^s  exclusively  ;  while, 

if  it  involves  the  peri-vaginal  tissue,  the  poor  woman  will  suffer  in 

almost  the  same  way  as  if  she  were  the  victim  of  vaginismus. 

The  common  form  of  complaint  is  from  intra-peh^c  weight  and  dis- 
tress ;  inability  to  stand  without  a  dragging  sensation  about  the  hips 
and  the  loins,  that  often  is  sickening  to  the  last  degree  ;  biiniing  pains, 
which  may  be  general  or  local,  within  the  pelvis  or  the  alMlomen,  or 
both  ;  and  sharp,  lancinating  pains,  if  any  considerable  extent  of  the 
intestinal  or  the  pehdc  peritoneum  is  involved. 

The  conjoined  *'  touch  "  discovers  and  locates  the  tumor,  which  is 
hard  and  dense  at  first,  but  softens  as  time  goes  on.  If  the  swelling  is 
at  the  roof  of  the  vagina,  the  uterus  will  be  anchored  ;  but  if  it  is 
limited  to  cither  of  the  broad  ligamenti^,  that  organ  may  still  have  some 
latitude  of  motion,  especially  upwards  and  downwards,  but  not  later- 
ally. In  old  cases  the  broad  ligament  on  the  atfectcd  side  is  almost 
always  short^^ned.  Wherever  the  tumor  is  located,  it  is  characteristi- 
cally immobile ;  there  are  few,  if  any,  exceptions  to  this  rule.  The 
sensibility  of  the  tumor  varies  greatly  in  different  cases,  being  very 
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T^wrwi  izL  ••'.'TT.'e  irs:&zy%?.  &nd  quite  abeent  in  others.  If  the  tmnor 
'irTrl'.'p?  ill  ^ith^r  of  ihe  Eli^c  :<f^6ap.  the  corregponding  leg  will  iisiiallr« 
'xrT.  z^A  ilwAj*.  be  f  *:x*'i-  Thi«  retraction  of  the  thigh  relieves  the 
i&Ln  r-j  TrLixiaz  :h«r  iLrzatr.^  in  the  immediate  Ticinitr  of  the  tumor. 
I:  isi  inT'vI'inULrj.  ^ni  nore  or  lese  complaint  will  be  made  when  the 
\f^  is  f-Tprcibly  ex:«id*^ 

If  iLe  aoack  ends  bj  res^tluiion.  these  symptoms  gradnally  subeidev 
and  reovTerr  follow?.  B^t  in  case  of  suppuration,  the  pain  increases, 
and  'ch-r  intra-pelvio  tLr»>r  binz  and  distress  become  constant.  Gon- 
stztctional  symptom*  «c«>n  follow,  and  signs  of  sapporative  fever,  such 
as  rizor*.  increase  bpiidily  temperature  and  hectic  come  in  their  train. 
Weeks,  or  even  months,  may  lie  consumed  by  this  process,  and  an 
ahsces.*  of  this  kind  which  opens  spontaneously  into  the  rectom,  the 
vagina,  the  uterus,  or  the  bladder,  may  continue  to  discharge  for  a 
very  long  time.  Sometimes  such  abts^^es@es  refill,  and  then  relieve  them- 
selves periodically. 

"  A  sudden  escape  of  pus  into  the  general  peritoneal  cavity  is,  as  a 
rule,  followed  by  ratal  penti>nitis.  Or  decomposition  of  the  pus  may 
cause  fatal  septiii^mia.  But  not  unfrequently  absorption  of  large  col- 
lections of  fluid  takes  place,  and  the  patient  returns  to  health.  Re- 
sorption, however.  L?  generally  a  very  slow  matter ;  nor  does  it  often 
happen  without  leaving  some  exudation  or  adhesion,  which  feels  like 
a  circums<.'rilied  tumor  at  the  pelvic  roof."* 

As  in  other  forms  of  peri-uterine  inflammation,  the  uterus  is  almost 
always,  and  to  a  greater  or  less  degree,  displaced.  The  size  and  loca- 
tion of  the  tumor  will  determine  the  direction  of  this  displacement ; 
for  the  woniV*  may  be  pushed  to  either  side,  or  forwards  or  backwards, 
or  badly  flexe<l,  as  well  a.s  prolapsed  by  it,  and  there  can  be  no  doubt 
that  much  harm  has  l>een  done  when  such  cases  have  been  ignorantly 
subjected  to  mechanical  treatment  by  pessaries. 

Occasionally  we  find  that  severe  and  intractable  cases  of  menor- 
rhagia  depend  upon  [>eri-uterine  cellulitis,  but  dysmenorrhoea  is  a 
more  frequent  complication.  Amenorrhoea  and  scanty  menstruation 
sometimes  result  from  the  same  cause.  When  cellulitis  has  followed 
an  early  abortion  in  a  young  married  woman,  she  is  very  apt  to  remain 
sterile.  Chronic  ovarian  disease  is  also  a  fi-equent  accompaniment  and 
sequel  of  i>el\4c  celluliti.«». 

Diagnosis. — Tlie  relation  l>etween  the  connective  tissue  within  the 
pelvis  and  the  peritoneum  within  the  same  cavity  being  as  intimate  as 
that  which  exists  between  the  pleura  and  the  lung,  we  would  expect 
it  to  be  difficult,  and  sometimes  impossible,  to  differentiate  between 
pelvic  cellulitis  and  pelvic  peritonitis.     In  many  cases  they  undoubt- 


*  Practical  Manual  of  Dineases  of  Women,  etc.,  by  Dr.  II.  Macnaughtoo  JontiH, 
London,  1884,  p.  257. 
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edly  merge,  and  thus  become  the  counterpart  of  pleuro-pneumonia. 
But  usually,  and  especially  in  the  non-puerperal  variety,  we  may  and 
should  separate  them,  not  only  because  it  is  more  satisfactory  to  know 
what  particular  disease  we  are  treating  as  a  condition  of  intelligent 
treatment,  but  because  we  should  know  what  impends  by  way  of 
sequelte  when  we  seem  to  have  cured  either  of  these  two  affections. 

After  abundant  opportunities  for  clinical  study  and  reflection,  the 
author  is  prepared  to  indorse  the  following  propositions  offered  by 
Professor  Thomas :  * 

"  1st.  Peri-uterine  cellulitis  is  rare  in  the  non-parous  woman,  while 
pelvic  peritonitis  is  exceedingly  common. 

"  2d.  A  very  large  proportion  of  the  cases  now  regarded  as  instances 
of  cellulitis  are  really  those  of  pelvic  peritonitis. 

"  3d.  The  two  affections  are  entirely  distinct  from  each  other,  and 
should  not  be  confounded  simply  because  they  often  complicate  each 
other.  They  may  be  compared  to  serous  and  parenchymatous  inflam- 
mation of  the  lungs,  pleurisy,  and  pneumonia.  Like  them  they  are 
separate  and  distinct,  like  them  affect  different  kinds  of  structure,  and 
like  them  generally  complicate  each  other. 

"  4th.  They  may  usually  be  differentiated  from  each  other,  and  a 
neglect  of  the  effort  at  such  thorough  diagnosis  is  as  reprehensible  as 
a  similar  want  of  care  in  determining  between  pericarditis  and  endo- 
carditis." 

The  tumor  arising  from  pelvic  cellulitis,  like  pelvic  abscess  due  to 
other  causes,  may  be  confounded  with  a  uterine  fibroid.  The  points 
of  differentiation  are  that  the  former  is  fixed,  and  not  spherical  in  its 
form ;  that  it  has  developed  quite  rapidly,  with  inflammatory  symp- 
toms ;  that  it  becomes  less  dense  and  firm  in  texture  as  it  grows  older ; 
and  that,  while  it  is  located  in  proximity  with  the  womb,  it  is  not 
closely  attached  to  it.  Extra-uterine  fibromata  are  rounded  in  form, 
free  and  mobile;  they  grow  very  slowly  and  insidiously,  and,  so  far 
as  we  know,  are  never  preceded  by  symptoms  of  local  inflammation ; 
their  texture  does  not  soften  until  they  begin  to  undergo  some  form  of 
final  degeneration ;  and  their  connection  with  the  body  or  fundus  of 
the  womb  can  always  be  made  out.  Both  these  kinds  of  tumor  may  be 
accompanied  by  menorrhagia,  but  it  is  much  more  common  with 
fibroids  than  with  the  gro^vth  that  is  formed  of  indurated  and  inflamed 
cellular  tissue. 

In  all  the  varieties  of  pelvic  hematocele,  whether  puerperal,  men- 
strual, or  post-peritonitic,  the  formation  of  the  tumor  is  rapid,  and  is 
accompanied  by  symptoms  of  sinking,  exhaustion,  and  colla])se  that 
are  lacking  in  cellulitis.  Moreover,  the  hjematic  tumor  is  almost  always 
retro-uterine ;  is  soft  at  first,  and  hardens  with  the  coagulation  of  its 


*  A  Practical  Treatise  on  the  Dif-eases  of  Women,  5tli  edition,  p.  483. 
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contenta ;  relapses,  if  at  all,  at  the  mouth,  and  affords  a  bloody  fii 

when  it  is  tapped  by  the  exploring  neodle  or  the  aspirator-trocar. 

Fro^osis. — One  of  several  result«  of  a  most  serious  kind  may 
follow  in  this  disease:  (1)  either  the  patient  may  die  of  a  coincident 
peritonitis ;  or  (2)  from  the  rupture  and  discharge  of  the  ahflceftn  inta 
the  peritoneal  cavity  ;  or  (3)  the  abseesees  may  recur,  and  continue  to 
discharge  until  her  strength  and  vitality  are  exhausted  ]  or  (4)  the 
long-continued  lesion  and  it^  consequent  drain  may  finally  develop  a 
form  of  intra-pelvic  and  abdominal  tuberculosis. 

^Iien  the  attack  ends  in  resolution,  the  tendency  to  relapse  is  h-ss 
marked,  but  it  is  almnat  never  quite  overcome.  For  while  tlie  smalles^t 
patch  of  indurated  tissue  remains  the  fire  may  be  lighted  again,  rind 
sometimes  from  the  slightest  causes,  such  as  the  passage  of  the  uterine 
sound,  re|iositing  the  displaced  organ,  or  the  use  of  a  sponge-tent, 
straining  at  stoolj  or  the  occurrence  of  a  severe  fit  of  coughing.  Nor 
does  it  follow  that  because  a  first  attack  of  pelvic  cellulitis  has  been 
aborted  by  appropriate  treatment,  aided  by  a  good  constitutional  con- 
dition, a  subsequent  attack  will  turn  out  as  well  The  second  or  the 
third  relapse  may  terminate  in  suppuration  and  abscess. 

But  while  the  pn>spect  of  a  radical  cure  of  this  disease  is  not  very 
encouraging,  the  proportion  of  such  cases  that  are  successfully  mair- 
aged  is  steadily  increasing,  and  we  should  persevere  even  under  the 
most  unjjromising  conditions.  The  anchorage  of  the  uterus  in  some 
abnormal  poHition,  and  tlie  resulting  sterility,  as  well  as  other  un- 
pleasant sequehe,  are  trifling  matters  compared  with  freedom  fn>m  the 
invalidism  to  which  these  patients  are  almost  constantly  sulvjected 
durin^f  tbe  active  stages  of  the  disease. 

Treatment. — Whether  in  an  acute  or  a  chronic  case,  the  first  thing 
to  be  done  is  t-o  place  the  patient  in  the  recumbent  posture.  Rest  of 
the  affecte  J  part  is  quite  as  nece8sary  in  this  disease  as  it  is  in  the  case 
of  a  broken  leg ;  for  the  elastic  tJireads  of  the  pelvic  cellular  tissue  in 
which  the  womb  is  swung  are  very  susceptible  of  injury  when  they 
are  inflamed.  Circumstances  sometimes  compel  a  woman  who  is  ill 
with  this  affection  to  kee]j  on  her  feet  and  to  ccmtinue  her  work  when 
she  should  be  in  bed  or  upon  the  lounge.  Others  are  advised  or 
abused  into  active  exercise  when  they  ought  to  remain  quiet,  under 
the  nn.stfiken  idea  tliat  their  nervous  symptoms  and  general  ill-health 
would  improve  if  they  were  only  more  active  and  resolute.  In  ni»  other 
disease,  perhaps,  is  there  a  more  general  ignorance  of  tbe  first  pnti.  m't  j..u 
of  an  intelligent  treatment  than  in  this.  I 

It  is  not  enough  that  tbe  patient  should  undergo  the  mtiioimal 
quarantine  which  her  periodical  increase  of  bad  feehngs  will  almost 
surely  necessitate.  She  must  also  keep  quiet  between  the  periods,  and 
not  presume  to  walk  or  stand,  or  ride  about  as  if  the  conseiiuences  were 
not,  and  could  not  possibly  be,  serious.    And  whatever  interferes  witii 
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the  repose  of  the  pelvic  organs,  as  constipation,  strangury,  coitus,  or 
coughing,  should  be  carefully  guarded  against  and  interdicted.  That 
posture  of  the  body,  whether  upon  the  back  or  upon  either  side,  which 
is  most  comfortable  should  be  chosen  and  permitted. 

The  introduction  of  pessaries  to  cure  or  correct  an  incidental  devia- 
tion of  the  uterus  is  always  harmful  if  there  is  cellulitis ;  and  the 
resort  to  an  operation  for  laceration  of  the  cer\4x  uteri,  or  even  of  the 
perinseum,  is  contra-indicated  by  the  same  condition.  So  also  is  the 
use  of  the  sound,  and  of  any  and  all  measures  to  open  or  to  expand 
the  cervical  canal  for  any  purpose  whatever.  Tight  lacing,  skating, 
dancing,  and  the  sewing-machine  should  be  peremptorily  forbidden. 

No  case  is  more  pitiable  than  an  old  one  of  pelvic  cellulitis  in  which 
relief  from  suffering  has  been  obtained  by  a  long  and  increasing  resort 
to  opiates.  Under  these  circumstances  not  only  is  the  patient  a  nerv- 
ous wreck,  but  her  nutrition  has  become  so  impaired  and  demoralized 
that  the  suppurative  tendency  is  facilitated  and  fastened  upon  her. 
There  can  be  little  doubt  that  many  such  women  would  have  recovered 
from  this  disease  by  the  process  of  resolution  if  they  could  have 
escaped  this  very  phase  and  effect  of  the  opium  habit. 

One  of  the  means  suggested  for  affording  sleep  and  rest  in  the  proper 
posture  is  set  forth  by  Dr.  Van  de  Warker,  in  a  recent  publication.* 
It  consists  in  placing  the  patient  in  a  hammock  which  is  swung  in 
the  room  or  in  the  open  air,  and  which  furnishes  the  proper  postural 
treatment  with  motion,  the  latter  being  an  effectual  means  of  con- 
trolling the  pain.  In  protracted  cases  this  expedient  would  certainly 
be  available  and  harmless. 

The  use  of  electricity,  both  for  assuaging  the  pain  and  for  promoting 
the  absorption  of  the  tumor  or  the  induration,  is  very  much  relied 
upon  by  some  experienced  physicians.  And  so  also  of  hot  fomenta- 
tions (the  heat  being  especially  grateful  in  such  cases),  the  warm  or 
hot  sitz-bath,  and  the  oleaginous  collodion,  and  camphorated  oil  ap- 
plied over  the  iliac  regions.  Other  applications  are  dilutions  of  Aconite, 
Hamamelis,  or  Arnica  tincture  in  hot  water,  and  of  emollient  j)oultices 
of  bran,  linseed,  or  hops. 

Within  the  past  few  years,  however,  the  most  popular  method  of 
local  treatment  for  this  affection  has  been  the  use  of  hot  water  vaginal 
injections,  a  resource  that  was  first  advised  by  Dr.  Eniniet,  of  New 
York.+  For  practical  purposes,  the  position  on  the  back,  with  a  bed- 
pan to  elevate  the  hips,  will  be  found  the  most  convenient ;  and  the 
injection  should  be  given  by  the  nurse,  or  another  i>erson,  and  not 
by  the  patient  herself.  With  reference  to  other  details,  Dr.  Emmet 
savs: 


•  The  Treatment  of  Pelvic  Indiiration<i  and  Adhesions.    Trans,  of  the  Am.  Gynieco- 
logical  Society,  vol.  iii.,  p.  342. 

t  The  Principles  and  Practice  of  Gynsecology,  18S0,  p.  118,  et  wg. 
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"  The  temperature  and  quantity  of  water  are  to  be  varied  accordin* 

to  circuniatancea.  ^V'hen  tR*ating  the  early  stages  of  inflammation,  it  is 
necessary  that  the  temperature  should  be  elevated  rapidly  from  that  of 
hlood-heat  to  1 10**,  or  to  aa  higli  a  degree  as  can  be  borne  by  the  paticnti 
and  that  the  injection  should  be  often  repeated.  For  ordinary  use  a 
gallon  of  water,  two  or  three  degrees  abuve  blood-heat,  is  generally  suf- 
fieient,  hut  the  temperature  must  be  maintained  at  the  highest  point 
by  the  add  it  inn  of  hot  water  from  time  to  time.  The  hour  of  bed-time 
is  generally  the  best  in  which  to  seek  for  tlie  beneficial  eifeete  of  hot 
water  on  the  reflex  system  in  allaying  the  local  irritation ;  for  pro- 
longed vjiginal  injection,  at  a  high  temperature,  will  often,  wJien  given 
by  an  experienced  hand,  act  with  more  promptness  than  an  anod>Tie 
in  allaying  the  nervousness  and  sleeplessness  of  an  hysterical  woman. 
1  have  frequently  known  a  patient,  a tter  being  well  rubbed  and  having 
received  an  injection,  to  fall  asleep  before  the  nurse  had  conipletfHl  the 
process,  and  to  be  so  overcome  with  drowsiness  as  to  be  but  little  dis- 
turbed  on  removing  the  bed-pan. 

"  In  rare  instances,  and  from  a  condition  I  am  unable  to  explain , 
cases  are  met  with  where  a  sense  of  weight  and  an  uncomfortable  feel- 
ing are  ex]»erienred  about  the  pelvis  after  an  injection  of  water  at  the 
usual  temperature.  In  some  instances  so  much  disturbance  resulted, 
that  occasionally  I  was  obliged  to  altandon  its  use.  But  I  have  long 
since  ascertained  tliat  tlie  injection  is  well  borne  at  a  lower  tempera- 
ture, generally  about  95°,  and  that  after  a  week  or  two  the  temperature 
can  be  gradually  increased." 

Through  their  indiscriminate  employment  it  is  momlly  certain  that 
this  class  of  injections  have  dune  as  much  harm  as  good.  The  decided 
efleet  fif  hot  water  to  control  the  intra-pelvic  circulatfonj  and,  in  OAse 
of  local  congestion,  to  unload  its  capillary  vessels,  may,  and  should  hc^ 
taken  advantage  of  in  the  treatment  of  the  first  stage  of  pelvic  cellu- 
litis. But,  unless  the  case  is  far  advanced  and  there  are  constitutional 
or  other  reasons  why  we  should  hasten  the  process  of  8i>ftening  and  of 
suppuration,  tliese  injections  may  have  a  mischievous  effect  after  the 
effusion  and  tlie  imluration  liave  occurred. 

In  order  t^j  facilitate  resolution,  care  must  be  taken  to  have  the  patient 
well  nourisljed  with  as  substantial  a  diet  as  she  can  digest^  and  to 
counteract  any  nialariid  coniplieation  or  lurking  cachexia.  In  some 
cases  good  results  are  obtidned  by  the  use  of  stimulants  combined  with 
milk  and  eggs,  or  from  the  use  of  malt  liquors,  with  or  without  qui- 
nine. 

But  if  suppuration  ensues,  the  question  of  evacuating  the  tumor  will 
need  to  be  settled.  If  the  abscess  points  externally,  it  should  be  lancod 
as  soon  as  it  is  ready  t^  discharge ;  but  we  should  wait  until  the  in- 
tegument is  thin,  and  lie  caretui  to  puncture  it  as  close  to  the  outer 
half  of  Puupart^s  ligament  as  possible  in  order  to  avoid  the  sheath  of 
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the  femoral  vessels,  and  not  to  open  the  peritoneal  cavity.  If  the 
fluctuation  is  most  decided  within  the  pelvis,  it  is  better  to  open  it  from 
the  vaginal  than  from  the  rectal  side.  It  is  much  safer  to  discharge 
such  a  collection  by  means  of  the  aspirator  than  in  the  old-fashioned 
way.  And  this  method  has  the  additional  advantage  that  it  may,  if 
necessary,  be  resorted  to  at  an  earlier  period,  and  in  case  of  deeper- 
seated  abscesses,  than  would  have  been  safe  or  expedient  a  few  years 
ago.  However,  the  spontaneous  opening  of  these  abscesses  into  the 
rectum,  or  the  vagina  especially,  is  desirable  and  ought  always  to  be 
&cilitated. 

The  medical  treatment  concerns  a  variety  of  general  and  special  in- 
dications that  are  of  the  utmost  importance.  The  stage  of  the  disease, 
as  well  as  its  various  complications,  and  more  especially  the  menstrual 
derangements  that  accompany  or  depend  upon  it,  have  each  their 
peculiar  significance,  and  should  have  their  proper  weight  in  determin- 
ing the  choice  of  a  remedy.  Among  the  most  important  of  these  indi- 
cations are  the  following : 

Aconite  is  suited  to  the  congestive  period,  when  there  is  a  high  degree  of  fever 
with  or  without  rip;or8,  unrest,  snffuishf  and  fear  of  death.  Its  action  upon  the  intra- 
pelvic  capillaries  is  prompt  and  decided,  but  it  should  be  given  in  a  low  potency  and 
frequently  repeated.* 

▼eratram  vlrlde  is  adapted  to  the  same  period  of  the  disease,  but  more  espe- 
ciallv  in  lying-in  and  nursine  women,  and  in  those  in  whom  an  erysipelatous  inflam- 
mation either  alternates  with,  or  predisposes  to,  pelvic  cellulitis.  It  has  a  wonderful 
power  to  control  and  regulate  the  vascular  movements,  to  equalize  the  circulation 
through  the  areolar  tissue  within  the  pelvis,  as  well  as  in  other  parts  of  the  body,  and 
to  stamp  out  a  local  congestion  that  would  almost  inevitably  result  in  an  inflammatory 
exudation.  It  may  be  given  in  the  second  or  the  third  decimal  dilution,  and  in  urgent 
cases  the  dose  should  be  repeated  every  half  hour  for  two  or  more  hours,  after  which 
it  may  be  given  less  often. 

Bellftdonna. — If  the  attack  has  developed  from  erysipelas,  or  if  there  is  evi- 
dent local  congeHtion,  with  a  predominance  of  nervous  instead  of  febrile  symptoms, 
dryness  of  the  fauces,  dilatation  of  the  pupils,  and  flushed  face,  this  remedy  will  do  good 
service. 

Amica  may  be  given  with  Aconite  in  hourly  alternation,  or  le^  often,  if  the  case 
is  traumatic  in  its  origin. 

Apis  melllfica  has  a  curative  relation  to  cellulitis  in  various  portions  of  the 
body  and  in  the  pelvis  as  well.  Its  special  indications  include  diminished  or  sup- 
premed  menstruation,  with  pains  in  the  right  iliac  or  ovarian  r^ion,  tenderness  over 
the  uterus,  sensitiveness  of  the  abdomen,  puffiness  of  the  features,  cedema  of  the  ex- 
tremities, and  a  general  tendency  to  anasarca.  Asa  matter  of  clinical  experience  it 
in  of  more  value  in  stimulating  the  absorption  and  removal  of  limited  tumors  that  arise 
from  eflusion  into  the  pelvic  areolar  tissue  than  any  other  single  remedy.  It  should  be 
given  in  the  form  of  a  trituration,  and  not  in  the  tincture. 

Calcarea  carbonlca  and  Calcarea  Jodat.  may  be  given  in  scrofulous 
subjects,  the  former  to  counteract  the  tendency  to  a  cachexia  that  involves  the  struc- 
tural and  the  functional  activity  of  the  internal  generative  organs  through  a  chronic 
inflammation  of  their  investing  tunic,  and  the  latter  to  promote  the  resolution  of  cellu- 
lar induration  anywhere  within  the  pelvis. 

ColOCyntllls  will  frequently  control  the  pain  and  abort  a  coincident  peritonitis, 
especially  when  it  occurs  in  the  region  of  the  ovaries,  or  in  the  visceral  peritoneum 

*  For  an  interesting  paper  on  Aconite  in  Pelvic  Cellulitis,  see  Prof.  Bailey's  report 
in  the  Cliniqne,  vol.  v.,  p.  301. 
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within  the  pelvis  or  the  abdomen.  It  has  a  marke^l  effect  to  prevent  the  hercm 
edu^ion  into  the  peritoneal  cavity  whiclisoiDeiimea  compJlcnies  severe  attAckt*  uf  pelfic 
ctltii  litis. 

Brionla  nnd  niiui  fox.— The  same  remnrki  Applv  to  these  remedieA  h  to 
Cotocyuth  ;  but  they  are  better  suited  lo  rhteuinatie  subjecti. 

Ilepar  HUlpliiirls, — The  indications  for  this  remedy  are  of  »  geneml  rHanc> 
ter,  it  being  suited  to  women  of  a  scrofuloufi  diathesis  in  whom  the  cellular  infUxDisi- 
iion  haM  a  ileclded  tendency  toward  Miippiiralion.  \V]ienever  thifl  proce«t»  is  desinb^ 
or  inevitable,  and  we  wish  lo  hasten  it,  this  h  a  most  appropriate  and  useful  retad?. 

HI ercurlus  in  either  of  its  forms,  i>nt  more  eapecinlly  the  M,jodatus,  is  adantedto 
iiuiihir  ironditions  of  (he  general  constituliou;  but  iLn  bc^t  effecl  h  in  aid  of  rewjlattOB. 

Tartar  emetic  has  a  spei'ific  influence   in  removing  patches  of  indunUMi 
which  are  neither  very  extensive  nor  \ery  firm  in  their  texture.     In  these  liiuit«d^ 
tumors,  eepecUlW  If  the  patient  ia  of  goo^  general  health,  it  ^eems  to  take  hold 
some  «»uch  way  as  it  docs  in  Qa^im  of  areolar  hyperplasia  of  the  uterine  cervijc-    T  ' 
persislent  uae'itl  the  third  tlecimal  trituration,  repeated  three  or  four  time*  a  day, 
indurations  begin  to  melt,  and  finally  disapjiear. 

Tereblntliliia. — In  eaj?es  of  pekic  cellulilis  following  circnroscribed  periidij*] 
iiir^^  ovnritiri,  or  typhlitiK,  the  Terebinth  may  i>e  given  with  u  good  result  in  the< 
deciuial  trituration.    If  the  lesiion  involves  the  bladder  and  impiicatea  micturitiiNi,! 
indication  i^  also  a  goofl  one* 

Slllcea  for  excesAive  or  prolonged  fttippnration,  especially  when  there  is  a  train  i 
nervuuu  ay luptoma  which  are  referable  to  this  drain,  and  when  there  are  tiatuloiiii 
ings  into  the  rectum  or  other  organs. 


DISEASES  OF  THE  VAGINA. 


BY   JULIA    HOLMES  SMITH.  M,D. 


Vaghotis. 

Synon jzns. — Vaginal  leucorrhoea,  Blenorrhosa,  Blenorrbagia)  Col- 
pitis, 

Deflnitloii.^Vaginitis  is  an  inflammation  of  the  mucous  mem- 
bmue  lining  the  vaginal  canal,  charact4?rized  at  first  by  heat  lujd 
t4?ndemes8;  later,  by  a  dischaTge  from  the  muciparous  follicles,  which 
may  be  creamy^  yollowiFh,  stringy,  or  purulent.  Vaginitis  may  occur 
in  children  J  young  girls,  and  middle-aged  women.  It  may  be  giniplc, 
8]W€itic  or  granular.  There  is  also  a  Rpecies  of  vaginitis  a:«flociated 
with  the  presence  of  diphtheritic  poison  in  the  system,  in  which  we 
find  the  characteristic  patches  on  the  surface  of  the  %^agina,  the  di^caso 
jn'OLTessing  there  exactly  as  it  does  in  the  other  parts. 

etiology. — The  causes  of  vaginitis  are,  many  of  theon,  similar  to 
those  of  catarrhal  inflammation  in  other  parts  of  the  organism,  A 
sudden  cold,  produced  by  exposure  to  the  weather,  may  cause  an  attack 
of  vaginitis.  The  use  of  vaginal  injections  of  cold  water  frequently 
Bets  up  inflammations.  .Foreign  bodieSj  as  an  ill-fitting  pessary  or 
instruments  used  for  masturbation,  a  tampon,  or  a  sponge  retained 
until  it  becomes  foul,  will  cause  colpitis.  Traumatic  intlanimation  is 
sonietinies  set  up  by  the  careless  use  of  caustics  or  of  the  forceps  in 
labor.  There  is  a  form  of  vaginitis  associated  with  pregnancy,  which 
is  merely  the  result  of  an  excessive  hypera^mia,  and  i^  frequently  cha^*" 
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acterized  by  a  very  excoriating  discharge.  The  extension  of  the  ex- 
anthems  to  the  vagina  is  a  complication  not  at  all  uncommon,  especi- 
ally in  scarlet  fever.  Fritsch  alludes  to  a  species  of  vaginitis  found  in 
old  women,  which  he  calls  vaginitis  adhsesiva.  It  is  circumscribed,  the 
epithelium  disappears  in  patches,  and  the  granulating  surfaces  adhere 
to  each  other.  He  considers  the  aetiology  obscure,  but  refers  the  con- 
dition to  the  fact  that  the  secretion  of  a  catarrhal  cervix  is  apt,  in  old 
women,  to  remain  in  contact  with  the  vaginal  wallsy  because  menstru- 
ation has  ceased,  and  coition  is  not  indulged  in  ;  this  unhealthy  dis- 
charge has  a  macerating  effect  on  the  vagina,  which  is  facilitated  by 
the  fact  that  the  layer  of  pavement  epithelium  becomes  gradually 
thinner  with  advancing  age. 

Gronorrhoeal  infection  causes  vaginitis,  and  in  young  children  asca- 
rides  find  their  way  from  the  rectum  to  the  vagina,  setting  up  more 
or  less  inflammation,  and  causing  much  discomfort. 

Symptomatology. — The  disease  may  be  ushered  in  with  a  chill, 
the  patient  complaining  of  a  pain  in  the  back ;  there  is  a  wiry,  rapid 
pulse,  local  heat  and  burning  and  itching  in  the  vagina.  The  walls  of 
the  vagina  at  first  seem  hot  and  dry,  and  examination  of  any  kind 
would  prove  exceedingly  painfuL  Later,  as  with  all  catarrhs,  there 
is  a  free  discharge,  which  sometimes  is  purulent,  at  others  so  corrosive 
as  to  induce  vulvitis,  and  occasionally  there  occurs  as  a  sequence  to 
vaginitis  an  abscess  of  the  labia  majora.  In  an  acute  case  of  vaginitis, 
examination  will  reveal  the  labia  swollen  and  the  vaginal  canal  very 
red ;  a  glass  speculum  would  show  the  surface  very  much  congested ; 
if  {he  case  be  not  seen  until  somewhat  far  advanced,  opening  the  labia 
minora  will  allow  a  free  escape  of  muco-purulent  matter.  The  epithe- 
lium is  thrown  off  very  early  in  this  disease,  and  Thomas  alludes  to 
the  fact  that  "  this  lining  has  been  thrown  off  entire,  constituting  a 
cast  or  mould  of  the  canal  very  similar  in  character  to  the  dysmenor- 
rhoeal  membrane  which  is  occasionally  expelled  from  the  uterus." 

Diagnosis. — This  is  not  difficult,  because  the  sensations  of  heat, 
burning,  smarting,  itching,  are  localized.  The  chief  duty  of  the 
attendant  is  to  discover  the  variety  with  which  he  has  to  deal.  From 
gonorrhoeal  inflammation  a  differentiation  of  simple  vaginitis  is  some- 
times difficult,  the  objective  and  subjective  symptoms  often  being 
quite  similar ;  the  history  of  the  case,  the  character  of  the  patient, 
and  the  fact  that  painful  micturition  is  one  of  the  first  symptoms  in 
gonorrhoeal  inflammation,  and  that  in  simple  colpitis  this  symi)tom 
comes  on  very  late,  if  at  all,  will  establish  the  diagnosis.  In  gonor- 
rhcea  the  smarting  and  burning  is  first  felt  in  the  urethra  and  extends 
to  the  vagina.  The  traimaatic  variety  of  vaginitis  can  only  be  dis- 
covered by  an  examination,  and  in  cases  where  diphtheria  or  scarlet 
fever  have  associated  with  them  a  vaginitis,  the  characteristic  deposit 
of  the  one,  and  the  eruption  of  the  other,  are  readily  discovered.    The 


CLrociSt  ^ASATT*  'A  'i^  'Tiacz^  ^  1  f«i:^zrmi!e  oc  an  acTz^e  attack  wfaidi 
LlU  !/>'  ••*i=t  r»rIi«TT*fi.  Azi-i  =-4 J  M-rrfr^i>  5:r  j^iars-  the  pasrent  think- 
'ntz  JTAn  v:-T  iigi^TArr^  i*  :clj  m  iiL'iJ:a:ii:ii  oc  w^«fckzie!*ew  Tbere  k 
ihzyjE\  zj-j  rain.  ir:<i  iL-^  z^zirxiz  rir»ij  'rtroipuims  ot  the  hcmt  wfaidi 
f^^^nrrj^jKS  ±rr  juri^c  s*e* :  i?  hTr*r?s*cr»*Cf m  aI»>Qe  leads  her  to 
<yy££^*  1  i-Ljgi-r.^r.  S^r  i.i'Ci  «aj«.  vh-^a  ^he  aiai»as  membruie  iB 
in  &  p^rfrtr^Ij  i. .  n^jtl  x^-ih:  :c.  i^  h  fs  2i!ar«iT  e^^r  tnnst  with  except 
ill  worrLrz:  wh.  v  LiT-e  r.-TTrr  Li.i  •iil-irec  ind  hav**  n«3C  abused  coitos, 
thft  q:iir:thj  of  Il-i::: i  sa^r^^c*!  is  tl<z  tpttt  abrm'iant.  There  is  only 
that  wr.icL  i^  i.r«:«S3ary  zo  7r,A:r.:a:r.  tL*r  $:ir^Lce  of  the  mocoos  mem- 
hnn^  h^unid  and  tvl\»j^.  Bv  5p^:tiI^i=i-exrI*:ntioQ.  thi»  dischaige 
appears  in  iLe  form  of  an  alni-nst  limp-id  mn'.'os.  Tery  bqnid.  coveriug ' 
tfa<&  Taginal  wall*.  A  bit  of  j^^kt.  d:p-p<d  in  litmus  and  placed  in  con- 
tact with  the  mucon*  membrane,  is.  oriinarilr.  «peedzlT  col*^fcd  red.  A 
microscopical  examination  does  not  di«cl*>se  any  remarkable  element 
aside  from  a  quantity,  qnite  inci>n5iderable.  of  pAvement  epithefiom 
doe  to  catarrhal  inflammation  of  the  maooos  menkbrane.  It  is  either 
white  like  milk  or  yellow  like  cream  or  pii5.  The  quantity  of  oigui- 
ized  elements  which  the  mocn«  contains  increases  with  the  thickneas 
ar;d  yellowish  ctAor  of  the  liquid.  Gemiiin  pathologists  besides  Scan- 
z/'/ni  havf  found  a  considerable  numr-rr  •:•:  infcs-^ria  in  this  vaginal 
di^.har^e.  They  are  f«.»und  most  frequently  in  the  yellow,  puriform, 
acid  mucus,  never  in  the  normal  mucus.  Occasionally  a  few  vibriones 
are  found  in  the  mucus :  this  is  a  vegetable  form  of  very  fine,  stiff,  long 
filaments  which  sei-ms  like  the  algre  of  the  mouth.  A  carefiil  consid- 
eration of  the  characteristic?  alxive  mentioned  of  the  vaginal  lencor- 
rh^ii^  would  prevent  the  cijnfusion  which  arises  in  many  minds  in 
n.t?ard  to  the  oridn  of  the  discharge  from  the  female  genitalia.  If  the 
chr^ifiic  vaginal  intlammation  with  its  attendent  catarrh  results  from 
ut/;rine  trouble,  the  blennorrh<.ea  cannot  be  cured  until  its  cause  is  re- 
mo  ve<l.  The  Cum  plications  possible  are  a  degeneration  of  the  mucous 
membrane  of  the  vagina,  and  also  an  extension  of  the  inflammatory 
Miction  to  the  vulva,  and  beyond  to  the  external  skin. 

Prognosis. — A  cure  may  }>e  anticipated  for  acute  vaginitis,  under 
homa<>i>athic  medication.  When  the  case  has  become  chronic,  and 
the  follicb'S  of  the  vagina  are  hypertrophied  and  pour  out  constantly 
an  abnormal  discharge,  the  prognosis  is  less  hopeful. 

Treatment. — This  must  be  aimed  at  a  reduction  of  the  inflamma- 
tion and  the  building-up  of  the  system,  so  as  to  lessen  the  readiness  to 
take  cold;  by  local  means  we  seek  to  quiet  the  pain  and  irritation. 
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Absolute  rest  in  the  horizontal  position  is  essential ;  good  results  are 
had  from  frequent  injections  of  warm  water  or  bran-water,  or  a  pre- 
paration of  Muriate  of  hydrastis  with  glycerine,  one  drachm  to  the 
ounce,  dissolved  in  one  pint  of  tepid  water,  to  be  thrown  into  the 
vagina  three  or  four  times  a  day.  An  ointment  made  of  one  drachm 
of  Belladonna  to  two  ounces  of  lard  may  be  applied  with  the  finger, 
smearing  with  this  the  whole  sur&ce  of  the  vaginal  walls.  Great 
relief  is  sometimes  obtained  from  an  injection  into  the  vagina  of 
fifteen  grains  of  chloral  hydrate  to  an  ounce  of  water,  three  or  four 
times  a  day. 

Care  must  be  taken  to  decide  upon  the  cause  of  the  vaginitis  and' 
to  remove  that 

Tlunpeatio  IndlcatioDa. — Aconite  for  fever,  with  dryness  of  the  vagina,  and  a 
chiUineBB  or  rigors  np  and  down  the  back. 

Velladonna* — Stitches  in  the  vagina  with  fcreat  heat  and  soreness  as  if  ex* 
ooriated.    Headache  and  pressure  in  the  eyeballs,  with  dread  of  being  touched. 

CJauitllfUrldes* — When  there  is  a  smarting  and  itching,  with  dysuria,  a  few 
dropa  of  water  passing  at  a  time,  and  a  constant  desire  to  annate. 

AraeBlcem  alb. — When  the  discharge  from  the  vagina  is  very  acrid,  excori- 
atiaff  the  part  with  which  it  comes  in  contact.  Especially  valuable  when  the  patient 
IB  aoEJect  to  profnse  discharge  at  menstruation. 

CJatrbo  Tegetabllls.— When  the  mucous  membrane  is  in  an  aphthous  con- 
ditioo. 

MercarlBS  sol. — When  there  seem  to  be  little  ulcerations  of  the  vaginal  and 
mooooB  membrane,  and  the  slightest  motion  causes  a  raw  feeling. 

CTalcarea  carb.— Itching  and  stitches  in  the  vagina;  milk-like  leucorrhcea; 
the  patient  suflerv  with  cold  hands  and  feet. 

8epla» — Itching  in  the  vagina,  with  a  yellowish  discharge ;  leucorrhcea  especially 
TOofose  alter  micturition.  Sometimes  the  discharge  is  corrosive  and  has  a  fetid  smell. 
Enpedallr  adapted  to  nervous,  sensitive  organizations,  liable  to  diseases  of  the  skin. 
If  the  inflammation  has  extended  to  the  urethra,  Oanruibis  indica  may  be  valuable. 

ClmlclfVlga.  is  suitable  in  vaginitis  with  p.iin  in  the  ovaries;  especially  suited 
to  rheumatic  subjects  who  complain  of  headaches. 

Kreaaotom. — Violent  itching  in  the  vagina  and  labia,  with  yellow,  stringy 
leooorrhoea. 

For  the  diphtheritic  inflammation  of  the  vagina  the  remedies  must 
be  chosen  with  the  same  care  as  when  this  malady  attacks  the  throat 
or  other  parts  of  the  organism. 

Iodide  of  mercury,  Iodide  of  arsenic,  Apis,  Lachesis,  Nitric  acid, 
should  all  be  carefully  studied  and  applied  according  to  the  totality 
of  the  symptoms.  I  have  used  with  success  a  solution  of  Kali  Per- 
manganate applied  frequently  over  the  surface  of  the  vagina  by  means 
of  a  sponge  held  in  my  dressing-forceps.  This  complication  shows 
that  the  diphtheritic  poison  has  attained  a  strong  hold  upon  the 
system,  and  great  attention  should  be  paid  to  nourishment  of  the 
patient,  in  order  to  sustain  her.  The  prognosis  in  this  form  of  vagin- 
itis is  necessarily  grave. 

For  the  more  common  forms  of  vaginitis  consult  also:  Silicea, 
China,  Sulphur,  Baryta  carb.,  and  others. 
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Pruritus  Vagina  et  Vulvje, 


Definition. — PriirituB  vaginae,  or  vulvae^  may  be  defined  as  hjrper- 
aeethesia  of  the  nerves  of  the  mucous  membrane  covering  these  parts, 
characterized  by  intense  itching^  persistent  or  intermittent  There 
may  be  an  eruption  on  the  parts,  or  the  irritation  may  come  from  a 
morbid  state  of  the  nerves  of  the  mucous  membrane,  in  which  latter 
case  tlie  surface  is  dry  and  shining — almost  glazed. 

Scanzoni  makes  the  pruritus  vagina^  the  primary  malady  with  the 
possibility  of  extension  to  the  vulva.  Tliomas,  on  the  other  hand^  and 
Ludlam,  following  him,  treat  of  this  disease  as  commencing  at  the 
vulva  and  extending  within*  It  seems  to  me  that  both  authors  may 
be  right  and  wrong  at  the  same  time.  The  line  of  progress  which  the 
disease  takes  depends  whoOy  upon  its  cause.  If  due  to  inflammatory 
conditions  of  the  vaginal  walls  or  to  excoriating  discharges  from  the 
uterus,  it  necessarily  begins  with  the  vagina.  If  due  to  causes  local- 
ized in  the  ^Tilva^  then  the  course  of  the  disease  is  from  without  in- 
ward. 

JEtiology. — Pruritus  ie  the  result  of  very  varied  causes.  An 
abnorijiul  condition  of  the  nervous  system  may  lead  to  this  hysterical 
condition,  the  torments  which  the  irritated  nerve  filaments  indict 
upon  Uie  victim  sometimes  giving  rise  to  convulsions.  It  may  result 
from  an  inflammatory  condition  of  the  mucous  membrane,  or  may  be 
caused  by  contact  with  irriteting  discharges  from  the  uterus  or  from 
the  urethra.  It  is  one  of  the  symptoms  of  constitutional  syphilis, 
and  may  also  be  due  to  diabetes.  The  itching  is  sometimes  caused 
by  short  bristly  hairs  which,  turning  inward,  wound  the  face  of  the 
vulva;  and  the  presence  of  pcdicuM  among  the  hairs  of  the  mons 
veneris  may  occasion  it.  The  affection  is  not  uncommon  in  pregnant 
women,  and  should  then  be  classed  with  the  neuroses,  unless  there 
exists  some  special  diseased  condition  of  the  genitalia* 

Pathology*^ — The  pathological  changes  of  the  mucous  membrane 
in  pruritus  depend  somewhat  upon  the  various  causes  which  originate 
the  disease.  If  the  malady  be  a  simple  neurosis,  it  is  hot  and  dry, 
and  the  existing  secretion  is  only  produced  by  the  manipulation 
which  the  patient  feels  impelled  to  make  in  order  to  relieve  the  terrible 
itching.  If  pruritus  results  from  a  poisonous  discharge  from  the 
uterus  or  vaginaj  the  raemhrane  will  be  excoriated  and  raw,  and  there 
may  possibly  be  patches  of  erosions  which  bleed  at  the  slightest  touch, 
and  in  this  condition  we  may  expect  to  find  vaginitis  as  a  complication. 
If  from  specific  constitutional  diseases,  the  characteristic  indications 
will  be  visible.  The  presence  of  pediculi  is  manifested  by  the  erup- 
tion which  follows  in  their  wake.  If  the  disease  continues  long  unre- 
lieved, the  scratching  and  rubbing  cause  the  parts  to  swell  and  thicken^ 
and  often  a  wound  is  made  which  will  suppurate.    The  general  health 
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declines.    Sleep  deserts  the  sufferer,  and  all  the  consequences  of  mal- 
nutrition from  defective  innervation  assail  tlae  victim. 

Treatment. — The  treatment  must  be  directed  to  the  removal  both 
of  the  constitutional  and  predispoeing  causes.  Anti-psonc  remedies 
will  naturally  suggest  then^selves  in  tjome  cases,  and  nerve  tonics  or 
sedatives  in  others.  Patients  ha\ing  this  local  irritation  always  need 
fipeciEc  directions  for  the  utmost  care  in  keeping  the  parts  perfectly 
clean.  A  careful  examination  is  essential  to  a  perfect  diagnosis.  If 
'■  the  irritation  is  caused  by  the  presence  of  short,  bristly  hairs  which 
tvim  in  and  chafe  tlie  mucous  surface  of  the  labia,  these  should  be 
removed  with  pincers,  and  the  case  will  cure  itself.  When  aphthous 
^f^atches  cause  the  irritation,  applications  of  borax  will  be  found  valu- 
able. Cases  dependent  upon  ovarian  and  uterine  diseases  must  receive 
^^roper  treatment  for  such  maladies. 

The  pediculus  pubis  shmiUl  be  treated  with  mercurial  ointment 

<:3iluted  one^balf  with  vaseline  or  cosmoline,  b»  be  applied  once  a  day ; 

-^^fter  about  twelve  hours  the  parts  should  be  carefully  w^ashed  with 

^?oap  and  water  •  this  treatment  is  to  be  cohtinued  so  long  as  there  is 

^^any  indication  of  the  presence  of  the  parasites.    Scanzoni  recommends 

^Siip  baths  and  injections  of  tepid  water  to  which  may  be  added  a  little 

^glycerine.     He  also  commends  a  liniment  of  chloroform,  consisting  of 

^wo  parts  of  chloroform  to  thirty  of  almond  oil,  applied  with  a  brush 

^•o  the  walls  of  the  vagina  and  the  external  parts.     An  ointment  made 

-«)f  Gelsemium,  3j  to  Sj  of  vaseline,  applied  to  the  itching  surface, 

:anay  be  useful.     Plantiigo  cerate  has  cured  some  cases,  and  others 

^nly  secure  relief  from  the  use  of  supposit^^ries  of  4  grain  of  morphia. 

This  disease  exhausts  the  patience  of  doctor  and  patient  because  no 

local  application  retains  its  eflSciency  long. 

Nitrate  of  silver,  3j  to  5j  o^  water,  is  valuable  in  some  cases ;  it 
should  be  applied  to  the  walls  of  the  vagina  with  a  eamel's-hair  brush. 
If  the  constant  rubbing  has  produced  inflammation,  let  the  patient 
keep  a  roll  of  cotton  wadding  covered  with  glycerine  in  the  vagina  to 
separate  the  walls. 


Tbarapentica^—Salpliiir  is  a  vnlajiMe  reme<ly  in  the  treatment  of  this  discane, 
It  acts  best  when  tiiere  is  a  feeling  of  burning  tind  ureasiing  in  the  vagina,  with  consid- 
emble  excorialing  leucorrhcea,  pimpk^  around  the  external  parts,  and  itching  of  the 
clitoris. 

Apis  melll flea.— When  there  are  eruptions  and  stinging  n^  Uke  a  bee.  now  in 
one  part  and  now  in  another,  with  fretfulnesa,  and  a  burning  spot  near  the  left  ovary* 

Can  t  bar  Id  ei.— If  there  be  burning  and  itching  and  nt  the  same  time  freqaent 
inicturitton,  with  cutting  in  the  urethra  as  if  the  (lides  were  torn  apart, 

Conlum. — When  there  are  inditations  that  the  ovaries  are  the  prime  factors  of 
this  trouble.  Little  pains  in  the  ovarian  regions,  and  an  itching  of  the  nipples  at  the 
ttoie  time.    The  itching  of  the  vulva  is  like  that  caused  bj  the  bite  of  anli^. 

Crapllltes. — When  the  itching  aymes  just  before  menstruation^  and  is  a^ociat«d 
with  cimHtipation  ;  it  seems  to  begin  in  the  anus. 

miric  a&Cid* — When  there  are  swelling  and  burning  and  itching  oq  the  leftside 
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of  the  nymphe.    Patient  is  dark  and  of  hmnorrlia|pio  diathena; 
night. 
Blercarlas.— When  the  disease  is  of  specific  origin,  gonorrhcw 

Consult  also :  Cakarea  carb.^  SUicea^  Ooffea,  CMsemium^ . 


Abscess  of  the  Labia. 

Abscess  of  the  labia  often  occurs  as  one  of  the  coi 
pruritus.  It  is  usually  caused  by  an  obstruction  in  Du^ 
and  from  a  closure  of  its  duct.  This  should  be  opened 
probe.  If  possible,  we  may  press  out  the  waxy  accumv 
prevent  suppuration ;  but  ordinarily  the  physician  doc 
patient  until  an  inflammatory  action  has  set  in ;  then  rec 
had  to  poultices  until  the  abscess  breaks  or  is  openec 
Care  must  be  taken  in  evacuating  the  pus  not  to  ci 
downward,  but  to  use  a  curved  bistoury,  letting  the  in 
before  backward.  A  dressing  of  Calendula  may  be 
wound  has  been  thoroughly  cleansed  with  carbolized  w 


Artenlcam  is  a  valuable  remedy  when  the  patient 
abscess,  when  the  paios  are  burning,  and  the  discharge  is  saniou 
fever  is  of  a  low  type,  and  the  face  seems  drawn  and  pinched. 

Aconite*— When  there  is  high  fever,  great  restlessness,  shoo 
labia,  and  a  red  shining  appearance  of  the  swollen  gland. 

Belladonna. — The  redness  of  the  tumor  seems  to  be  in  ndi 
bright  red  centre.  The  patient  complains  of  headache,  and  is  wsu 
over. 

Hepar  tnlpll.— When  pus  is  forming ;  the  patient  compUii 
very  irritable. 

Phytolacca. — When  the  gland  in  hard,  large,  and  very  pain 
given  internally,  and  applied  as  compress  to  the  vulva,  often  c 
abscess. 

Vaginismus. 

Synonyms. — Dyspareunia,  Hyperffisthesia  of  the  vi 
the  sphincter  vagiriie. 

Definition. — An  affection  of  the  nerves  of  the  mu< 
about  the  hymen  and  ostium  vaginae,  which  is  chan 
cessive  hyperjesthesia,  often  resulting  in  painful  spasn 
ter.  This  spasm  prevents  the  entrance  of  any  object : 
since  the  least  touch  provokes  a  violent  cramp  of  tl 
which  the  levator  ani  and  adductors  of  the  thigh  ar 
volved. 

History. — Although  this  disease  must  have  existi 
antiquity,  since  hysterical  complications  have  been 
among  women,  no  notice  was  taken  of  it  until  Dupuy 
Burns,  of  Glasgow,  described  it  and  advised  operatic 
the  French  surgeons  notice  the  malady  in  their  period: 


DISEASES  OF  THE  OBNTTAL  ORG. 


513 


described  it  in  1868,  and  since  that  tirae  all  gynsooologists  have  recog- 
nized vaginismus  as  a  distinct  affection.  Scanzoni  calls  it  "neurosis 
of  the  vagina  "  which  expresses  itself  by  spasms,  but  the  description 
lie  gives  of  this  neurosis  in  his  treatise  on  "  Diseases  of  Women  "  seems 
to  include  more  than  the  definition  given  above.  The  neurosis  of  the 
vagina,  as  described  by  Scanzoni,  extends  throughout  its  whole  length, 
and  the  spasms  recur  without  apparent  exciting  cause.  In  vaginwtnnSf 
on  the  contrary,  the  constriction  occurs  only  when  the  part  is  touched, 
and  the  spasm  is  limited  to  the  pubio-coccygeus  mupcle. 

iEItiology. — The  causes  of  vaginismus  are  constitutional  or  local. 
Among  the  former  are  the  hysterical  diathesis  and  a  scrofulous  consti- 
tution which  predispose  to  acrid  catarrh.     Locally  the  trouble  may  be 
due  to  inflammation  of  the  vagina  or  vulva,  inflammation  of  the 
meatus,  or  a  polypus  in  the  urethra,  hannorrhoids  or  fissures  of  the 
rectum,  disproportionate  size  of  the  male  organ,  and  excess  in  marital 
relations.    Women  who  marry  late  in  life  are  probably  more  liable  to 
t*hi8  affection,  but  it  sometimes  exists  in  girls,  in  which  case  it  is  apt  to 
be  associated  with  dysmenorrha'a.    The  fact  that  the  disease  is  fre- 
cjuently  noticed  by  modem  authors  is  suggestive  that  perhaps  the 
liabite  of  civilization,  conducing,  as  they  do,  to  nervous  diseases,  make 
tihe  modern  woman  more  liable  to  this  form  of  neurosis.     The  atony 
of  the  female  genitalia,  the  aversion  to  the  sexual  act  experienced  by 
:Mnany  women  result,  it  seems  to  me,  from  a  lack  of  physical  exercise 
.and  at  the  same  time  an  excess  of  mental  labor,     Neftel*  suggested 
ithat  lead  poison  from  cosmetics  occasionally  produces  vaginismus; 
!li owe ver,  there  must  have  been  in  his  case  a  tendency  to  hyperfesthesia 
of  the  genitals,  else  the  nervous  irritation  would  have  been  shown  in 
«ome  other  part  more  decidedly  than  in  the  vagina. 

Symptomatology. — In  vaginismus  there  is  pain  on  sexual  inter- 
course ;  the  slightest  touch  at  the  orifice  causes  a  spasm.    This  spasm 
is  produced  by  the  action  of  the  pubio-coccygeus  muscle,  wbicli,  Savage 
says,  controls  the  orifice  of  the  vagina.     Associated  with  this  discom- 
fort, when  the  ostium  vaginae  is  touched,  there  is  almost  always  spinal 
tenderness,  sometimes  in  one  part  of  the  back  and  sometimes  in 
another.    There  will  be  a  slight  nerv^ous  cough  ;  and  there  is  usually 
irritability  of  the  bladder  if  by  any  chance  the  disease  has  any  re- 
lation to  a  caruncle  of  the  urethra.     The  hypera^sthesia  in  a  virgin  will 
be  found  exterior  to  the  hymen,  which  is  apt  to  l>e  thicker  tlian  usual. 
In  a  married  woman  the  remains  of  the  hyoien  and  the  posterior  wall 
of  tlie  vagina  are  most  liable  to  irritation.    Without  the  use  of  an  ances- 
thetic  it  is  often  impossible  for  the  physician  to  pass  a  finger  or  even 
to  touch  the  parts.     Not  unfrequently  the  labia  and  ostium  vaginie  are 
Covered  with  a  fine  red*pointed  eruption  which  may  be  either  cause 
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or  effect,  and  this  eruptioii  once  cured,  the  Taginismus  will  disappear. 
When  the  vag^inisniug  is  a  pure  neurosis,  there  will  be  great  restle^- 
nes8,  the  patient  cannot  sit  long  at  a  time,  and  the  touch  of  the  iindt-r- 
clothing  is  not  unlikely  to  cause  a  spasm.  The  clitoris  may  be  sy  m- 
pathetically  affected,  and  there  is  nearly  always  colorless  urine, 

Dla^osia. — Dr*  Sims  says,  in  his  clinical  notes  on  uterine  surge] 
that  the  "  super-sensitiveness  is  diagnostic,  the  spasm  pathognomonic,** 
from  which  it  is  evident  that  while  a  diagnosis  can  be  made  without 
an  examination  of  the  parts,  yet  it  will  simplify  matters  if  the  phyai- 
eian  is  able  to  decide  whether  he  is  to  deal  merely  with  a  nervous 
affection,  or  if  the  spasm  is  caused  by  the  eruption  before  alluded  to, 
or  if  the  perineum  be  unyielding.  A  physical  examination,  it  seem^, 
would  render  a  mistake  impossible,  on  account  of  the  violent  spasm 
felt  upon  the  attempted  introduction  of  the  finger. 

Prognosis, — The  prognosis  is  favorable  if  the  patient  has  not  been 
worn  out  by  long  years  of  suffering  before  making  complaint;  even  in 
such  cases  the  vaginismus  can  be  cured,  and  the  chances  are  then  in 
favor  of  returning  health. 

Treatment. — In  considering  the  treatment,  the  practitioner  must 
have  clearly  in  view  the  parts  of  the  organism  affected  by  this  malady. 
The  shortest  road  to  recover^',  according  to  Sims,  is  to  anaesthetize  the 
patient^  remove  the  hymen  with  scissors,  and  incise  the  perineal  body. 
**  By  means  of  a  scalpel  make  a  deep  incision  on  the  right  of  the  mesial 
line,  a  small  one  on  the  left,  the  two  uniting  at  the  raph«,  and  extend 
to  the  periuRMil  integument  and  through  its  upper  border,"  A  vaginal 
dilator  should  be  worn  at  intervals  during  the  day  so  long  as  the 
patient  can  endure  tlve  pain,  this  dilator  to  be  kept  in  place  by  n  T 
bjmdage.  Ludlam  advocates  milder  means.  First  he  recommends  the 
use  of  graduated  bougies  to  overcome  the  disposition  to  spasms  of  the 
muscular  tibre;  he  advises  the  use  of  a  small  instrument  at  first* 
which  should  be  carefully  anointed  with  an  ointment  of  Belladonna 
and  lard  in  the  proportion  of  one  to  six^  the  patient  to  wear  this  as 
many  hours  a  day  as  she  can  endure.  The  patient  should  avoid  any 
exercise  which  tends  to  produce  congestion  of  the  pelvic  organs,  at- 
tempts at  coition  should  be  forbidden,  and  remedies  selected  adapted 
to  each  case.  If  the  cause  be  uterine  or  vaginal  disease,  treatment 
must  be  directed  to  tlie  cure  of  these  ailments.  If  the  vaginismus  be 
symptomatic  of  general  hj^sterical  conditions  witli  spinal  irritation, 
the  patient  must  have  change  of  air,  rich  and  healthy  food^  avoid  all 
stimulants,  and  be  diverted  from  the  thought  of  herself.  If  the  spasm 
is  caused  by  caruncle  of  the  meatus,  relief  will  only  come  by  removal 
of  tlie  offending  tumor,  and  our  knowledge  of  the  new  ansesthetic 
makes  this  a  painless  operation.  Disoiise  of  the  rectum  must  be  met 
by  proper  means.  As  soon  as  it  becomes  possible  to  intrfxluce  the 
tube  of  a  syringe,  soothing  injections  should  be  used  several  times 
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day.  Suppositoriee  contaioing  Belladonna,  Gelsemiuni,  or  Hyoscy- 
amus  are  occasionally  of  service.  An  ointment  made  of  myrrh  5j 
and  vaseline  30  has  been  serviceable  in  some  of  my  own  cases. 

Arolca.— When  the  vagixuflmoe  is  due  lo  «a  i^jarj  to  U»«  parts  from  forcible  or 
too  frequent  coition, 

At^OllIf  e« — When  the  attack  comes  on  with  a  chill,  and  this  is  succeeded  hj  fever- 
ishneM  and  g^'^eat  retttloninpi 

CttCCUlUflc—The  raginismtis  is  worse  after  menstruation.  The  patient  quiTers 
at  the  slightest  touch. 

Cail1opti5  llltm*— Exr^^tvelv  trnuble  vagitia,  with  a  spasmodic  tendeocj,  ea- 
peciallv  if  there  be  aphihie  at  the  nrifice,  and  a  sticks  leucorrhon^ 

IdJCOpodluin* — Itchiog,  huming,  gnawing  m  the  ragioa,  yioleot  dysnria  during 
afkd  after  coition. 

t^lflemluin. — When  vag^inisfnttfl  is  associated  with  spinal  irritation. 

TbqJa^^Wheo  the  discharge  of  mucus  from  the  urethra  is  exc<iriating ;  there  is 
bnintfig  and  smarting  in  ihe  raglna  when  walking ;  great  pain  and  burning  in  the 
rcctom  daring  stool. 

PROLAPstja  Vagina. 

Deflnition.^A  weakness  of  the  walls  of  the  vagina,  resulting  in 
an  extt'nsion  of  the  mucous  membrane  beyond  the  vaginal  orifice. 

etiology. — The  relation  of  vaginal  prolapse  to  prolapsus  uteri  has 
been  a  question  in  dispute  among  gyna?cologi8ts  so  far  as  it  bears  upon 
cause  and  effect.  The  relation  of  the  pelvic  viscera  is  such  that  the 
vaginal  walls  form  one  means  of  support  for  the  superincumbent 
nterus,  and  naturally  the  displacement  of  either  would  affect  both. 
The  tendency  of  the  vagina  to  hypertrophy  during  pregnancy,  the 
dilatation  of  its  muscular  tissue  at  this  period  imtil  the  rugee  of  the 
mucous  membrane  entirely  disappear,  and  the  failure  oftentimes  to 
perfect  involution  after  parturition  are  most  potent  causes  of  prolapse  of 
the  vaginal  walls. 

The  prolapse  of  the  posterior  wall  is  often  associated  with  the  descent 
of  the  imterior  wall  of  the  rectum.  The  presence  of  a  rectal  stricture, 
hjemorrhoids^  or  chronic  constipation  with  straining  at  stool  sometimes 
forms  a  p>ouch  in  the  rectum  which  contains  impacted  faeces  and  drags 
down  the  vaginal  wall,  forming  a  tumor  outside  the  labia  called  re4io- 
ceU. 

The  some  result  may  be  brought  about  by  a  displacement  of  the 
ior  wall  of  the  bladder  which  sometimes  forms  a  pocket  filled 
with  urine ;  this  dragging  on  the  anterior  wall  of  the  vagina  forms  a 
fluctuating  tumor  called  cyM(K€U. 

The  laceration  of  the  perinffium  and  undue  extension  of  the  vaginal 
sphincter  are  also  factors  in  the  production  of  vaginal  prolapse. 

This  affection  occurs  often  in  old  women,  especially  in  tliose  who 
have  excess  of  adipose  tissue  in  the  abdomen.  In  fact,  any  condition 
which  impairs  the  tonicity  of  the  vaginal  walls  predisposes  to  pro- 
lapttts  vagina,  which  may  be  acute  or  chronic.    The  former  is  ex- 
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ceedingly  rare,  and  is  caused  by  a  sudden  undue  strain^  and  is  only 
possible  when  the  laxity  of  the  vaginal  walls  predisposes  to  it  The 
chronic  variety  may  last  a  lifetime. 

Prognosis. — In  acut43  cases  of  uncomplicated  prolapse  the  prog- 
nosis \&  favorable  to  complete  cure.  In  chronic  cases  the  result  de- 
pends upon  the  tetiology  of  the  disease.  Cases  of  long  standing, 
especially  if  the  patient  is  advanced  in  years,  offer  very  little  encour* 
agement.  When  the  vagina  has  been  distended  and  stretched  by  fr«^« 
quent  parturition,  the  only  hope  of  cure  lies  in  operative  interferenc^^ 

Treatment. — For  acute  prolapsus  of  the  vagina  rest  in  a  horiatontal 
position,  replacement  of  the  vagina,  and  the  use  of  temporary  sup- 
ports, as  a  tampon  of  oakum,  saturated  with  au  astringent.  If  the 
case  is  not  sufficiently  severe  to  demand  the  tampon,  the  use  of  astrin- 
gent and  tonic  injections  is  advisable. 

Chronic  prolapse  of  the  vaginal  walls  without  complication  is  b 
treated  by  a  surgeon.    The  removal  of  the  superfluous  tissue  results  in 
a  permanent  cure  of  the  difficulty* 

If  a  ruptured  pcrinfeum  is  the  cause  of  the  trouble,  the  operation 
for  lacerated  pcrinanim  muet  be  performed.  If  displac*ement  of  the 
uterus  presses  down  the  vagina,  the  displacement  must  receive  proper 
remedial  meaBures. 

Rectocele  and  cystocele  should  both  be  carefully  evacuated,  the  one 
by  catheter,  the  other  by  dilatation  or  removal  of  the  stricture  of  tlie 
rectum,  and  dislodgment  of  the  impacted  foeces.  After  this  is  ac- 
complished, properly  adapted  pessaries  in  the  vagina,  and  the  use  of 
an  abdominal  supporter  mth  a  perineal  pad  will  do  all  that  can  be 
done  without  surgical  interference. 


Granular  Vaginitis. 


Synonyna,— Papular  vaginitis. 

Definition. — The  peculiar  characteristic  of  this  disease  is  an  en- 
largement of  the  papillflD  of  the  mucous  membrane  of  the  vagina  and 
vulva.  These  papilke  are  inflamed  and  feel,  under  the  finger,  like 
grains  of  sand. 

iEtlology. — Granular  vaginitis  may  follow  as  a  sequence  to  simple 
vaginitis,  may  be  produced  l>y  pregnancy,  or  may  be  the  result  of  a 
sudden  attack  of  cold.  The  latter  cause  is  associated  usually  with  a 
constitutional  tendency  to  eruptive  disease,  and  one  might  almost 
term  this  expression  of  the  malady  an  eczema  of  the  vagina. 

Pathology. — ^In  Thomas  on  Disca^s  of  W*ym^ti  this  variety  of  vagi- 
nitis is  carefully  described ;  Ludlam,  too,  alludes  to  it,  but  Sc4inEoni  and 
West  both  deny  its  existence.  The  progress  of  the  mucous  membrane 
lining  the  vaginal  canal  and  the  vulva  toward  granular  vaginitis  is 
rciiUy  a  case  of  progressive  hypertrophy  of  the  follicles  and  papilla?. 
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The  surface  is  at  first  congested  and  swollen,  inflamed  and  dry ;  then 
follows  enlargement  of  the  papilke  which  is  appreciable  to  the  touch ; 
later,  an  exudation  which  produces  one  of  the  varieties  of  vaginal 
catarrh. 

S3rmptoin8. — The  patient  complains  first  of  a  sense  of  fulness  in 
the  vagina,  with  heat  and  dryness  and  some  irritation.  After  a  time 
the  itching  becomes  intense,  and  the  surface  is  so  tender  that  the  least 
rubbing  to  relieve  this  trouble  causes  a  soreness.  Sometimes  there  is 
an  eruption  upon  the  external  parts. 

^Vhen  one  of  the  accompaniments  of  pr^nancy,  this  granular 
vaginitis  may  become  so  grave  an  affection,  on  account  of  the  irrita- 
tion which  it  causes  to  the  nervous  system,  that  abortion  may  result 
Later  a  discharge  makes  its  appearance,  which  is  apt  to  be  excoriating, 
and,  unless  great  attention  is  paid  to  cleanliness,  the  disease  extends 
sometimes  quite  to  the  inner  surface  of  the  thighs. 

When  the  attack  is  acute  and  caused  by  cold,  the  patient  should  at 
once  go  to  bed  and  apply  vaginal  douches  of  flaxseed  tea  and  a  de- 
coction of  hops  and  bran-water.  I  have  used  Plantago  cerate  with 
advantage  in  the  vagina,  and  have  had  good  results  from  an  ointment 
composed  of  one  part  of  Rhus  to  ten  of  vaseline. 

TliflgyeoticB.— Apia  nielli !!€»•— When  there  are  white  points  on  the  papillc, 
and  the  itching  is  not  confined  to  one  part,  bat  attacks  different  places. 

Ljrcopodlaill. — When  the  affection  is  associated  with  digestive  distorbance,  and 
the  patient  is  troabled  with  constipation. 

Palsatllla. — If  the  grannlar  vaginitis  is  associated  with  pregnancy,  especially 
when  gastric  disturbances  predominate. 

CrotOB  tlirlllim* — When  the  papillae  have  a  tendency  to  become  vesicolar  and 
scab  over  after  thev  are  scratched. 


Specific  or  Gonorrhceal  Vaginitis. 

This  variety  involves  the  urethra,  vagina,  and  vulva,  and  is  caused 
by  the  absorption  of  the  specific  poison,  the  result  of  contact.  The 
fact  has  been  noticed  that  this  type  of  vaginitis  may  be  concealed 
for  a  long  time  in  the  Douglas  cul-de-sac,  but  its  extension  is  only 
a  question  of  time.  The  symptomatology  is  nearly  the  same  as  in 
simple  vaginitis ;  there  are  heat  and  burning,  with  profuse  discharge, 
aching  in  the  perinseum,  dysuria,  and,  later,  great  soreness  and  raw- 
ness of  the  external  parts.  We  may  differentiate  from  simple  vagi- 
nitis by  the  more  intense  character  of  urethral  pain  and  by  the 
feet  of  its  inception  directly  after  coition.  There  is  danger  of  this 
morbid  action  passing  up  into  the  uterus  causing  an  endometritis; 
or  into  the  bladder  where  it  excites  cystitis ;  it  also  often  leads  to 
the  formation  of  abscess  in  the  labia.  Buboes,  and  other  specific 
affections,  are  likely  to  follow  in  well-marked  cases,  and  extension 
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of  the  infiammation  into  the  Fallopian  tubes  is  of  not  unustml  occur- 
rence. 

Remedies. — Aconite. — In  the  beginning  of  the  diteue  bamtng  distrem  io 

urethra ;  the  urine  pn-sses  drop  bv  drop. 
Csuinabls  saliva. — Cutting. pola  daring  mictancion  ;  violent  •einwl  deute f^ 

swelling  of  the  vagina ;  the  orifice  of  the  urethra  is  ■.lmc«i  cio«ed  with  pa*,  an  thjil  the 
arine  is  voided  in  a  spray. 

Cantbarldes.— The  urine  ifi  mixed  with  bJood  ;  onljafewdrops  |wnBtstime; 
great  dyr^uria  himJ  vesical  tenesmtis. 

HefUir  tialphur*— DropA  of  white  or  vellowish  pns  with  fetid  smell,  preceding 
and  following  the  urine,  especiAllv  whenai«<Kiated  with  leacorrhoea. 

Sulphur. — Burning  pain  near  the  mouth  of  the  urethrn,  constant  teni 
Btitchiiig  jKiin  In  the  vagina  »nd  rectum. 

91errurl«ti  lodatus*— Is  alwujs  lo  be  thought  of  in  specific  tnmblei  of  «lt 
kind«f  and  i»  indiciited  by  its  charact eristic  fvmptoniB, 

Consult  also  the  article  on  "  GonorrhoBa  "  in  a  preceding 
of  this  work. 


DISEASES  OF  THE  MAMMARY  GLANDa 
Mastitis, 

BY  JULIA   HOLMES   BMITH,   K*0. 

Synony^ms. — Mammitis^  Ahsceaa  of  the  mammary  glandd,  Itiflam< 

mation  of  the  breasts 

Definition.— Inflammation  of  a  part  or  the  whole  of  the  mammai 
gland,  ati'ecting  it8  enveloping  tifiBue  or  milk  duct  and  sinuses ;  or  in- 
Yolving  the  whole  interstitial  tissue,  expressing  itself  hy  heat,  redaesSi] 
swelling,  pain,  and  suppuration. 

etiology. — The  causes  of  mastitis  during  puerperium  are :  I5I 
those  which  rei*t  with  the  mother ;  2d,  those  dependent  upon  the  child ; 
3d,  such  as  are  connected  with  tlie  general  health.     The  first  men- 
tioned may  be  (a)  constitutional  or  (b)  local,     (a)  Diseases  which  hai 
impoverished    the   system^   tubereulosiSj   syphilis,  marked  anffimia/ 
chlorotic  conditifm  oiiusing  considerable  infiammation  after  slight  ex- 
posure to  cold,  clironic  diarrhoea,  over-work,  deficient  supply  of  nour- 
ishing food,  all  Lnuae  a  predisposition  to  mammary  troubles.     Plethora' 
may  also  tend  to  produce  local  disturbances,  owing  to  the  gre^t  amount 
of  adipose  tissue  pressing  upon  the  lobules;  the  calibre  of  the  milk- 
ductfi  is  lessenefl,  a  condition  of  stasis  results,  and  unless  the  milk  ia 
removed  promptly,  an  abscess  is  caused.     In  many  young  women  tht 
mammte  are  imperfectly  developed,  the  errors  of  the  nursery  e^uainj 
suffering  in  the  lying-in  room.     Mothers  and  nurses  who  pin  the  band 
of  their  ehiltlreii's  clothes  too  tightly,  thus  pressing  upon  the  newl; 
forming  breasts,  render  the  possibility  of  trouble  in  new  maternity, 
very  likely.    Another  custom  which  cannot  be  too  much  de])recat4^] 
is  the  one  which  nurses  have  of  squeezing  the  milk  out  of  the  breasta] 
of  anew-born  babe,  thus  causing  adhesions  which  must  be  brokea 
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when  the  rush  of  milk  comes  to  supply  the  next  generation.  In 
romen  who  have  borne  many  children  there  is  sometimeg  an  atrophied 

►ndilion  of  the  milk-duct«,  the  calibre  seeming  to  have  become  too 
narrow  to  allow  the  exit  of  the  fluid,  (b)  The  most  common  local 
causes  are  shranken  or  depressed  nipples.  To  remedy  this  condition 
many  unwise  expedients  are  employed  ;  and  if  the  prominence  of  the 
nipple  i«  satisfactorily  accomplished,  it  is  only  after  such  severe  phys- 
ical suffering  that  the  mother  is  in  a  nervous  state  bordering  upon  fever. 
Laceration  of  the  nipple,  making  the  nursing  of  the  child  so  painful 
that  the  mother  yields  to  her  own  desire  for  ease,  and  so  does  not  suc- 
ceed in  emptying  the  breast  of  the  accumulation,  causes  an  abscess. 

There  may  be  occlusion  of  the  milk-ducts^  either  horn  bending  of  the 
duct  caused  by  pressure,  as  before  alluded  to,  or  retention  of  the  secre- 
tion long  enough  to  have  it  become  dry  and  form  a  desiccated  clot. 

Sometimes  a  simple  catarrhal  inflammation,  the  result  of  cold,  will 
by  extension  to  the  membrane  lining  the  ducts  so  narrow  the  passage 
tliat,  although  the  functional  activity  of  the  gland  is  continued  and  the 
milk  is  secreted,  it  flnds  too  small  an  outlet,  and  this  condition  almost 
linly  produces  parenchymatous  inflammation.  The  milk  retained 
»r  some  time  is  changed  and  has  an  acid  reaction,  and  when  aUowed  to 
escape  irritates  both  ducts  and  nipple's. 

The  causes  in  the  child  which  tend  to  produce  mastitis  are  the  in- 
ability of  the  inlant  to  take  all  the  milk  secreted,  or  the  presence  of  an 
aphthous  sore  in  the  mouth,  both  of  which  conditions  prevent  effective 
nursing  on  part  of  the  babe.  The  death  of  the  child,  leaving  open  the 
way  to  incomplete  emptying  of  the  breast,  may  become  an  a^tiological 
factor 

Carelessness  in  attention  to  the  nipples  not  unfrequently  results  in 
mastitis ;  milk  is  left  to  sour  and  dry  upon  them,  and  sometimes  even 
the  lochial  discharge  comes  in  contact  with  the  nipple  and,  in  case  of 
abrasion,  acts  as  a  poison.    The  use  of  the  breast-pump  has  been  fre- 

Lently  the  cause  of  mastitis  by  wounding  the  delicate  ducta,  and 

imetimes  the  eagerness  of  the  child  for  its  food  causes  it  to  push 

linst  the  breast  and  so  do  injury ;  a  veiy  slight  blow  when  the 
mamni^  are  distended  is  oflen  sufficient  to  cause  inflammation. 

Pattialogy. — In  the  subcutaneous  variety  the  tbrmution  of  the 
absooases  corresponds  with  the  ordinary  boil  in  any  other  locution. 
The  connective  tissue  is  composed  of  fat,  and  if  tlie  inflammation  is 
confined  to  this  structure,  the  milk  lobules  and  ducts  are  not  seriously 
aflectedf  and  nursing  may  be  continued.     When,  however,  the  paren- 

lyma  becomes  involved  from  any  of  the  causes  previously  mentioned^ 
specially  those  of  obstruction,  the  secretion  changt^  to  acid,  the  sinusea 
become  dilated,  causing  active  inflammation  there,  the  bloodvessels 
are  enlarged,  and  the  entire  breast  swells  and  becomes  hard  and  pain- 
ful.   If  the  inflammation  is  not  aborted,  but  proceeds  to  suppuration, 
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a  succession  of  absoeoBeB  is  very  common  from  sepai 
ferent  lobules^  and  portions  of  the  glands  may  elough 
the  iiikmse  inflammatory  procesges.    If  an  abscesa 
cannot  discharge  freely,  the  pxia  burrows  ita  way  into 
tisBue,  8Dmetime6  through  large  milk-duct^,  and  from  iM 
come  a  constant  oozing  of  milk  mingled  with  pus,  a  1 
difficult  to  overcome  until  the  cessation  of  lactation.     ]| 
lined  with  this  pyogenic  membrane  are  obstinately  chl 
woman ^s  strength  is  drained  to  its  lowest  ebb.     Blood v^ 
sionally  eroded,  and  fatal  hfemorrhages  may  occur.    In  j 
ular  abscess  tlie  entire  areolar  tissue  is  affected,  and  the  q 
secreted  is  enormous.    These  abscesses  sometimes  bur< 
towards  the  ribs,  causing  inflammation  of  the  miisculaM 
sionally  the  pus  finds  ita  way  to  the  surface,  appears 
glance  like  a  subcutuicous  variety  ;  a  little  care  will,  hf 
a  mistake,  a**  the  accumulation  beneath  the  skin  puaj 
directly  forward.     The  skin  looks  tense  and  slightly  J 
narily,  but  sometimes  it  has  a  very  dark  color,  or  tlj 
creamy  whiteness  and  prominence  of  the  veins.    A  dl 
milk-ducts  may,  from  prolonged  retention,  become 
tended,  causing  galactocele. 

Symptomatology. — Inflammation  of  the  gi 
usually  ushered  in  hy  intense  pain,  great  local  tenderni 
and  high  temperature.  The  pain  is  so  great  that  rest 
possible.  If  the  inflammation  be  but  partial,  not  invo 
breast,  nodular  enlargement  may  follow.  If  difiuse,  t 
is  like  an  irregular  mass  of  nodules,  which  are  painful  ti 
each  nodule  becomes  a  focus  of  inflammation. 

In  this  variety  occurs  the  greatest  oedema,  and  when 
there  is  a  doughy  feeling,  but  its  location  is  often  quite 
cover  because  the  pus  is  so  deep-seated.  In  the  subg] 
the  pain  is  more  heavy  and  greatly  increased  by  mc 
The  breast  is  pushed  forward,  and  may  be  moved  as 
watery  bed.  There  is  most  acute  Ijypertesthcsia  of  t] 
discoloration  is  very  slight,  generally  of  a  reddish  hue, 
white,  the  veins  appearing  prominently.  In  the  sub 
the  symptoms  are  much  milder,  There  are  local  heat 
ness,  slight  chills,  and  fever.  There  is  severe  pain  in 
times  unendurable  J  the  tongue  is  coated  white  ;  ano 
nausea  exist  j  the  bowels  are  constipated,  and  the  ar 
of  the  affected  side  are  very  painful ;  general  weariness  a 
are  usually  present. 

Varieties. — 1st.  Subcutaneous  or  supra-glandular 
or  parenchymatous,     3d.  Subglandular. 

Diagnosis. — The  differential  diagnosis  is  of  great  j 
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ciallv  in  deciding  as  to  the  place  and  method  of  making  an  incision 
after  pns  19  suspected.  The  subcutaneous  variety  is  unmistakably 
known.  The  parenchymatous  is  known  by  the  intense  pain  and 
Buffering,  and  the  adhesions  occasionally  fonned.  The  subglandular 
variety  ma}^  be  recognized  by  the  great  protrusion  of  the  entire  breast, 
the  agonizing  pain  when  the  arm  is  moved,  the  fluctuation  produced 
bj  inserting  the  finger-tips  around  the  circumference  of  the  gland,  or 
by  the  sensation  of  floating  imparted  to  the  fingers  when  trying  to 
move  the  breast. 

An  inflammation  may  be  diagnosticated  from  the  caking  or  milk  en- 

rgenient,  by  the  circumscribed  hardness  and  the  pain  on  pressure 
ich  is  common  to  inflammation-  When  the  swelling  is  due  simply 
to  the  retained  secretion,  the  whole  breast  is  more  uniformly  increased 
in  size,  and  the  signs  of  local  or  constitutional  dierturbances  come  on 
slowly^  if  at  all,  since  these  are  only  caused  by  an  irritation  due  to  the 
distended  condition. 

MammitiB  is  also  to  be  distinguished  from  tumors  of  the  breast 
which  may  have  existed  previously  and  escaped  observation.  Hav- 
ing first  attracted  attention  during  the  puerperal  state,  such  a  growth 
may  be  mistaken  for  an  inflammatory  nodule,  but  the  absence  of  heat 
and  pain  and  the  continued  free  flow  of  milk  will  enable  us  to  di»- 
C!riniinittc  from  the  latter. 

Frognoflia.— This  depends  largely  upon  the  state  of  the  general 
health.  If  the  woman  be  in  good  condition,  the  mammary  aflection 
the  result  of  local  causes,  such  as  fisj^ured  nipples  or  constant  chilling 
of  the  breast,  under  careful  treatment  the  inflammation  may  be 
cheeked  in  a  few  days.  But  if  the  system  be  in  an  antemic  state,  the 
dlgeetire  organs  disturbed,  the  patient's  surroundings  of  an  un- 
hefthhful  nature,  suppuration  becomes  almost  inevitable  and  may 
run  a  very  tedious  course.  There  is  not,  ordinarily,  cause  for  alarm  ; 
death  gometimes  results  from  septicaemia  caused  by  the  absorption 
of  pus ;  in  cases  occurring  among  women  of  the  poorer  classes  the 
breast?  sometimes  become  a  nuiss  of  abscesses,  and  the  system  being 
unable  to  stand  the  drain,  the  patient  wastes  away  as  in  tubercu- 
losis. 

In  mastitis  of  the  non-puerperal  state  the  prognosis  depends  ujion 
thr  state  of  the  general  health  and  almost  the  same  conditions  as  those 
relating  to  the  puerperal  woman. 

Treatment. — Preventive  treatment  shf>uld  receive  careful  atten- 
tion- All  pressure  upon  the  mammary  glands  should  be  avoided  frum 
earliest  infancy.  The  use  of  high-cut  stays  with  stifl* bones  cannot  be 
too  0tit»ngly  fieprecated.  A  constant  use  of  cold  water  sprays  upon 
Ibe  breaate  assists  in  their  development  and  hardening.  No  false 
ittodeely  should  prevent  a  mother  from  carefully  instructing  her 
daoghter  ms  to  the  use  of  these  glands  and  the  care  necessary  to  keep 
TOL.11.— 84 
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■^.r^ri  n  L  .pftW^riv  iutiithy  "nndition  during  pregnancy.  Gentle 
..i:i.'**:i:rt-  Tjiav  ■»*  v.rurriL'eti  " .V  ^he  woman  herself,  rolling  the  breasts 
:  r.v'ir-!  *-»TFt-^n  He  .iumid.  ;Lnd  « Ira  wing  the  nipples  forward  in  as 
:--***  ..Ti::anMii  js  'i»?-?ir)ie  •i  iiunnng.  This  will  do  much  toward 
.,Lrri.-!v.r.;r  iHii  -roriuniir  :he  ziands  tor  the  vigorous  attacks  of  a 
\.:i-rrr  ;ii  V  n.,-  .id  :a;?hioa  ^ 't  applying  astringents.  !«ach  as  tannin 
•-rn!  ,-iv-inr.t-.  a  '-'>  'e  'iepre<.*ate«i.  [t  toughens  the  surface,  hut  while 
:r  --r''mir*  in^i-e  -«fQSitivpnest«.  it  rloas  the  orifice  of  the  milk  ducts 
ir    i.i-   :::.r.ir.    nn^in:i  LiK»ut  'he  very  obstruction  which  is  sought  to 

7!  It*  i;:Iii  -hnaid  le  hit  :n  the  breast  as  soon  after  labor  as  possible, 
:"  r  ■lir-  Lrr^..n  -f  'he  mid'-  mouth  determines  the  tlowof  the  blood  to 
"ill-  .'land,  .md  T^reparcs*  .t  :br  "he  work  of  rjecretion.  Besides,  the 
\i*:^v  7pi;iht"n  -f  -he  :namma*  ind  uterus  makes  lactation  a  very 
'"  iiuaiMi*  Tav'TiT  :n  pn^dueinir  involution,  and  very  often  putting  the 

:-.:lti  "i'  'iw  ^TTa^it  vill  -^nHiuce  iterine  LM)ntnictions,  and  so  control 
ha-ni^ 'rrhiiire. 

r^o  iiiu-h  •aiin«»t  V  *aid  in  'Jivor  .>f  nursing  the  child  at  re^nilar 
'.lUi^r-Mis;.  Tkv^  :'ti^\iuhi  ind  inriruiar  aur?ing  keeps  up  glandular 
-.rrTiihon  vndiii::  -o^v-.inl  .ndammation.  ;itf  a  perpetual  dragging  at  the 
n;i>nu^  nuiv  awmu'  -run:.     Tue-  ■miirferent  mother  who  empties  the 

n^i.-it  u  -ot^  \u:i;  :iur-:il:i  -ii::y  'aib^f  mischief  mm.  ovenlistension 
u"  -iu*  -mlk  i;v:>:  irivi  -i^iilt-*.  The  tiniest  dt^tuie  should  receiTe 
wnvui  itrin:;.>ii.  m  .''.ild  .iprd*-i  ro  the  healthy  breast,  and  the 
•i  !vl«r  -r.:^i'\-  .^r^.i  v:::  t  -.:::•. -d.  Tmehini:  the  tiwure  with 
i.-ri:^'  ':"  -:'v  »■  :>".t^  •.  lI!.  ."-  M:r--'riiiii.  has  het^n  roumi  useful. 
'  ^-  '••:•:::  'a-  ■'T'.v  <  \'".  r  •  -r"*.  ::m  ":::iv.ir»*  ^f -lenzoin  «.>r  »^oll«>«lion  is 
tiM^  .:".'i:.  :■    •  ■:■•    >   ■  '    -  r-  ■■■r"h»-  -iiild  to  use,  ev^n  with  a 

•i  ••*•'«•..  'i^v ::"■.  -  '     I  'I    ■•■  ■::.■.';■•  '■    "i^i.-  'he  bottle  for  a  few  day*  or 

i'*::'  i-i"  i><;'^  <  ir*  ■«::.••:,  M'  i^.'.li.  ii.-.ir*^hiie  bein:i  expr»rsse<i  by 
:v..iS'i.i::'".  ^^  -::  ■  :•■  :r*'.  :■  . '■.ir-.;*.' -■  f  -j-kinir  '>r  iiitiammatii-n,  an 
...,^.,..,.    .,•  ..•   J-,.;  ^„,.- M   r-. -:■  n    r  vp-re'-in;  xo  -ftop  the  dow  of 

•v.".*;  -i  :•.■■:■«  i.  •..■:?■••:.  '_  '.:■-  i'  v  .  ■:'  ■!.:'_  a  >  --X'..'t.^ssiv«?,  a  little  cam- 
i  '.".  r  -.'.Mv  Vi-  :<s*  >•■••:.  ::  ";:•'  li.  r  i  -..^'.sr-r  Tiiadt.-*  -'f  lanl  an<i  cam- 
\  .-.  v  :   ::    V  -  '.■-   V  ..  ..•     rr:r'.     .V«"::::.  ".    -TrVMnr  rhe  usual  am<'unt 

:*  -t  »•••':'..•  u  :iii.[  :.    -r-^-r.  "::»■     l' •  «i.--:;'.  r  Iv  vr  a  time,  comprestfion 
-r..  •;".:"•♦>  :i:a:-.     A  ::r':\.n:    'At.-r:- .  i-:':- -iiv-^  iia:?ter  with  an  open- 
'.r.j:    :'■  r   :'..'■    :'.:*. ;.-:    -t -r-    •/.    -.,:.•*    ;.r»r'j«i::7e   an-l   fr».*«iUt:ntly  acts 
pr  r..:  ':".y       I:'   i:   >     '.-r.ri   :-  :      >.-    rr.   .ir.i  •iyne  l-^tion.  a   breast- 
JV'r.jr-   :\\.iy   ■^•r   i:  ;.!:':•:.   ...   ..-^-r.-i   t::::  '1:^-  V-ri'Ti.  until  ^uffioient 

•..  r...tk'=-  ;i  i^^i  i-i-r*:  :  - —  ..•-  T  v  r-v.  r.:  :'r..r  :•:.'» .■iiiit  fn>m  becoming 
*'►  r.Mt  .1-  •'■•  a«:t  liivr  i  '•  .i".---  :r.  :■  i.-"  a^  :::ay  -e  laid  above  it  outaide 
tr.f-  Karid.iii*:-  ^riir.'  .  *:.  -..i  -Lr.r  .  :  ir.danLmat;»«n  still  continue. 
tf,^'  arY  r^tii  »ri '-f  n.\'.<  n.  .-*  ■-  r--'::>d  :.■  j.  minimum,  and  for  this 
pir[^»y^t  ^/aiin:  r^rcorrifri-r.d.-  ;^.n  :riUi;«;ti-.Ei  ■.■:  the  Iodide  oi  lead,  to  be 
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'CiBed  three  or  four  times  a  day.  In  the  intervals  the  sponge  moifitened 
^writh  a  weak  load  lotion  with  ice  may  be  used  constantly*  Poultices 
£i.Te  to  be  avoided,  except  in  the  subcutaneous  variety,  as  they  gotten 
tJie  breast,  and  by  determining  the  blood  to  the  part  increase  rather 
^lian  diininii>h  glandular  activity.  Ground  flaxseed,  makes  the  best 
p>oultice  when  such  apphcations  are  neceBsary,  Spongio-piHne  is  also 
^ood  if  the  tenderness  he  very  circumscribed.  A  compress  of  hot 
laudanum  soothes  and  acts  as  n  poultice. 

Phytolacca  (milkweed)  us  a  lotion,  or  the  leaves  used  as  a  poultice, 
jkm  excellent  for  aborting  inflammation,  and  should  \)e  tried  before  pro- 
breeding  to  the  more  vigorous  treatment  of  the  icc-hag  and  lead  oint- 
:x:^ient.  When  guppuratittn  has  become  inevitable,  the  abscess  must 
^fc>e  opened.  Before  and  after  this  operation  the  parts  should  be  bathed 
^with  a  carljolic  acid  solution.  A  dressing  of  absorbent  cotton,  or  very 
:^nne  oakurn,or  of/i///er'«  enrth/is  to  l>e  recommended.  The  breasts 
«^hould  be  supjH^rted  with  a  suspenfe^ory  bandage  passing  around  the 
iMneck  under  one  arm  and  over  the  other. 

In  chronic  cases  where  the  gland  is  fairly  honeycombed  by  ab- 
^scesses,  the  parts  must  be  stimulated  by  injections  of  Iodine  tincture, 
^Dr  of  a  solution  of  Chloride  of  zinc,  or  of  Nitrate  of  silver,  and  gradu- 
.^ted  compression  kept  up.  Labarraque'a  solution,  one  part  in  eight 
^DF  ten  of  water,  injected  twice  a  day,  is  highly  recommended  by 
Jacob!  as  a  simple  lotion. 

If  haemorrhage  occurs,  and  cannot  be  controlled  by  hot  water  or 
^>ther  styptic43,  the  arteries  should  be  found  and  ligated.  To  counteract 
^he  drain  upon  tlie  system,  the  most  nourishing  food  must  l>e  given, 
aind  stimulants  in  moderate  quantities  may  be  aUowed. 


Therapeutics. — Af'onlte.— Masdtta  caused  by  chill ;  anxietT,  fear,  characterislic 
T€«tle8«ne«M  and  ihii>i. 

Bellaclonnfi, — BreAgtB  fe«l  heairj.  Red  streaks  running  like  radii  from  a  cen- 
iml  point.    4Stjaiity  tirmeand  lieadnciie. 

Brjonla*^Heat.  Harrf,  painful,  heavy  breaatfi;  stitrbing  pjiin  ;  patient  cannot 
nit  up  ;  worse  on  nKHion  ;  Htitching  patn  in  the  ovaries.    Suppreasiun  of  milk. 

€tra|»lltt€f|p — Mastitis  recurring  frefiueiiily.  Abdcess  in  the  breast;  in  women 
who  »u flier  Irxtm  ec/enm. 

Hepar  sulphur. — When  suppuration  eeems  inevitable  and  the  pain  is  puUa- 
tive. 

jyierciirius  iodatus.— Hard  swelling  of  the  breflsta;  rigora;  the  baby  re- 
fiiww*  the  l»rejist ;  llie  milk  laokjn  impure^  is  j^ellow  and  thin. 

FtaonpliorilS. — Phlegmonous  inflanimntion.  Iliir^l  lumps  in  difierent  places; 
the  diM'harge  is  watery  and  ofl'ensive;  patient  has  ntght-flweata. 

Pliytalacca. — Very  usefnl  for  indumted  breasts.  As  soon  as  the  milk  comes 
the  maiiiuiie  !»eeni  luiriL     A  moat  vu  In  able  remedy. 

SlllCca. —  Whtt^n  the  abtice^  burro wb,  ftirniiiig  Hstutee. 

%'eralriini  vlrl«le»— When  there  is  great  nervous  irritability. 

Conluni  Unf*  a  rtpecilic  action  on  the  breast,  diwiputing  its  engorgeraent  and 
PftUeving  the  p.tins,  especially  when  there  Heenij*  to  Ik;  sympHtbetic  irrilatiun  in  the 
^vmriea.  Thin  remedy  is  also  valuable  in  the  lumf*  that  form  in  the  breasta  of  young 
lrtrli|  jii0l  l>efore  the  apjMsarance  of  the  menstrua!  ^ow* 
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Hypertrophy  of  the  Mammary  Glands, 

Hypertrophy  of  the  breast  may  result  from  excessive  development 
of  the  glandular  or  of  the  adipose  tissue. 

The  swelling  sometimes  appwirs  in  both  breasts  at  the  same  tim< 
and  sometimes  with  or  without  febrile  disturbances,  and  with  or  will 
out  pain. 

(a)  Glandular  Hi/jHrtrop/v/. 

Definition.^ — An  enlargement  of  one  or  more  of  the  lobes  of  the 
breast  which  is  never  associated  with  febrile  disturbances. 

JEtiology. — This  is  obscure.  When  these  hypertrophied  lobules 
are  founds  as  they  most  frequently  are,  in  unmarried  or  sterile  women, 
the  condition  may  be  traced  to  that  incomprehensihle  nervous  inti- 
maey  existing  between  the  sexual  organs  and  the  mammary  glands. 
Menstruation  is  often  preceded  by  a  pain  in  the  breast  and  by  the 
presence  of  nodules  which  are  hard  and  slightly  painful  on  pressure 
and  entirely  movable.  It  seems  sometimes  sympathetic  with  tiir 
cence  in  the  ovary.  Hypertrophy  may  also  result  from  sudden  *  , 
or  from  an  extension  of  disturbance  in  the  axillary  glands.  The  gci 
ulous  diathesis  predisposes  to  this  disease. 

Diagnosis. — The  diagnosis  at  times  is  somewhat  difficult.  It  is 
important  to  differentiate  hypertrophy  from  an  adenoid  tumor  or 
sarcomatous  growth.  In  simple  hypertrophy  the  greatest  size  is 
readied  just  at  the  menstrual  period,  and  this  fact  aids  in  the  decision. 
In  hypertrophy  there  is  no  pain,  simply  a  feeling  of  weight  and  ful- 
ness. 

Therapeutios. — Coniwm,  Silkea^  Phiftducca^  Cokarea  cnrb,^  and 
Thuja  should  be  carefully  studied,  and  used  as  they  are  indicattnl. 


Mastodynia, 


Synonym* — ^Ncuralgia  of  the  mammiiry  glands. 

Definition.— There  may  be  simi>ly  neuralgia  or  hyperaistheeia  of 
the  skin  of  the  breast,  the  slightest  touch  causing  pain.  Often  the 
motion  of  tlie  arm  gives  the  sensation  as  if  the  breast  were  being  toni 
from  its  capsule.  It  may  also  affect  the  deeper  structures  of  the  breast, 
in  which  case  the  disease  resenddes  inlercostid  neuralgia,  with  which 
it  is  often  confounded.  It  may  also  have  its  seat  in  an  affection  of 
the  spine  in  the  dorsal  region,  because  the  nerve  supply  of  the  mam- 
mary gjnnds  is  derived  principally  from  the  intercostal  nerves. 

The  iEtiology  is  obscure.  It  is  difficult  to  point  to  the  exact  p 
of  the  organism  w  hich  is  at  fault.  Chlorosis,  anosmia,  and  hysteria  are 
constitutional  conditions  whicli  may  cause  neuralgia  in  any  part  of 
tlie  body,  and  associated,  as  these  maladies  usually  are,  with  disturb* 
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*nce  of  tlie  sexual  organisiii,  it  seems  not  unlikely  that  the  niammary 
glund  would  sympathize. 

There  are  gotnetiuies  small  point?  on  the  glands  which  are  sensitive 
to  pressure,  and  often  the  patient  thinks  she  is  developing  a  tumor. 
This  i^  pnthaMy  simple  enlargement  of  the  nerve-fibre. 

Symptonaatology.— There  is  pain  of  all  possible  varieties,  boring, 
grinding,  lancinating  nearly  through  to  the  shoulder  and  then  down 
to  the  amx,  without  tumefaction  and  without  discoloration,  except  in 
rare  injstancee  when  the  neuralgia  ie  superficial  and  the  prefigure  of 
the  finger  makes  a  red  spot  on  the  gland,  which  spot  does  not  disap- 
pear for  some  little  time.  The  pain  is  apt  to  be  worse  during  the 
catamenia.     It  has  no  ^iK^cial  relation  to  lactation. 

Treatment. — This  should  be  directed  to  the  constitutional  dys- 
erasia  which  causes  the  disease;  if  the  patient  is  ana*mic,  the  removal 
of  thie  condition  will  be  followed  by  a  i>rompt  cure  of  the  neuralgia. 
Hot  applications  relieve  the  paroxysms  of  pain ;  and  if  necessary,  a 
chloroform  liniment  may  be  used*  It  is  well  to  spray  the  breasts 
with  cold  water  twice  a  day,  and  then  to  employ  friction  undl  the 
surface  is  quite  in  a  glow. 

An  inunction  of  the  breast  with  oil  and  quinine  is  valuable  when 
the  neuralgia  in  the  breast  alternates  with  neuralgia  in  other  parts  of 
the  body,  and  seems  to  be  periodic. 

TbmtipwMcm.  —  Acquit e«^ When  there  \&  great  nerfons  irritiktioti  and  rettleai^ 
ncsBi  specially  lo  young  girl». 

Plllnaf  Ilia. — When  aii^^ociated  with  characteristic  mensUaial  deranpemetit. 
Brjonlu.^When  complicated  with  oraritia^  and  when  moTement  nf  ihearm  10 

fMunful. 

Arfleiil€UIII»^When  the  pain  is  reliered  by  heal  and  ia  aggravated  by  repows 
or  cold. 

Cliainoi]illl£i* — When  there  i«  hot  pervpiratlon  under  the  breasts. 

RlliiN  Aeenw  beiit  ftiitted  for  hypenemia  of  tht*  marnmiif.  The  hreaata  ache  deep  in, 
and  feeJ  hoi  and  dry,  and  are  relieved  by  manipulation. 

I|FttatlJl« — When  the  neuralgia  la  aggravated  by  mental  emotion*  and  tite  patient 
ii  frotfbl. 

Ferrtlin  for  aniemic  condition*. 

Cllllliniifii  arften* — When  there  are  malarial  onrnplicationa  and  tlie  maalo- 
dynia  take8  the  place  of  a  recurrent  ague. 

Cancer  of  the  Breast, 
by  g.  a.  hall,  m.d. 


Frequency. — Cancer  assumes  a  prominent  place  in  tlie  diseases 
the  breartt,  because  of  the  frequency  with  which  this  malignant 
ibie  attacks  the  female  manmite.  Of  200  consecutive  cases  which 
under  my  observation,  56  per  cent,  were  found  in  the  breast.  Of 
2W  ctuies  noticed  by  Munn^  at  the  out-patient's  cancer-department  in 
Middleeex  Hospital,  there  were  157  of  the  breast  and  47  of  the  uterus, 
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the  remainder  being  distributed  in  difterent  portions 
the  total  number,  58  per  cent,  were  found  in  the 
cages  refiorted  by  the  mime  ol>9erver,  there  were  260  of 
389  of  Uie  uterust,  the  large  proportion  of  the 
being  due  to  the  fact  that  the  patients  suffering  with 
uterus  were  unable  to  pun^ue  their  vocation  for  so  lol 
time  as  those  suffering  with  cancer  of  tlie  breast.  ( 

According  to  tlie  etatietics  of  cancer,  by  William  Bd 
Paget  refH>rt«  500  casee^,  in  which  276  were  of  the  brej 
to  Mr.  Stl*lt'y,  of  520  cases  192  were  found  in  the  br« 
reports  of  different  ob8er\'ers  find  a  varying  frequency | 
proportion  tif  cancer  of  the  breast,  the  statistics  are  8u| 
the  great  liability  of  this  organ  to  cancerous  disease,    i 

They  do  not  accurately  represent  the  number  of  cart 
for  the  term  cancer,  as  used  by  Munn  and  other  Engli 
synonymous  with  malignant,  including  both  sarcoma  \ 
They  are,  however,  approxiniati^y  correct,  for  the  nu 
matous  tumors  of  the  breast  is  comparatively  small 
frequency  of  the  two  forms  can  be  judged  V)y  tJ>e  recc 
of  malignant  disease,  of  whicli  446  were  carcinomaiai 
sarcomat^jUB*  ^H 

The  proportion  of  carcinomatous  disease  of  the  tH 
fore  pnicticaily  as  represente<i  by  the  statistics  of  my  i 
t) DC n  till  observers. 

Definition.— The  term  cancer,  as  here  used,  applies 
as,  according  to  the  anatomical  cla^ssili cation,  are  terr 
and  are  made  up  of  imperfect  epithelial  new  format 
ally  they  consist  of  a  fibrous  stroma  or  framework,  th 
which  are  filled  with  solid  plugs  of  atypical,  epithelia 

The  tumor  comraenees  by  an  enlargement  and  agj 
cells  of  the  acini,  with  an  infiltration  of  cells  into  the  f 
ing;  as  the  cells  continue  to  increase  and  enlarge,  thi 
in  size,  thus  forming  large  nodulated  masses.  Thee 
rounded  by  an  infiltrated  connective  tissue. 

iHtiology. — The  various  causes  which  may  be  at  ^ 
this  aV>nonn:il  growi-h  are  rather  obscure.  Different  ol 
different  rea,suns  to  account  for  this  unusual  formatio 

Inasmuch  as  the  line  of  treatment  depends  entire! 
held  considering  the  origin  of  cancer,  the  considerat 
is  most  important.  Two  entirely  distinct  \'iew8  arc 
the  mjisiitntkmal  and  the  heal.  The  fonncr  claims  that 
the  breast  is  the  local  expression  of  some  general 
either  in  the  blood  or  in  the  tissue  at  large  ;  the  latte 
origin  in  the  breast  as  the  result  of  local  disturbance, 
normal  In  character  and  free  from  morbid  ma  tent 
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Without  the  presentation  of  any  reason  for  the  belief  in  the  consti* 
ttitional  origin  of  the  disease,  I  will  merely  state  that  I  hold  sitrongly 
to  Uie  belief  in  the  local  origin  of  cancer  of  the  mammie. 

While  admitting  the  fact  of  heredity,  which  to  my  mind  is  the 
etrongest  argnment  in  favor  of  its  constitutional  origin,  I  cannot  but 
regard  this  inheritance  as  simply  the  transniLssion  of  a  predisposition 
to  a  local  disease,  just  as  occurs  in  the  heredity  of  sebaceous  tumors 
or  cysts.  An  exciting  cause  being  present,  the  tumor  is  produced 
more  easily  in  those  predisposed,  and  less  so  in  those  who  have  not 
this  inherited  tendency. 

That  irritation  or  injury  is  the  cause  of  the  derangement  of  the 
local  nutritive  cells,  seems  evident  Sir  James  Paget  has  called  atten- 
tion to  a  peculiar  eczema  or  psoriasis  of  the  nipple  or  areola  which  is 
often  one  of  the  precursors  of  carcinoma.  In  these  cases,  as  first 
noticed  by  Paget,  the  areola  was  the  seat  of  an  intensely  red,  raw  sur- 
face, discharging  a  copious,  clear,  yellowish,  viscid  fluid,  attended 
with  itching  or  burning  sensations,  as  seen  in  ordinary  chronic  eczema  ; 
in  others  the  nipple  was  dry,  as  seen  in  psoriasis. 

For  tlie  purp^^jse  of  determining  the  relationship  between  these  skin- 
affectinns  and  carcinoma,  Mr.  Butlin  examined  two  cases  in  which 
the  nipples  were  attacked  with  eczematous  disease.  In  each  instance 
the  ducts  were  open  and  contained  masses  of  squamous  epithelium. 
In  an  induratitm  of  one  of  the  breasts  the  acini  were  enlarged  and 
filled  with  epithelium.  Here  was  a  morbid  process  which  is  similar 
to  that  present  in  a  carcinomatouB  growth.  In  two  instances  in  which 
scirrhus  had  followed  this  exanthematous  condition,  the  tissues  out- 
side of  the  neoplasm,  whieli  were  somewhat  indurated,  had  an  appear- 
ance similar  to  that  before  described,  with  the  addition  of  cell-nests 
and  of  much  greater  enlargement  of  the  acini  and  ducts  in  the  centre 
if  the  carcinoma  than  in  the  previous  cases,  in  that  they  had  become 

influent  and  their  contents  had  made  their  way  into  surrounding 
It  is  probable  then  that  the  long-continued  irritation  of 
or  psoriasis  is  sufficient  to  produce  carcinoma.  A  history  of 
•rjjeral  mastitis  is  found  in  many  cases  of  cancer  of  the  breast.  In 
such  oases  a  circumscribed,  contracted  induration,  consisting  of  glan- 
dular, surrounded  by  cicatricial,  connective  tissue  is  found.  This 
condition  is  very  similar  to  that  found  during  the  retrogression  of  the 
breasts  when  their  functional  activity  ceases.  It  seems  possible  then 
that  at  some  subsequent  lactation,  or  when  the  menopause  arrives 
and  the  natural  changes  in  the  gland  occur,  the  natural  action  of  the 
cells  should  be  changed,  and  instead  of  producing  normal  tissue 
should  only  succeed  in  forming  atypical  or  imperfect  cells.  Accord- 
ing to  Gross,  of  365  women  who  had  borne  children,  in  71  there  was 
ifitecedent  mastitis,  but  in  only  30  did  an  induration  remain  from 
cancer  originated.     The  percentage  therefore  is  small  in  which 
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the  origin  could  bo  ascribed  to  a  local  inflammatory  condition*  an< 
yet  it  amounted  to  over  8  per  cent,  of  the  cases  tabulateiL  It  is  ditii-1 
cult  to  determine  the  exact  influence  which  injury  may  hold  in  the 
production  of  those  changes  which  result  in  cancer.  In  many 
the  injury  is  so  remote  from  the  development  that  the  patient  forg< 
the  occurrence.  It  is  not  unfrequent,  however,  to  have  such  a  history 
related.  A  woman,  46  years  of  age,  preWously  healthy,  struck  her 
breast  against  the  bedpost,  causing  severe  pain.  The  indications  of 
a  tumor  developed  rapidly,  but  so  acute  were  the  symptoms  that  it 
was  supposed  to  be  merely  an  inflammatory  condition.  In  six  weeks 
it  had  invulved  the  whole  gkmd  and  was  removed.  Six  months  later 
the  patient  died  from  recurrent  growths.  From  irX)  cases  coming 
under  my  own  observation,  23  gave  a  history  of  previous  injury. 

Ftynm  of  Cancer. — Any  of  the  forms  of  cancer  may  occur  in  the 
breast,  but  the  scirrhous,  known  also  by  tlie  name  of  fibrous,  tlw 
atrophying,  cicatrizing  or  hard  cancer  is  most  common.  The  eiici>3 
phaloma,  known  also  as  the  medullary,  cerebriform,  or  acute  cancer, 
stjinds  next  in  frequency.  The  colloid  or  gelatinous  cancer  is  very 
unfrequent.  Epithelioma  is  seldom  seeiL  But  three  casei*  of  epithe- 
lioma of  the  mammary  gland  have  ever  come  under  my  observation. 
Melanotic  cancer  is  almost  unknown.  Fully  80  per  cent,  of  all  the 
carcinomatous  tumors  found  in  the  breast  are  scirrhous  cancer.  Tliis 
is  the  form  of  cancer  which  was  known  to  the  ancients,  and  is  in 
many  respects  the  perfect  type  of  carcinoma.  It  may  take  many 
forms,  but  in  every  instixnce  is  an  intiltration  into  the  gland  itself. 
The  cancerous  tissue  is  very  e^jmpact,  and  while  diseased  in  one 
part  of  the  gland,  the  remainder,  to  all  appearances,  is  healthy. 

According  to  the  condition  of  the  patient,  the  gland  may  be  withered 
or  surrounded  by  an  excess  uf  fat.     As  is  signified  by  one  of  its  manj 
appellations,  it  is  often  very  firm  and  hard,  having  more  resemblanrf 
to  a  fibrous,  than  to  any  other,  tumor.    Even  this  condition  may  be 
more  or  less  modified  by  the  rapidity  of  the  growth.     The  tumor  dt 
not  grow  to  a  large  size,  even  when  the  whole  gland  is  involved*  beii 
\eBS  than  the  normal  size  of  the  gland. 

Scirrhous  cancer  creaks  under  the  knife,  has  a  bluish-gray  lustre,  an< 
cuts  like  cartilage.     In  appearance  it  resembles  very  much  tli<i  tis«u< 
of  fibroma,  but  upon  scraping  the  cut  surface  of  the  carcinoma  there 
is  given  out  a  milky  white  fluid,  cnlled  by  the  older  pathologistoj 
'*  cancer  juice ''  and  by  them  considered  one  of  the  principal 
nostic  signs. 

MeduUan/  cancer  is  less  compact  in  fonn  tlian  the  scirrhous, 
ia  more  apt  to  spread  by  contiguity  to  the  adjacent  tissues.  Instei 
of  contracting  the  mammary  tissue  as  by  cicatrization,  it  develof« 
and  enlarges  it  by  its  own  cellular  elementi?.  It  is  soft,  elastic,  semi- 
fluid, and  made  up  of  a  grayish-white  base  mottled  with  pink,  is  very 
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vasctiliir,  and  on  being  cut,  little  spaces  may  be  found  filled  with 
blood* 

The  eoUoid  tumor ^  as  a  rule,  16  as  hard  as  an  ordinary  seirrhoF^  and 
fleldom  attains  a  very  large  size.  It  has  a  yelloi^ish-grayish  or  white 
surface*,  and  may  be  hard  and  soft  in  different  places. 

A(ji!, — Cancer  of  the  breaet  never  develops  before  puberty,  and  is 
very  rare  until  after  30  years  of  age.  Only  one  or  two  cases  develop* 
ing  before  that  time  have  come  under  my  observation. 

Of  276  cases  reported  by  Paget — 

S  occurred  between 20  and  90 

41        •"  •*  30    "     40 

122        "  "  40    "     50 

65        *•  "  60    "     <J0 

45        -  "  60    *•    70 

a        "  "  70    *•     80 


I 


Of  640  cases,  410  occurred  between  the  ages  of  40  and  60  years,  the 
average  age  being  48  years.  Although  the  preponderance  of  cases 
fihows  the  development  of  cancer  at  tlie  age  when  certain  changes  in 
the  reproductive  organs  are  prone  to  take  place,  there  does  not  seem 
to  be  aa  close  a  connection  between  the  two  conditions  as  the  statistics 
appear  to  indicate. 

My  own  obser\^ation  leads  me  to  believe  that  as  many  cases  develop 
after  the  cessation  of  menstruation  as  before.  Of  289  cases  in  which 
this  condition  was  observed,  142  were  menstruating*  and  continued  to 
menstruate  for  some  time  after  the  appearance  of  the  tumor.  VN'hile 
these  facts  prove  the  liability  of  cancer  at  that  age,  it  is  not  so  easy  to 
tnce  the  cause  to  the  change  in  the  reproductive  system.  The 
development  seems  to  be  due  more  to  the  general  failure  in  the  pro- 
,40011 4ifOtttrition  than  to  any  irregularity  in  the  reproductive  function, 
fiir,  of  the  cases  enumerated,  in  tmly  7  per  cent,  was  there  any  such 
irregularity.  The  intluence  of  marriage  has  been  shown  by  Mr.  Baker 
in  his  reports ;  in  a  table  of  260  eases  there  were : 


Married, 72  p«r  cent. 

Single, 23  per  cent. 


According  to  this  report,  the  percentage  of  single  women  was  less 
than  in  women  generally.  Previous  ill  health  seems  to  exert  little 
influence,  for  in  more  than  two-thirds  of  the  cases  examined  the  pa- 
tients had  been  in  good  health  until  the  commencement  of  the  forma- 
tion of  tumors,  and  of  the  remaining  one- half,  more  than  one-half 
frcre  in  moderately  good  health. 

Locrition, — Certain  portions  of  the  gland  seem  to  be  more  frequently 
Attacked  than  otliers.    Of  236  cases,  86  were  found  in  the  upper  and 
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outer  quadrant;    12  immediately  behind   tiie    nipple,  and    the 
tnainder  in  other  portions  of  the  gland.      In   nearly  all  instance 
the  tiimur  is  situated  nearer  the  nipple  than  the  periphery  of  the 
gland. 

Size. — The  careinoniatous  tumor  of  the  mamma  does  not  utUiiu  a 
large  size  unless  it  is  of  tlie  medullary  character.  The  ordinary  scir- 
rhus  ifl  smaller  than  the  gland  itself,  even  when  the  whole  organ  is 
involved,  and  rarely  attains  the  size  of  a  large  apple ;  in  the  atrophy- 
ing scirrhui*  the  gland  is  decreased  in  size,  the  whole  tumor,  in  many 
instances,  being  no  larger  than  a  crab-apple.  The  medullary  cancer 
is  larger  than  tlie  other  forme,  but  never  reaches  the  size  '^r  rn  inv 
benign  tumors. 

Growth, — The  growth  or  progress  of  the  tumor  is  rapid  but  uiiifoi 
When  the  tumor  develops  early  in  life  the  growth  is  more  rapid  t] 
when  occurring  after  the  change  of  life,  and  is  more  liable  to  be  of  the 
medullary  character.  When  it  appears  during  lactiition  or  pregnancy, 
instead  of  remaining  quiescent,  as  in  certain  troubles  of  similar  char- 
acter, its  growth  is  wonderfully  rapid.  In  a  case  of  thia  kind  but 
eight  weeks  elapsed  from  the  commencement  of  the  tumor  until  it 
had  involved  the  whole  gland.  This  rapid  increase  of  growiJi  is  pro- 
bably due  to  the  large  supply  of  blood  sent  to  this  gland  during  \\b 
period  of  greatest  activity.  This  view  accords  with  the  oft-notic<d 
fact  tlint  robust,  well-nourished  persons  succumb  more  rapidly  to  the 
disease  than  the  aged  and  withered. 

In  old,  lean,  withered  women  the  cancer  seems  to  share  the  prevail- 
ing atrophy,  and  remains  quiescent  for  several  years,  or  even  decKMLsee 
in  size.  This  condition  may  remain,  even  if  ulceration  has  taken 
place,  and  thus  lead  the  patient  to  believe  in  its  ultimate  cure.  The 
mode  of  extension  of  the  tumor  seems  to  be  by  the  addition  of  c«lls 
to  the  surface  of  the  existing  mass  and  the  infiltration  of  the  tii«ue 
immediately  surrounding  it. 

This  tissue  is  directly  connected  with  the  original  tumor,  at  lenst  it 
is  very  unusual  to  find  one  mass  separated  from  another. 

The  distance  at  which  the  cancerous  inliltmtion  may  exist  from  the 
original  mass  is  somewhat  in  doubt.  By  some  it  is  believed  Xo  exist 
only  a  few  lines  from  the  apparent  boundary  of  the  tumor.  I  am 
inclined  to  believe,  from  clinical  indications,  that  the  area  of  infiltra- 
tion exists  some  distance  from  the  apparent  boundary.  As  it  extends, 
the  new  tissue  seems  to  cicatrize,  drawing  the  tissue  t»r  ^^l^T.-h  \i  \^ 
composed  into  a  smaller  mass. 

This  tendency  to  contract  produces  often  a  peculiar  diiiipling  of  the 
surface  of  the  breast,  due  to  the  shortening  of  the  superficial  mam- 
mary fascia  which  separates  the  ducts  of  the  gland  and  is  attached  Vo 
the  under  surface  of  the  integument.  The  cicatrizing  tenden<'y  of  the 
tumor,  as  it  grows  and  involves  the  skin,  is  shown  in  it«  effect  upon 
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the  nipple.  This  portion  of  the  breast  is  compoeed  of  erectile  tissue, 
and  normally  is  prominent  and  free.  As  it  becomes  involved  in  the 
extension  of  Uie  disease,  it  becomes  permanently  drawn  down  or  re- 
tracted by  the  contraction  of  the  fascia  and  the  shortening  of  the  milk 
ducts  which  terminate  in  it 

This  \s  true  only  in  the  cases  in  which  the  entire  gland  is  involved 
or  in  which  the  disease  \s  situate*!  near  or  behind  the  nipple.  Proba- 
bly in  more  than  half  tlie  cases  this?  condition  is  present^  and  particu- 
larly so  in  the  gcirrhous*  form  of  the  diseaae.  In  all  in.^tances  depres- 
Bion  is  d\xv  to  contraction,  and  not  to  the  burying  of  the  nipple  by  a 
growth  extending  above  it, 

Ukemllon, — Ulceration  is  an  ineWtable  result  in  cancer  of  the  breast 
if  the  disease  is  left  to  the  unaided  procees  of  nature.  It  may  be 
aooelerated  or  delayed,  according  to  the  constitutional  idiosyncrasies  of 
the  patient  or  according  to  the  amount  of  irritation  to  which  it  is 
Liwbjected.  This  ulceration  may  commence  in  the  substance  of  the 
'Tpowth  and  extend  toward  the  outer  surface,  or  it  may  commence  in 
the  integument  and  make  ita  way  inward.  The  latter  form  is  the 
more  common  in  scirrhous  cancer,  which  grows  slowly. 
As  the  tumor  grows,  the  skin  becomes  adherent  to  it,  infiltrated  with 
lus  matter,  and  then  tense  and  glossy.  The  discolored  skin 
becomes  traversed  by  a  fissure  or  crack,  which  looks  red  and 
irritated,  and  is  early  covered  with  a  scab.  After  a  time  the  crack 
widens  out  into  a  more  pronounced  ulcer,  the  scab  disap^pe^irs,  and  an 
acrid  discharge  covers  the  surface.  This  ulceration  does  not  deter  the 
furtlier  involvement  of  the  gland,  the  growth  continuing  to  grow  more 
rapidly  than  ever  before. 

The  cancerous  mas0  which  is  shown  by  the  destruction  of  the  in- 
tegument docs  not  become  fungous,  nor  does  it  seem  to  take  on  the 
ulcerative  action.  Gninulations,  similar  to  ordinary  granulations, 
may  be  seen,  but  are  usually  more  pale,  and  never  go  on  to  healthy 
formations.  Ulceration  which  commences  in  the  substance  of  the 
gland  presents  a  somewhat  different  appearance.  In  such  cases,  u|>on 
destruction  of  the  integument,  a  cavity  is  seen,  similiar  to  that  found 
upon  the  opening  of  an  abscess,  but  a  softened,  disintegrated  cancerous 
vmm  forms  the  walls,  and  a  dull,  grayish  material,  consisting  of  de- 
generated canoer-cellfl,  broken-down  tissue,  and  unhealtliy  jms,  fills 
the  cavity  of  the  sac.  As  this  matter  is  discharged,  a  deep  excavated 
cavity  iji  lefl  The  ulceration,  once  conmienccd,  continues,  and  the 
cavity  enlarges  by  the  destruction  of  the  walls  and  the  edges  of  the 
opening ;  but  the  tumor  is  not  destroyed,  for  it  increases  at  a  greater 
^ple  of  speed  than  the  ulceration,  extending  to  the  subglandular  tissue, 
iiie  Cnscia  of  the  muscles,  or  even  the  costal  bones  outward  beyond 
file  middle  line  of  the  chest,  or  downward  until  the  whole  surround- 
ing suTfiu;e  is  infected.    It  is  this  infiltration  of  the  pectoral  fascia 
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whicli  Bu  firmly  fastens  the  tumor  and  produces  that  conditioD  of  im- 
mobility so  chararteri.stic  of  mammary  cancer. 

The  time  at  which  ulceration  makes*  it*  appearance  differs,  as  has 
been  said,  in  different  individuals  and  in  tlie  diflferent  forms.  It  may 
be  present  as  early  as  the  sixth  month,  and  may  not  occur  until  several 
years  have  elapsed.  The  average  time  in  my  own  caries  has  been 
about  eighteen  months. 

Li^mphdii:  InrolvmwnL — Involvement  of  the  axillary  glands  in  the 
cancerous  disease  of  the  mamma  is  only  a  question  of  time.  A  most 
intimate  connection  exists  Vjetween  the  mammary  and  axillary  glands, 
a  chain  of  glands  extending  along  the  border  of  the  pectonil  major 
as  far  as  the  mammary  gland,  and  receiving  from  it  the  lymphatic 
veBsels.  The  cancer*cells  have  therefore  an  easy  and  natural  passage 
from  the  mamma  to  the  axillary  lymphatics.  Once  located,  tJiey 
grow  and  become  new  foci  of  disease,  similar  in  character  to  the 
parent  growth. 

Like  the  parent  growth,  they  have  the  same  tendency  to  infiltrate,^ 
contaminate,  and  finally  tiike  to  themselves  all  the  neighboring  tisBi 
In  some  instances  the  glands  become  enlarged  and  remain  free  nn( 
distinct,  but  in  many  others  they  become  wehled  together  into  one 
great  mass,  filling  up  the  axilla,  surrounding  the  arteries,  veins,  and 
nerves,  and  seriously  interfering  with  the  natural  functions  of  the 
part. 

As  the  same  connection  exists  between  the  axillary  and  infra-scapi 
lar,  the  axillary  and  infra-clavicular  glands  which  exists  between 
mamma  and  axillary,  thiese  latter  glands  may  serve  as  foci  of  infec- 
tion for  both  the  infra-scapular  and  infra-clavicular  glands. 

When  the  lymphatics  become  filled  with  the  cancerous  di 
the  cells  soon  reach  the  circulatory  system,  by  the  way  of  the  tho- 
racic duct,  and  once  there,  they  may  be  transported  to  any  part  of  the 
system. 

MeiaMatic  Def)omts.  —  These  deposits,  although  ordinarily  taking 
place  in  the  order  mentioned,  may  be  present  without  any  apparent 
axillary  infection.  When  a  secondary  cancerous  disease  \»  developed 
in  a  part  remote  from  the  axilla,  its  seat  is  most  frequently  the  liver, 
then  the  pleura,  and  finally  the  lungs. 

The  frequency  of  this  secondary  deposit  is  most  difficult  to  di 
mine  on  account  of  the  limited  opportunity  which  is  afforded  for  post- 
mortem examinations.  In  the  few  instances  in  which  examinatioiiB 
have  been  allowed  my  suspicions  have  been  realized,  the  visoera 
being  found  imjjlicated  in  more  than  half  the  cases. 

Pain, — The  pain  in  cancer  of  the  breast  is  lees  severe  than  that 
of  cancer  in  other  localities  in  which  the  tissue  is  firmer  and  mare 
com  1  mot  In  some  of  the  most  aggra%'ated  cases,  from  the  fonnati«i 
of  the  firat  nodule  to  the  entire  involvement  of  the  brt*a6t  and  axillai 
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glands,  there  has  been  no  pain,  while  in  others  trom  the  incipiency, 
^ven  before  the  firet  induration  made  its  appearance,  the  pain  was 
irritating,  sharp,  cutting,  agonizing.  These,  however,  are  exceptions  ; 
usually  the  following  is  the  condition :  For  the  first  year  tlie  tumor 
is  painless,  or  tlie  seat  of  occa,sional  6*harp  paine.  After  that  time 
the  tumor  becomes  more  ami  more  painful  as  tlie  disease  extends, 
until,  when  ulceration  takes  place,  it  is  quite  severe.  The  pain  may 
he  increased  by  damp  weathi-r,  by  cold,  liy  the  menstrual  period,  by 
over-exertion,  or  by  i\\s  of  anger  or  depression,  in  tact  by  any  cir- 
cumstince  which  is  productive  of  neuralgia  in  the  non-carcinomatous 
patient, 

OicfitML—Aa  the  disease  advances  locally  and  by  metastasis,  the 
general  disorder  increases  and  the  cancerous  cachexia  is  estiiblishefl. 
This  condition,  which  is  a  general  failure  of  all  the  powers,  is  similar 
to  the  same  condition  found  in  phthisis  and  other  diseases  which  are 
accompanied  by  |irofuse  discharges,  systemic  infectii>n,  and  loss  of 
blood.  It  seems  to  be  due  to  one  of  two  conditions,  the  intensity  of 
the  local  disease  and  the  effect  produce<l  by  pain,  discharge  and 
ha?morrhage,  or  to  the  implication  of  important  viscera  by  metas- 
tasis, 

Darnlufn, — The  duration  of  cancer  of  the  breast  differs  much  in 
individual  cases  and  in  the  different  forms  of  the  disease.  It  is  modi- 
fied much  l>y  tlie  line  of  treatment  pursued.  Of  100  cases  of  winch  I 
have  a  record,  and  in  which  no  operation  was  perfoniied,  the  average 
time  from  the  first  a]ipeanuice  until  the  death  of  the  patient  was  three 
years  and  one  mouth.  This  includes  one  case  of  only  nine  months* 
duration,  and  three  in  which  five  years  elapsed  from  tlie  recognition 
of  a  tumor  vmtil  the  termination  in  death  ;  it  does  not  include  several 
cases  in  which  the  tumor  had  existed  for  a  number  of  years  and 
which,  in  my  estimation,  were  not  cancerous  during  their  early  life. 

A  tumor  originally  benign  may  tjike  on  malignant  disease,  even  as 
normal  tissue  may  become  carcinomatous,  and  I  believe  with  much 
more  reason. 

The  adenoma  consists  of  epithelial  tissue  very  similar  to  normal 
gland-tissue,  but  it  is  not  perfect  normal  tissue,  it  is  a  slight  retrogres- 
sion from  perfect  tissue.  If,  then,  normal  tissue  may  at  a  certain  age 
in  life,  when  the  conditions  are  most  favrmible,  take  on  t  arcinomatous 
action,  it  is  not  improbable  that  an  adenoma,  possessed,  as  it  is,  of 
even  lees  perfect  formations  than  the  maTumary  gland  itself,  may  be 
euViject  to  the  same  disiease  when  the  general  failure  of  power  cnnse- 
quent  upon  the  change  of  life  takes  place. 

Tumors,  tlien,  tliat  liave  existed  fur  many  years  before  showing  any 
signs  of  malignancy  are  hardly  to  be  considered  when  determining 
the  general  duration  of  carcinoma  of  the  l.»reast. 

Symptoms. — All  the  forms  of  carcinoma  have  the  general  phyei- 
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-  '  :     .  -  .    ""  :    .-■  ■   '       '.    --    :  -_  r  -   ;  :  1-   :t-v«»nus 
..   -.             ■          •  — .     -.    ^  "..-  -.*■:*-     ■  -■      - .-?    .:.\.\\z  tissue. 

:    _:     -.'.-  7..[    ...:.\  .:.'\:---z.-  :.i-r:  ir  :-.      rri-simnd- 

.->  .  ..•  ::•-  z.-i-r-!  h^-  rX'rz.U'i  :  ^r.^A^:.  i.—^.'-.:::^  i^-ift*^  the 
,^^.^  a.-  yt.'«.'r.»-.rai  mn.f«;>-  Th-  -/m,  r  ir. :  ::.-f  z'.:.:.\  :*»nn  i»ne 
.,,5^  •f*iuy  da-.-horei  to  the  arit^rl-  r  :•  r:  •:: .  :  :hr  :.--i:  ami  not 
^.jkhc  uid^r  the  iniejrum*'nt.  Lir.Iv  Iyn:t'h:«::o  ::. •;•.:>?  arv  nnw 
.^j^»^i  u  s  diwct  line  from  the  gbin'l  :••  th-  axilla. :"  r:i;:nj  a  rontin- 
•,^«ttvy.  mxiular  path.  The  pain  >•♦■'. •.'«!►::?  iiivrtasci  in  si-verity, 
aii^ti^  Tony»r  confinec^  insi,  but  extend*  down  the  arm  and 

thtcffrrKalre 

pre  ir  masses  are  found  in  the  neck. 

^ibiixcAr  1  may  become  ledt-matous.     I'p  to 

1th  has  been  uniformly  good,  and 
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^he  has  been  cheerful  and  hopeful  of  ultimate  cure,  Now  her  streng:th 
V3e^^6  to  full,  she  becomes  despondent,  and  she  is  obliged  to  remain  a 
liirge  ptjrtion  of  the  time  in  her  room  or  in  bed.  Constitutional 
i  iiv^olvement  Iioh  commenced. 

In  the  further  progress  of  the  disease  the  digestive  functions  become 

:i,mpairfHl :  asfimilation,  excretion,  and  secretion  are  imperfect ;  the 

^x|»ret?^ion  of  the  countenance  becomes  changed,  showing  a  mingling 

^jf  anxiety,  distress,  sorrow,  and  suffering ;  the  eye  loses  its  pleasant 

—  <^xpre8sion,  becomes  dull  or  re^tlesfl,  and  the  skin  asBumes  a  yellowish 

or  leaden  hue,  and  is  drawn  like   parchment   over  the   emaoiattHl 

features.     Tlie  lips  become  dry,  the  tongue  coated,  and  the  patient  is 

anneived  with  constant  thirst     In  the  meantime  clianges  have  taken 

place  in  the  tumor.    Over  its  most  prominent  part  the  integument 

l»ecomes  thinner,  and  is  changed  to  a  reddish  hue,     A  little  vesicle 

forms  upon  the  surface  around  whicli  the  tissue  has  become  softer, 

giving  a  distinct  sense  of  tiuctuation.     The  vesicle  breaks  and  an 

ulcer  is  formed,  with  bold  or  everted  edges.    The  liase  is  covered 

with  a  gangrenous  tissue,  discharging  a  thin,  ichorous  fluid.     This 

discharge  gives  off  the  most  pungent,  penetrating  and  disagreeable 

odor.     As  the  work  of  ulceration  progresses,  hfemorrhage  is  a  frequent 

complication. 

Simultaneous  with  the  advent  of  ulceration  all  the  symptoms  in- 
crease ;  the  nights  of  the  patient  become  sleeple&s ;  the  days  a  con- 
tinuous! torment;  her  strength  fails  rapidly;  the  patient  prays  only 
for  relief  in  death,  which  usutdly  takes  place  in  about  three  years  from 
the  discovery  of  the  gro^vth. 

Occasionally  there  is  noticed,  as  one  of  the  earlier  symptoms  of  the 
disease,  a  discharge  from  the  nipple,  at  first  resembling  a  poor  quality 
of  milkj  then  changing  to  a  reddish  cast,  finally  becoming  ahiiost 
guineoiifl  in  character.  In  several  cases  w^hich  have  come  under 
my  observation  1  have  found  present  a  discharge  resembling  dark, 
grumous  blood.  In  one  case  this  discharge  had  been  noticed  by  the 
patient  several  years  before  the  induration  was  discovered. 

A  nodule  may  have  been  [jresent,  but  the  large  size  of  the  breast 
prt*ved  an  effectual  bar  to  its  discovery. 

Medullary  Cancer. — The  encephaloma  usually  commences  as  a  small 
nodule  situated  upon  the  gland  near  \\b  axillary  border.     The  tumor 
is  semi-elastic,  of  a  purplish  hue,  is  devoid  of  pain,  and  i.s  nt>t  sensi- 
tive to  the  touch.     It  grows  witli  great  mpidity.     It  is  extremely  vas- 
cular, is  endowed  with  a  high  degree  of  \4tality,  and  may  atUiin  an 
extraordinary  bulk,  even  within  a  few  months  from  its  first  appear- 
ce.     The  vessels  increase  in  size  with  the  growth  of  the  tumor,  and 
arranged  in  a  close,  intricate  manner,  which  gives  to  it  a  somewhat 
mottled  appearance. 
Having  once  started,  it  is  never  retarded  nor  does  it  remain  stationary 
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in  ita  progress.     In  from  three  toitx  months  a  dietinct  fluctuation  may 

be  revealed  in  some  portion  of  the  growth,  while  other  parts  may 
have  a  aoinewhat  more  elastic  feel,  resembling  fibroma.  The  soft 
nature  of  the  growth  otfers  a  ready  transmission  of  the  cells,  and  the 
lymphatic  system  heconiea  involved  early  in  the  disease.  As  the  dis- 
ease advances,  tlie  integument  c>ver  tlte  Huetuating  surface  hecomee 
more  and  more  tense,  until  finally,  between  the  iifth  and  sixth  month, 
ulceration  takes  place  and  a  deep,  abseess-like  cavity  is  exposed. 
From  the  ulcerated  surfiice  dark,  venous  blood  i>ours  forth  abundantly, 
and  in  only  arrested  by  powerful  styptics.  The  peculiar  dark,  venous 
hue  of  the  growth  is  in  marked  contrast  with  the  red  apj>»^'i^'»n*'*^  *.f 
the  parts  surrounding  it 

While  the  hn?marrliage  is  under  control,  a  profuse  sanious  rlii^t  barge 
covers  the  ulcerated  surface.  As  ulceration  extends,  unhealthy  granu- 
lations spring  up,  giving  the  growth  a  peculiar,  fungoid  appearance. 
The  haemorrhage  is  liable  Uj  occur  at  any  hour  of  the  day  or  nighty 
and  becoujes  more  frequent  and  copious.  The  patient  bttgins  to  show 
the  loss  of  blood  ;  the  face  grows  pale ;  the  countenance  pinched  and 
sunken,  the  appetite  is  impaired,  and  the  other  evidences  of  cancerous 
cachexia  appear. 

Twelve  months  have  elapsed  since  the  commencement  of  the  di«e«se 
when  the  patient  dies  from  the  loss  of  blood  and  eonstitutinnal  in- 
volvement. 

EpUh4!lioma.—\  fissure  of  the  nipple,  or  a  wart-like  excrescence, 
which  has  been  made  sensitive  by  the  child  in  nursing,  or  chafed  and 
irritated  by  the  clothing,  so  that  a  raw  surface  is  produced,  is  the 
starting-point  of  epithelioma.  This  surface  soon  becomes  covered 
by  a  dry,  bark-like  scab  which,  if  removed,  leaves  a  bleeding  sur- 
face. The  scab  soon  forms  again^  but  granulation  doea  not  take 
place.  As  from  time  t<i  time  the  scab  is  removetl,  either  by  accident 
or  design,  the  area  of  the  ulcer  becomes  larger  and  larger*  The 
discharge  becomes  more  abundant,  taking  on  a  thin,  sanious  apj>ear- 
ancc,  and  by  it;^  acrid  character  eroding  the  neighboring  parts.  Granu- 
latiuns  spring  up  on  the  surface  of  the  ulcere  but  they  are  feeble,  la<  k 
vitality,  and  soon  become  disintegrated. 

Once  begun,  the  progress  of  destruction  never  ceases.  The  gland 
tissue  l>ecomes  indurated,  foruiiufj;  a  hard  base,  resembling  scirrhus. 
The  lymphatics  take  on  carcinomatous  disease,  and  by  the  twelfth  or 
fifteenth  month  the  system  becomes  thoroughly  infected.  The  suffer- 
ings of  tlie  patient  are  now  greatly  increased.  The  itching,  smarting, 
burning  pains,  whieh  have  been  present  from  the  start,  aa  iudiiration 
increases,  become  lancinating  in  character. 

By  the  end  of  the  second  year  all  of  the  symptoms  of  canoerouii 
cachexia  are  present.  The  discharge  from  the  ulcer  is  peculiarly 
ofi'enaive,  permeating  the  clothing,  the  apartment,  and  even  tlie  entire 
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dwelling.  The  (iisease  is  somewhat  longer  in  its  course  than  the  other 
forms  described  J  and  does  not  ternunatc  in  death  until  three  years 
have  elapsed,  and  may  even  continue  five  years. 

Cblhnia, — The  tumor,  in  its  conimeneeuient,  is  hardly  distinguish- 
able from  scirrhus  or  eneephalonm.  Like  the  encephulonia,  it  is  of 
variable  density,  hut,  unlike  it,  ite  growth  is  usually  slow.  As  it 
increases  in  size,  the  peculiar  nodular  or  uneven  form  of  the  tumor 
becomes  more  prominent.  Here  and  there  are  evidences  of  cystic 
formation. 

The  i»ain,  which  is  not  marked  in  the  early  history  of  the  growth , 
becomes  more  severe  as  the  tumor  increases  in  mze,  but  is  of  itself  not 
distinctive.  As  the  disease  advances  and  ulceration  takes  place,  the 
cysts  discharge  their  contents,  some  a  yellow,  jelly-like  mass,  others  a 
reddish,  starchy  substance.  A  general  feeling  of  unrest  attends  the 
tumor  during  the  entire  growth,  and  increases  in  severity  as  the  dis- 
ease advances.  The  dise^ise  may  extend  over  a  period  of  from  three 
to  seven  years. 

Mdanfrm^i, — The  only  case  of  melanoma  which  has  come  under  my 
observation  presented  the  following  symptoms:  The  patient,  who  was 
64  years  of  iige,  for  sevend  years  had  noticed  a  discharge  from  the 
nipple,  at  first  sanguineous,  but  gradually  growing  darker  until  it  was 
almost  black.  When  collected  in  a  vonsel,  it  would  precipitate  a  sedi- 
ment resembling  soot,  the  tluid  remaining  of  a  dark  reddish  hue. 
Five  years  before  this  she  noticed  a  growth  of  the  sixe  of  a  chestnut  at 
the  upper  and  outer  quadrant  of  the  left  breast  At  the  time  of  my 
first  examination  it  had  attiiined  the  size  of  a  goose-egg.  On  account 
of  the  large  amount  of  adipose,  the  contour  of  the  tumor  was  not 
easily  recognized.  Six  months  later  the  patient  received  an  injury 
by  running  against  the  sharp  end  of  a  pole,  Btriking  directly  upon  the 
growth.  Up  to  this  time  the  tumor  had  grown  glowly  nnd  there  had 
been  but  little  pain.  After  the  receipt  of  the  injury  the  tumor  grew 
rapidly,  the  pain  became  more  severe,  and  the  parts  were  sensitive  to 
the  touch. 

Six  weeks  later,  sloughing  took  jilace,  leaving  a  deep,  foul  ulcer,  the 
surface  of  which  was  as  black  as  mk,  antl  from  which  poured  an 
abundant  grumnus  fluid,  reei-mbling  disintegrated  Idoud.  The  [»atient 
now  consented  to  an  i^peration,  and  the  entire  l)reitst  and  axillary 
glands  were  removed.  8he  recovered  rapidly,  but  two  and  a  half 
yfsars  later  died  fi'om  a  recurrent  infiltration  of  the  lung. 

Prognosis. — Tlie  prognosis  of  cancer  of  the  breast  is  always  grave. 

If  an  early  iiperation  is  undertaken,  a  much  more  favorable  prog- 
nuaiscan  be  made  as  regards  entire  exemption  from  return  or  a  length- 
ened lease  of  life  than  when  the  operation  is  deferred  or  the  disease  is 
allowed  to  run  its  natural  course.  If  no  operation  is  performed,  the 
patient  may  live  all  the  way  from  five  months  to  five  years,  the  average 
voj*,  n.— 35 
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duration  being  31  inontlis.  If  an  operation  is  performed,  the  pationi 
may  live  from  one  year  to  an  indefinite  time,  dependent  upon  the 
time  iij>on  which  the  operation  is  performed.  Of  500  cases  in  wliich 
an  operation  was  performed,  at  different  stages  of  the  disease,  the  aver- 
age increase  to  Hfe  was  12  montiis ;  and  9  per  cent  were  radii^ally 
cured  ;  that  is  to  say,  the  disease  had  not  returned  after  a  liipse  of  six 
years. 

As  an  indication  of  what  is  sometimes  obtained  by  early  and  coi 
plete  operation,  I  cite  the  following  case: 

In  1866  I  removed  the  mammary  gland  of  Mrs.  R on  account 

a  small  tumor  which  presented  all  the  signs  of  carcinoma.  Up  to  thij 
date  she  has  had  no  recurrence,  although  I  understand  she  now  has 
some  trouble  mth  her  lungs.  Whether  this  difficulty  has  any  con- 
nection with  the  previous  cancer-troublc  1  am  unable  to  s>ay. 

Diagnosis. — ^In  making  a  diagnosis  of  a  cancer  of  the  breast,  the 
patient  .should  be  placed  in  a  recumbent  posture,  with  both  bre.asti» 
fully  exposed. 

The  presence  of  a  growth  having  been  detemuned,  the  differentiation 
between  an  innocent  and  cancerous  tumor  will  depend  upon  the  follow- 
ing points  in  the  history  and  appearance  of  the  tumor; 

If  the  tumor  should  appear  about  the  4Sth  year  of  age;  if  there  be 
hereditary  predisposition,  a  history  of  transmission  of  puerperal  masti- 
tis or  eczema  of  the  nipple ;  if  the  tumor  has  grown  rai>idly  and  has 
formed  attixchments  to  the  pectoral  muscle  and  intt^gument;  if  the 
nipple  is  permanently  retracted  ;  if  there  is  enlargement  of  Uie  lym- 
phatic glands,  general  deterioration  of  health,  or  reproduction  of  the 
growth  after  operationj — then  the  tumor  is  undoubtedly  carcino- 
matous so  far  as  can  be  determined  without  microscopical  investi* 
gation. 

A  hard  nodulated  growtli  aj>)iearing  in  the  l>rea8t  of  a  w^oman  betw 
the  45th  and  50th  year  of  age,  which  grows  slowly  and  is  accompanil 
by  sharp  cutting  pains,  induration  and  enlargement  of  the  axillary 
glands,  infiltration  of  the  skin,  retnintion  of  the  nipple,  and  fixation  la 
the  chest,  followed  later  by  disintegration  of  the  tumor  and  the  forma- 
tion of  a  cnnstiintly  increasing  ulcer  which  gives  forth  an  ichorous  of- 
fensive discharge,  is  a  scirrhous  cancer. 

Additional  strength  is  given  to  the  diagnosis  if  there  ia  a  history  of 
cancer  in  the  family,  or  if  similar  trouble  is  found  in  other  portions  of 
the  body.  If  the  tumor  remains  quiescent  for  a  considerable  }>eriod 
of  time^  it  does  not  invalidate  the  diagnosis  if  other  symptoms  are 
present  and  the  disease  occurs  in  an  old  person,  for  such  are  thesymp- 
t*>m8  of  atrophying  scirrhus. 

A  large,  soft,  lobulated  tumor  which  grows  with  great  rapidity,  sc- 
companicd  by  little  pain,  attached  to  the  i>ectoral  muscle,  involving 
the  integument,  retracting  or  altering  the  nipple^  implicating  the 
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lymphatic  glands^  with  marked  tendency  to  ulceration  and  formation 
of  an  jibsce«»8-like  cavity,  is  an  encephaloma  or  a  medullary  cancer, 

A  hard,  slowly  growing  tumor,  occurring  toward  the  45th  year,  with 
prominence  of  the  veins,  retraction  of  the  nipple,  adhesion  to  the  in- 
tegument, fixation  of  the  cheet,  discharge  from  the  nipple,  and  which, 
upon  section,  reveals  different  compartments  filled  with  a  jelly-like  sub- 
stance,  is  a  colloid  cancer. 

A  tumor  which  seems  to  begin  in  a  raole,  is  hard,  dense,  and  firm, 
grows  slowly,  is  attended  by  a  bloody  discharge  from  the  nipple,  which 
preoentB  tlie  general  symptoms  of  scirrhous  cancer,  but  which,  upon 
ulceration,  takes  on  a  dark  hue,  is  covered  by  a  dark  fungous  mass 
which  gives  fc>rth  a  black,  bloody  discharge,  is  a  melanotic  cancer. 

Treatment. — A  great  variety  of  views  have  been  entertained  in 
regard  to  the  treatment  of  cancer  involving  the  mammary  gland. 
These  views  have  been  mainly  based  upon  the  sptiological^  hitito- 
logicoL,  or  pathological  standpoint  occupied  by  the  author  or  praeti- 
taonen 

It  would  not  be  profitable  to  enter  upon  a  discussion  attempting  to 
prove  or  disprove  the  many  theories  advanced.  It  is  sufficient  to  say 
that  I  believe  cancer  is  not  hereditary,  that  it  is  not  a  material  thing 
in  the  blood,  but  that  the  disease  is  local  before  it  becomes  general. 
The  treatment  here  indicated  will  be  based  upon  this  hypothesis.  Up 
to  the  present  time  no  remedial  agent  has  ever  cured  cancer,  and  only 
in  few  instances  has  the  art  of  surgery  succeeded  in  producing  a  de- 
sirable result.  This  statement  will  undoubtedly  contradict  the  judg- 
ment and  expressed  opinion  of  many  honest  pmctitioners. 

In  almost  every  journal,  and  in  works  of  more  pretentious  character, 
eases  are  reported  **  cured  "  by  different  remedies.  The  patient  suf- 
fering from  this  fatal  malady  has  only  to  imbibe  freely  of  a  decoction 
of  condurango,  swallow  large  lw»lusei?  of  Chian  turpentine,  drink 
freely  of  red-clover  tea,  or  take  internally  or  hypodcrmically  phenic 
acid,  in  order,  according  to  these  authorities,  to  be  entirely  freed  from 
bis  destroyer.  Others  believe  with  equal  confidence  in  tlie  various 
potencies  of  Arsenicum,  Conium,  Phytolacca,  Lachesis,  and  similar 
remedies.  While  not  prepared  to  dispute  the  efficacy  of  the  above 
named  drugs  under  proper  conditions,  I  believe  that  in  the  cases  of 
carcinoma  reported  cured  there  was  a  mistaken  diagnosis  ;  at  least 
I  h»ve  l>een  miable  to  obtain  any  such  results  from  the  remedies  men- 
lioii«d. 

Cftses  of  nodules  and  tumors  of  the  breast  pronounced  carcinoma  by 
other  authorities  and  treated  by  me  liavo  recovered  entirely,  leaving 
DO  taint  or  constitutional  contamination.  The  cases  were  received  by 
me  witli  some  doubt  in  regard  to  their  nature.  The  fact  that  without 
any  operjition  they  were  cured,  all  induration  dispersed,  was  the 
sliongeet  proof  in  my  mind  of  their  non -malignancy.    There  is  such  a 
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wide  field  for  difference  of  opinion  in  regard  to  tumors  of  the  breast  in 

their  earlier  stages,  before  they  are  stamped  with  the  unmistakiibW 
characteristic  appearance,  or  before  the  presence  of  constitutional  in- 
volvement, that  it  is  unsafe  to  be  absolutely  positive  in  chLssifying  ihe 
trouble. 

No  test  except  the  microscope  may  be  recognized  as  absolute, 
even  this  instrument  in  the  hands  of  a  novice  becomes  very  uncer- 
tain. 

Treatment  may  be  divided  into :  I.  General  and  Prophylactic ;  II. 
Palliative;  III.  Surgical. 

Under  the  first  head  is  recognized  any  remedial  agent,  or  the  em- 
ployment of  any  hygienic  or  sanitary  measure,  which  may  in  any 
manner  prevent  the  development  of  cancer  or  retard  its  progress  after 
it  is  once  established. 

To  prevent  the  formation  of  a  tumor  is  much  more  satisfactory,  if 
not  more  scientific,  than  to  attempt  to  cure  the  trouble  after  it  is  once 
established.  It  may  seem  strange  to  speak  of  prevention  of  carcinoi 
of  the  breast  when  its  previous  existence,  as  a  constitutional 
is  not  recognized.  When  the  inherent  tendencies  of  a  certain  temp< 
ment  are  understood,  judicious  care  may  prevent  certain  reeultg 
would  undoubtedly  follow  if  the  patient  were  exposed  to  the  ordinary 
vicissitudes  of  life. 

A  person  having  constitutional  tendency  to  tuberculosis  may  have 
that  disease  precipitated  by  unfavorable  climate  or  otlier  unfortunate 
siirrounrlingH.  One  predisposed  to  arthritic  diseases  will  readily  suffer 
by  tlie  violiition  of  hygienic  laws.  So  one  predisposerl  to  eareinoma 
becoDies  a  victim  of  this  disease  in  the  mammary  gland  by  neglect  of 
the  breast  during  lactation  or  by  unfortunate  traumatiBm  of  the  gland 
during  or  after  the  menopause. 

Small  nodules  of  tlie  breast,  apparently  innocent,  frequently  take  on 
rapid  degeneration  from  an  unfortunate  contusion.  The  importance 
then  of  general  or  prophylactic  treatment  cannot  be  too  much  empfaa^ 
sized.  Women  should  be  instructed  to  exercise  great  care  in  the  man* 
agement  of  the  breasts  during  the  period  of  lactation*  Should  mastitis 
arise,  the  physician  in  charge  of  the  case  is  culpable  if  he  fails  to  do 
all  in  his  power  to  bring  the  disease  to  a  favorable  termination.  If 
abscesses  occur^  pus  should  not  be  allowed  to  pocket  and  burrow  in 
the  gland  structure.  Excoriated  or  fissured  nipples  should  be  promptly 
healed.  Mothers  should  instruct  their  daughters  to  avoid  injuring  the 
breasts  bj*  pads  or  artificial  tbrms  which  might  lay  the  foundation  for 
future  cancerous  growths.  In  all  caaes  where  there  is  strong  sympathy 
between  the  mammary  gland  and  the  rejiroductive  system,  evinced  by 
irritation  of  the  gland  during  the  menstrual  flow,  the  indicated  reme* 
dies  should  be  administered  with  a  m^w  of  correcting  the  nerve  de- 
rangement, thus  preventing  the  unusual  hyperflesthesia  of  the  gland  at 
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euch  dme&  All  women  having  cancerous  antecedents,  and  especially 
if  if?ul>ject  to  arthritic  disease,  recjuire  watehfxil  care  during  tlie  climac- 
teric*  Any  inflammatory  condition  of  the  gland  should  be  speedily 
eubduecl  A  hlow  or  a  strain,  followed  by  a  stinging,  burning  sensation 
which  reniainB  for  a  long  time  and  recurs  from  the  alighteat  touch 
should  excite  our  apprehension  for  its  relief. 

I*ooal  Applloations. — The  following  local  applications  aro  useful 
in  controlling  inflammatory  conditions  «o  often  predj8p«jsing  to  cancer: 
Calendula  lotion  or  cerate,  Pond^s  extract,  dilute  Arnica,  Phytolacca 
lotion  or  cerate,  Carbolic  acid  lotion,  Plantago  lotion  or  cerate,  Rhutany 
lotion  or  cerate,  Camphorated  oil  and  lanL  CtUendula  will  be  found 
most  serviceable  in  ail  forms  of  acute  inflammations,  threatened  sup- 
puration, or  incised  wounds  of  tlie  gland. 

Dilute  Arnica  in  contufiions  of  the  gland  has  been  used  with  good 
succeea  Phytolacca  lotion  or  cerate,  or  the  fresh  root  made  into  a 
poultice,  is  valuable  in  all  indurations  attending  or  following  lactati<>TK 
Frequent  applications  should  be  made  by  gentle  rubbing,  followed  by 
covering  the  paxt  in  warm  cotton-batting.  Carbolic  acid  may  be  used 
in  lotion  or  aa  a  cerate  for  fiissured  nipples,  or  for  (*l)t«tinate  ulcers  of  the 
breast  with  indurated  edges.  Plantago  cerate  will  relieve  the  dry 
ecxematouz^  condition  so  frequently  found  about  the  nipple,  Rliatany 
cerate  is  of  most  value  in  cases  in  which  the  areobi  and  biise  of  the 
nipple  crack  easily  and  are  incline<l  to  bleed  readily.  Camphorated 
oil  should  be  used  in  chronic  inflammations  and  indurations  of  the 
breast  in  which  the  lyniphatic45  leading  to  the  breast  are  enlarged, 
Salt  lard,  applied  as  warm  as  the  patient  can  bear  it,  making  three  or 
four  successive  applications,  an  hour  apart,  followed  by  application  of 
hot  cotton-batting  or  flannel  will  relieve  induration  of  the  gland  in  acute 
inflammati<>n  of  the  lactealB. 

Remedies. — For  the  conditions  named  above  Aconite^  Belladonna, 
liryonia,  Calcarea  carb.,  Calcarea  phos,,  Calcarea  iod.,  Mercurius,  Phy- 
tolacca, Pulsatilla,  Aurum,  Arsenicum,  lorlum,  or  Sulphur  may  be 
serviceable  in  relieving  a  train  of  sym]>toms  and  conditions  which 
might  lead  to  the  development  of  cancerous  growths.  They  should  be 
employed  in  accordance  with  the  pathogenesis  of  tlie  case. 

Palliative  Treatment.— A  tumor  having  formed  which  shows 
the  characteristics  of  carcinoma,  it  is  tlie  duty  of  the  practitioner  to 
allay,  so  far  as  possible,  the  apprehensions  of  the  patient  by  presenting 
to  her  the  mo.^t  favorable  prognosis  possible,  in  order  that  her  mind 
may  be  diverted  from  the  local  trouble.  Frequent  examinations 
should  be  avoided.  If  the  tumor  is  of  slow  growth,  an  examination 
every  three  or  four  months  is  sufficient ;  if  a  rapid  formation,  an  ex- 
amination every  month  should  be  made.  The  general  health  of  the 
patient  should  be  carefully  regulated,  all  digestive  disturbance  being 
promptly  met  by  the  suitable  remedies.     The  local  applications  recom- 
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mended  in  the  treatment  of  mamraary  inflammations  may  be  aned 
with  much  bene6t  to  control,  if  not  to  cure,  the  morbid  process. 

Of  these,  Phytolacca  and  the  phosphorated  oil  are  of  moet  benefit 
In  their  ufte,  and  especially  in  the  case  of  phosphorated  oil,  givat 
caution  should  be  exercised.  If  the  application  produceei  a  diffuse 
redness  or  miliary  nish^  if  tliere  is  coincident  disease  of  the  os  uteri, 
no  application  should  be  made  to  the  breast  that  would  have  an  eSeci 
to  disperse  tlie  swelling  there  to  the  development  of  the  uterine  trouble, 
for  the  disease  is  better  and  more  easily  treated  in  tlie  gland  than  in 
the  uterus. 

In  tumors  which  are  exceedingly  sensitive  in  the  early  st^ijjes,  cloths 
saturated  with  a  lotion  composed  of  equal  parts  of  Pond^s  extract  and 
Opium  tincture  applied  to  the  breast  may  afford  great  relief  Itching, 
burning;,  and  stinging  sensations  about  the  nipple,  and  associated  with 
a  dry  eczcmatous  condition  about  the  areola^  are  best  met  by  an  ap- 
plication composed  of  Iodide  of  potassa,  one  part,  Glycerine,  two 
parts ;  or  by  a  cerate  made  from  sumach-buds.  Hypodermic  injec- 
tions of  Phenic  acid,  combined  with  the  internal  administration  of  the 
same  remedy,  have,  in  my  hands,  proved  effectual  in  disj  niules 

in  the  breiist  pronounced  by  good  authorities  to  be  ca  t  uu     IL 

it  does  not  succeed  in  disposing  of  the  tumor  it  will,  in  many 
relieve  the  pain.  As  the  tumor  ^idually  advances  toward  the 
of  disintegration^  and  the  parts  take  on  a  pinkish  or  purplish  hue,  a 
compress  of  Calendula  and  cosmoline  will  retard  the  ulcerative  process 
and  relieve  the  pain. 

After  the  surface  has  become  broken,  there  is  an  additional  oompli* 
cation  in  the  very  offensive  discharge  of  the  hard  cancer  and  in  the 
hsE^morrhagic  tendency  of  the  soft  cancer.  In  the  former  instance  I 
have  found  great  service  from  the  following  application  : 

Pure  grpsam^  .        .        .        , 1  lb* 

Oil  of  tar, 1  oc 

Triturate  well. 


Tq  a  small  portion  add  sufficient  olive  oil,  and  mix  until  reduced  to 
the  consistency  of  cream.  This  may  be  spread  upon  a  piece  of  surgeon *8 
lint  and  apphed  to  the  ulcer.  It  abeorbs  and  deodorizes  the  discharge, 
relieving  the  patient  from  the  terrible  stench. 

If  the  discharge  is  profuse,  the  application  should  be  changed  fre- 
quently, as  the  plaster  becomes  very  hard  after  it  is  saturated  with  the 
discharge.  Dilute  Listerine,  a  10  per  cent,  solution  of  Piatt's  chloridoe, 
or  a  10  per  cent,  solution  of  carbolic  acid  and  ijlycerine  rnav  be  ii^cd 
in  the  same  manner. 

In  soft  cancer,  when  the  hiemorrhage  is  trouble<*nnic»  t^Tyj. 
absorbent  cotton  saturated  with  a  10  per  cent  solution  of  P< 
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of  iron,  or  cotton  saturated  with  equal  parts  of  Rhatany  and  Pond's 
cxtnict»  will  control  the  ha^raorrhage  and  give  relief  to  the  patient 

Intemai  Remedies.— Tlie  following  remedies  will  tend  to  retard 
the  progress  of  the  disease  and  relieve  the  suffering. 

Aconite. — When  active  inftammatorj  iovaeian  nccompanieA  the  growth,  attended 
with  dry  surface,  severe  pain,  rapid  pabe,  and  fear  of  death. 

Amlcii  lliailt«^Iii  the  earlier  stages^  when  the  breast  feeli  sore  as  from  con< 
ttiaioo,  and  sorenev  and  p*ia  attend  the  ad  of  raising  the  arm ;  a  bruised  sore  feeling 
orer  the  entire  body. 

ArmenlcilRl  album. — ArBeoic  is  one  of  the  most  important  remedies  in  all 
fcnms  of  cancer.  Peculiar  bnmingjpaln  as  if  CAii»ed  by  a  hot  iron  ;  a  ^neral  6ense  of 
beat  in  and  around  the  breast ;  an  oBeneive  ichorous  dijscharge  aAer  suppnraition.  Dark 
livid  ulceration.  Burning  in  the  epigastritim.  Derangement  of  the  whole  dtgei^tiTe 
sTfftero^  BestleiisneAs;  flt»he$  of  heat  alternated  with  chilUness;  disposition  to  draw 
the  bed-ctothes  over  the  head, 

Ar«eillciim  lodattim*^— Especially  applicable  in  epithelioma  and  cancer 
having  an  origin  in  eczema. 

Bellad anna.— Indurated  infiamed  mammarv  glandp^ attended  with  lancinating 
ftnd  thn>bbing:  fiain;  futl  pulse,  flushed  and  bloated  iace. 

Bryon ia. — General  muscular  soreness  or  moscular  soreneaa  of  the  breast ;  tearing 
and  Innctnating  pain  in  the  breast  and  in  difiereot  parts  of  the  body ;  great  desire  to 
wet  the  month  ;  ory,  difficnit  stools. 

Chaniamllia.— Drawing  pains  in  the  breast,  aggravated  at  night ;  sleepless  at 

niglit 

Conluni  mac — Hard,  smalt,  stinging  nodules  with  stinging  pain ;  one  of  the 
best  renie*iies  in  >*cirrhus. 

Clenaalls. — Indurated  mammary  glands,  painful  only  on  manipulation  ;  burning, 
throbbing^  or  g^tinging  pains  about  the  margin. 

Carbo  vejr-  and  Car  bo  animaila.— Both  serviceable  in  dark  cancer  with 
dark  fmrpli^h  hue,  or  when  the  dbk^harge  consists  of  dark*  disintegrated  blood. 

Cblna.— Pronouno<>4i  hicmorrhagic  diathesis,  and  preeenoe  of  symptoms  resulting 
from  th^  JiR«  of  animal  fluids. 

Hamamellt. — In  so(t  cancer,  with  luemorrhagic  tendency  and  ecchynioaed  tpols 
in  different  portiomi  of  the  breast. 

PhoHptaoruB. — Subjects  of  tubercolar  diathesis,  temperament^  and  haemorrhagic 
tendency' ;  dieep  ulcers  with  bold  indurated  margins,  attended  with  sharp,  needle-like 


nijriolacca* — Particnlarty  applicable  in  the  first  stage  of  cancer,  with  general 
mastitis  and  induration  of  the  breast,  arising  from  lactation. 

Plienlc  acid. — This  remedy  is  oHen  serviceable  in  relieving  pain  of  otceration 
and  in  retard iug  the  proceas  of  disintegration. 

Tlie  following  remedies  are  serviceable  according  to  their  several  in- 
dications: Argentum  mettillicum,  Iodine,  Mcreurius,  TjachesiB,  Nitric 
acid,  Muriatic  acidj  Rhus  tox.,  Xux  vom.,  Pulsatilla,  Tarantula, 

When  tlie  cancerous  growth  is  attended  by  hypertrophy,  the  breapts 
should  be  supported  by  straps  and  btmdagcs,  anrl  the  tumor  carefully 
protef-ti^l  from  tlie  j>res«ure  of  the  clothing. 

Surgical  Treatment* — The  question  of  operative  procedure  in 
cancer  of  the  breast  is  one  of  great  importance  to  the  patient,  and  one 
upon  which  the  medical  profession  are  somewhat  divided.  The 
majority  of  surgeons  at  the  present  day  recommend  the  early  removal 
of  the  morbid  growth.  Eminent  practitioners  of  all  schools,  on  the 
other  hand,  denounce  operative  interference  as  worse  than  useless. 
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If,  as  /  believe^  the  diseaBe  Lb  local  before  it  becomes  constitutionol, 
:an  operaticni  affords  the  most  reasonable  ground?  for  the  hopwr  of  a 
i-adical  cure,  Thiit  this  hope  is  not  without  foundation  is  shown  by 
the  results  which  have  been  attained  when  early  and  thorough  opera- 
tions have  been  made.  Tumors  which  have  been  pronounced  car- 
cinoma, and  in  which  the  microscopical  indications  have  been  present, 
have  lieen  cured  when  tlie  operation  has  been  performed  before  the 
disease  had  invaded  the  deeper  structure  or  attacked  the  lymphatic 
glands.  Even  if  the  disease  has  advanced  beyond  the  early  stage,  or 
if  it  were  admitted  that  tlie  disease  is  incurable,  a  surgical  oj^eration 
should  still  be  advised.  Consider,  for  a  moment,  the  condition  of  a 
cancer  subject  who  baa  detennined  to  let  the  disease  take  its  natural 
course.  From  the  best  collated  statistics  the  average  duration  of  the 
disease  is  about  three  years,  many  terminating  within  nine  months^ 
and  a  few  being  prolonged  to  several  years.  Fatality  is  stamped  upon 
all ;  there  is  no  escape  from  the  fatal  tennination  ;  from  the  beginning 
to  the  end  the  patient  must  suffer  more  or  less.  In  the  majority  of 
cases  life  becomes  a  burden,  and  the  sufferer  anxiously  awaits  the 
coming  of  death. 

Much  of  this  suffering  and  pain  can  be  relieved,  and  even  life  itself 
prolonged ,  if  the  tumor  is  thoroughly  removed  by  an  operation.  Oj:>era- 
tions,  therefore,  may  be  advised  regardless  of  tlie  v'iew  held  concerning 
the  origin  of  the  grov^i;h  : 

First.  Because  it  may  cure,  and  because  it  doeSy  in  the  great  majority 
of  cases,  according  to  the  best  collected  statistics,  prolong  life  from  one 
to  five  years. 

Second.  The  removal  of  the  diseased  tissue,  even  when  the  cancer- 
ous cachexia  is  present,  is  a  great  relief  to  the  suffering  patient. 

The  weight,  the  pressure,  and  the  local  pain  are  removed.  The 
foul,  offensive,  unhealthy  ulcer  disappears,  and  an  open,  healthy 
granulating  surface  tiikcs  its  place.  Tlie  condition  of  the  patient  is 
changed  to  one  of  tolerance,  and  even  if  her  days  are  not  prolonged, 
life  will  cease  to  be  a  l*urden. 

There  are  two  methods  of  removing  cancerous  growths,  by  the  knife 
and  by  caustic  and  eschar otics.  There  was  a  time  when  escharotics, 
in  the  form  of  plasters,  were  employed  by  all  classes  of  physicians  and 
surgeons.  At  the  present  day,  save  in  a  few  exceptional  (^ses,  tliey 
have  been  discarded  by  the  profession  in  general.  There  are  a  few 
medical  men  who,  taking  advantage  of  the  natural  prejudice  which 
exists  on  the  part  of  laymen  against  the  use  of  the  knife,  liave  founded 
institutions  for  the  complete  removal  of  cancerous  growUis  by  means 
of  plasters. 

By  the  assurance  of  the  removal  of  the  growth  without  the  uee  of 
the  dread  knife,  the  patient  is  induced  to  submit  to  long  months  of 
torture,  which  might  have  been  avoided  by  the  rapid,  safe,  and  pain- 
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less  femoval  of  the  growtli  by  the  scalpeL  The  removal  of  the  breast 
l>y  the  use  of  eschar otics  is  not  only  much  more  protrncted,  l>iit  much 
more  pamful  than  by  any  operative  procedure.  DayB,  weeks,  and 
[months  are  required  to  accorapliBh  by  caueticB  what,  by  the  use  of  the 
!,  might  be  done  in  a  few  momenta. 

iFhe  assurance  of  the  advocate  of  the  plaster  that  the  operation  is  a 
painless  one,  a  safe  one,  and  a  radical  one,  the  **  roots  "  of  the  cancer 
being  removed,  which  it  is  impossible  to  do  with  the  knife,  is  not  en- 
tirely correct. 

The  pain  is  almost  unbearable,  exceeding  the  original  cancer-pain, 

very  few  patients  being  able  to  bear  it  without  the  more  or  lees  free 

use  of  anodynes.     The  suffering  is  prolonged,  valuable  time  is  wasted, 

and  the  stage  of  constitutional  involvement  is  rapidly  reached.    It  is 

[aio  more  radical  than  the  use  of  the  knife.    And  the  expreBsion  that 

the  "roots'^  are  removed  is,  to  say  the  least,  unscientific.    The  small 

fibres  which  are  attached  to  the  growth  when  removed  by  the  plaster, 

and  called  roots,  are  nothing  more  than  portions  of  fibrous  tissue. 

When  the  plaster  is  applied,  the  adipose  and  soft  tissues  are  first 

(destroyed,  the  dense  or  fibrous  tissues   remaining.     When  the  mnss 

Is  removed,  these  fibrous  threads  come  away  in  strings  and  are  called 

roots. 

Any  one  who  has  read  tlie  pathetic  recital  of  Mrs.  Gosse,  as  rehited 
by  her  husband,  Philip  H.  (lOsse,  F.R.S.,  will  have  little  hesitation  in 
refusing  to  accept  the  specious  claims.  There  can  be  no  doubt  that 
the  removal  of  the  breast  by  the  knife,  under  the  influence  of  an  ana^g- 
thetic,  is  the  quickest,  safest,  least  painful,  most  radical,  and  in  all 
respects  the  better  mode  of  procedure. 

There  are  two  methods  of  removing  the  breast  by  the  knife,  extirpa- 
tion and  amputation.  When  the  former  method  is  adopted,  the  gland 
is  entirely  removed,  but  such  portion  of  the  integument  as  is  not  in- 
filtrated is  allowed  to  remain,  and  serves  as  a  cover  to  the  raw  surface. 

When  the  second  method  is  adopted,  the  entire  gland  structure  and 
integument  is  removed  by  a  circular  incision,  leaving  a  large  open 
wuund,  to  heal  by  granulation.  In  the  majority  of  cases  I  earnestly 
recommend  the  latter  openition.  In  all  cases  I  would  urge  operative 
procedure  as  soon  as  a  satisfaet-ory  diagnosis  of  the  case  can  be  made. 
The  earlier  the  operation,  the  greater  the  probability  of  cure  or,  at  least, 
of  a  prolongation  of  life, 
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A.    DISEASES  OP  THE  BRAIN  AND  ITS  MEMBRANES. 


BY  3,  MARTINE  KERSHAW,  M.D. 


CEREBRAL  HYPEREMIA. 


Synonyms. — Cerebral  congestion  j  German,  Hyperamie  dea  G^- 
hirni? ;  French,  Hyper^mie  cerebrale. 

Definition. — A  condition  of  congestion  of  the  brain,  or  abnonna! 
increase  of  blood  in  the  cerebral  vesBelsij  which  caueeB  undue  pressure 
and  excites  symptoms  expressive  of  cerebral  irritation. 

JEtiolo^. — Men  are  most  commonly  subjects  of  cere1)ral  hyper- 
lemia,  and  it  is  observed  most  frequently  in  middle  life,  or  at  the  j^eriod 
of  life  when  the  brain  is  the  most  aetive.  Cold,  according  to  several 
observers,  tends  more  readily  than  heat  t-o  develop  cerebral  congestion. 
Excessive  heat  is  indet^d  a  |)utent  factor  in  the  production  of  tliia 
trouble,  and  iuH«datioti»  or  sunstroke,  is  an  instance. 

Excessive  and  long-continued  brain-work,  loss  of  sleep,  w^orry,  care, 
and  emotional  excitement  develop  a  tendency  to  cerebral  hyperaemia. 
A  common  cause  is  rapid  over-eating,  and  esj^ecially  so  when  the  sub- 
ject is  an^ry,  indignant,  or  in  a  state  of  violent  mental  excitement. 
Thick-necked  people,  with  short,  stout  bodies,  are  particularly  liable 
to  this  trouble.  The  poison  of  malaria  has  caused  intermittent,  and 
even  continued,  attacks  of  cerebral  congestion.  Suppression  of  the 
menses,  of  the  hteraorrhoidal  tiux,  sudden  violent  physical  exertion, 
disease  of  the  left  side  of  the  heart,  disease  of  the  kidneys,  syphilift, 
gout, — all  these  are  liable  to  overcharge  the  brain  with  blood,  and 
thus  to  excite  symptoms  of  cerebral  irritation.  The  excessi^'e  use  of 
alcohol,  the  opium  habit*  or  the  careless  use  of  nitrite  of  amyl  has  a 
similar  effect.  Embolism,  thrombosis,  or  tumors  of  the  brain  are  also 
exciting  causes.  The  passive  type  of  congestion  is  especially  likely  to 
be  brought  about  or  aggravated  by  incrciised  atmospheric  pressure,  the 
w^earing  of  tight  collars,  tumors  of  the  neck,  blowing  of  wind-instru- 
ments^ or  tiie  assumption  of  the  stooping  position,  particularly  when 
making  great  physical  exertion. 

Pathology. — Post-mortem  examinations  reveal  an  overcharged 
condition  of  the  vessels  of  the  dura  mater  and  pia  mater.  The  sinuses 
are  also  filled  with  blood.  The  punctd  vasculotfci  are  prominent,  wl 
numerous  capillary  aneurisms  are  observed.  All  the  capillarioe 
enlarged  and  tortuous.     (Edema  of  the  pia  mater  and  choroid  plexuset 
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is  sometimes  observed,  and,  in  eases  of  long  fitiinding,  where  the  sub- 
jecta  were  advanced  in  years,  cerebral  atrophy.  That  the  symptoms 
which  we  attribute  to  cerebral  congestion  are  due  to  this  condition 
may  readily  be  seen  by  the  hanging  of  the  body  with  the  head  down- 
ward, for  a  few  moments,  when  all  the  prominent  8ymi>tom9  of  cere- 
bral blood-pressure, both  subjective  and  ohjective.are  quickly  produced. 
The  brain  will  accommodate  itself  to  bear  considerable  pressure  from 
the  presence  of  nn  ovcr-aniount  of  venous  and  arterial  blood  ;  it  does 
this  because  of  its  peculiar  yielding  (jualities,  and  by  the  giving  way 
of  the  cerebro-spinal  iiuid  in  the  ventricles  of  the  brain. 

Symptomatology. — The  symptoms  may  be  very  light  and  consist 
of  only  a  simple  flushing  of  the  face  or  of  a  light  throbbing  of  the 
temponil  artt^ries.  On  the  other  hand,  they  may  prove  very  ^rave, 
and  the  first  manifestation  of  disease  may  consist  of  an  attack  of 
mania,  convulsion,  or  a  condition  of  stupor.  A  maniacal  attack  due 
to  cerebral  congestion  is  not  uncommon.  The  patient  is  restless,  very 
active,  the  eyes  are  injected,  the  hearing  very  acute,  the  head  hot,  the 
face  red  and  puffed,  while  the  whole  manner  and  character  of  the  in- 
dividual are  manifestly  changed.  The  patient  coniplains  of  headache, 
while  the  body  is  chilly.  His  whole  appearance  indicates  great  mental 
excitement,  and  while  in  this  state  he  is  likely  to  commit  suicide  or 
do  some  act  of  \iolence  to  an  unsuspecting  friend  or  neighbor.  Seve- 
ral cases  of  this  kind  have  come  under  my  observation. 

Attacks  of  mania  are  usually  due  to  active  cerebral  congestion.  The 
convulsion  is  very  like  that  of  an  epileptic  seizure.  The  patient  does 
not,  however,  make  an  outcry  at  the  onset  of  the  attack,  nor  is  there 
aura  epileptiea  observed.  The  attack  is  usually  followed  l>y  deep 
leep.  An  atifiek  of  this  kind  is  due,  as  a  rule,  to  excessive  arterial 
pressure. 

Some  attacks  of  cerebral  congestion  are  ushered  in  almost  exactly 
jike^an  attack  of  apoplexy.  The  patient  suddeidy  falls,  but  is  not,  as 
entirely  unconscious.  He  answers  direct  questions  made  in  a 
voice,  but  articulates  with  difficulty.  His  mind  is,  however, 
greatly  obscured,  and  when  not  disturbed,  he  sleeps  profoundly.  The 
breathing,  unlike  that  of  apoplexy,  is  not  stertorous.  There  may  be 
some  paralysis.  He  usually  recovers  in  a  few  hours  or  days,  although 
there  are  some  fatal  cases  on  record.  Throbbing  headache  is  a  pretty 
constant  sv^nptom  of  this  disease,  together  with  a  sense  of  tightness  of 
the  scalp  and  noises  in  the  ears.  All  the  senses  are  over-acute ;  specks 
before  the  eyes,  photophobia,  and  double-vision  are  also  troublesome 
symptoms.  The  head  is  hot,  there  are  hallucinations  and  vertigo. 
Sleeplessness  is  a  marked  and  persistent  symptom  of  most  cases.  The 
morbidly  active  mind  keeps  the  patient  awake,  and  with  a  hot  and 
aching  head,  a  burning  face,  and  cold  feet,  he  tosses  about  until  day- 
light, and  then  falls  into  a  troubled  sleep.    The  subjuct  is  usually 
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irritobk,  nervous,  and  over-excitable,  either  pleasantly  or  tmpl 
antly.     The  character  is  generally  greatly  changed.     Twitching  of 
muscles  of  the  face,  niuiiLness,  and  partial  paralysis  are  common 
symptoms. 

When  the  trouble  is  mainly  due  to  venous  pressure  the  patient  is 
inclined  to  be  stupid.  He  looks  soggy  and  sleepy,  and  frequently  does 
sleep  heavily  a  great  deal  of  the  time.  The  face  is  blue,  puffed,  and 
the  veins  of  the  neck  are  large  and  prominent.  Sometimes  tlie  patient 
becomes  aphaeic ;  but  this  condition,  like  the  paralysis,  the  attacks  of 
mania,  the  stupor,  the  apoplectiform  and  epileptifonn  seizures,  are  all 
due  to  temporary'  pressure  (either  arterial  or  venous)  upon  the  brain^ 
and  disappear  upon  it«  removal.  Bleeding  of  the  eoee  occurs  occb- 
Bionally,  iind  gunerally  relieves  the  patient  for  the  time  being. 

Varieties. — Tliere  are  two  varieties  of  cerebral  congestion ;  the 
aciive  and  the  passive.  The  active  form  is  due  to  the  presence  of  an 
excessive  quantity  of  arterial  blood  in  the  vessels  of  the  brain ;  the 
passive  form  to  some  obstruction  which  impedes  the  return  c»f  the 
venous  blood  from  the  brain.  The  first  is  usually  manifested  by  great 
mental  excitement,  restlessness,  or  mania ;  the  latter  by  dulnese,  heavi* 
ness,  and  tendency  to  sleep- 
Diagnosis.— ^Tt  requires  groat  care  and  experience  to  separate 
cerebral  congestion  from  the  several  varieties  of  disease  which  it 
closely  resembles.  It  may  be  confounded  with  cerebral  anaemia ;  but 
the  ptilo  facCj  generallj'  bloodless  condition  of  the  body,  and  the  great 
relief  by  the  assumption  of  the  recumbent  posture,  as  found  in 
anjemia,  will,  when  contrasted  with  the  full  habit,  hot  head,  and  red 
face  of  cerebral  congestion,  show  the  real  character  of  tlie  trouble. 

Auditory  vertigo — Meniere's  disease — is  clearly  an  ear  trouble,  a 
disease  of  the  semicircular  canals ;  stomachal  vertigo  is  due  to 
trie  trouble,  and  occurs,  usually,  wliile  the  stomach  is  digesting* 
attemjiting  to  digest,  the  food  within  its  ca\nty.  Urina^mia  is  trace* 
able  to  disease  of  the  kidney,  while  the  anasarca  of  the  limbs  and 
face,  together  with  the  convulsions  and  coma,  frequently  repeated, 
point  clearly  to  the  real  seat  of  the  disease. 

An  epileptic  utters  a  peculiar  cry,  falls  suddenly  to  the  ground,  has 
first  a  tonic  convulsion,  followed  by  clonic  convulsions,  the  tongue 
is  frequently  bitten,  and  there  may  be  an  aura  epileptica,  A  subject 
of  cerebral  congestion  has  premonitory  symptoms,  falls  alowly, 
staggers,  does  not  cry,  the  tongue  is  not  bitten,  and  there  is  no  fturn 
epiUpHco, 

Softening  may  be  mistaken  for  cerebral  congeslion,  but  the  age  of 
the  subject,  the  gradual  advance  of  the  paralysis,  and  ita  per»i^l<?nt 
character,  the  feeble  intellect,  with  the  difficulties  of  speech,  will 
make  manifest  the  trouble  in  hand.  In  thrombosis  the  difliculty  is 
localized,  begins  gradually,  and  continues  to  advance  persistently  ;  the 
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paralysis  is  marked,  while  the  loss  of  the  memory  of  words,  and  the 
troubles  of  articulation,  are  more  pronounced  and  lasting  than  Uke 
troubles  due  to  congestion  affecting  the  middle  cerebral  artery,  in  the 
neighborhood  of  the  island  of  Reil,  Head  troubles  due  to  embolism 
bear  some  resemblance  to  those  due  to  congestion  ;  but  the  8ymptoTns^ 
the  retiult  of  embolism,  come  on  suddenly  •  the  pult?e  is  quick  and 
irregular;  tliere  is  usually  disease  of  the  mitral  or  semilunar  valves, 
and  tlie  subject  rarely  recovers  entirely.  In  cerebral  congestion  the 
lulse  is  usually  slow,  tliere  are  not  necessarily  heart  complications, 

id  recovery  is  likely  to  be  complete.     Cerebral  htemorrhagc  may  be 

istaken  for  cerebral  congestion,  but  in  the  apojdectiform  variety  of 
congestion  the  breathing  is  not  stertorous,  there  is  no  puffing  of  the 
lips,  consciousness  is  not  conipk'toly  lost,  sensibility  and  motion  are 
not  entirely  abolished,  and  the  symptoms  are  generally  of  only  tem- 
porary duration. 

Prognosis,— Blight  cases,  in  persons  of  good  habits,  with  favorable 
mrroundings,  and  in  those  not  addicted  to  the  abuse  of  stimulants, 
quite  likely  to  recover.  Old  persons,  those  with  broken-down 
constitutions,  or  subject  to  worry,  care,  or  great  ment^il  strain,  are 
very  unfavorable  cases,  and  are  not  likely  to  recover  ra|>idly.  Re- 
peated attacks  call  for  a  very  guarded  prognosis.  Recovery  from  the 
passive  variety  of  cerebral  congestion  usually  takes  place  much 
more  slowly  than  from  the  active,  and  is,  altogether,  by  fur  the  most 

^rious  atfeetion  of  the  two. 

Treatment. — Prereiitire. — First,  do  away,  as  far  as  possible,  with 
the  cause,  and  then,  by  rationid  living,  improve  the  condition  of  the 
brain  and  the  general  system. 

Hi/gienic. — The  patient  should  take  daily  out-door  exercise,  and  it 
should  be  kept  up  persistently  for  a  length  of  time.  The  overcharged 
bndn  should  be  relieved  liy  getting  the  feet  and  general  body  tired  ; 
for,  as  the  blood  ilows  to  these  parts  as  a  result  of  exercise,  it  flows 
mmy  from  the  brain,  and  thus  establiBbeB  a  happy  balance  between 
the  two  that  cannot  fail  to  prove  of  benefit  to  the  subject  if  it  he  kept 
up  a  sufficient  length  i>f  time  to  jiermit  of  the  cereliral  vessels  getting 
back  to  their  normal  condition.  Horse-back  riding  and  driving  also 
tend  to  refresh  and  invigorate  the  body,  and  thus  do  away  with  the 
inordinate  brain-pressure.  Stimulants  shouhi  be  avoided  entirely. 
There  should  be  no  restriction  of  the  neck,  the  shirts,  collars,  and  tie^ 
should  be  large  and  loose  enough  to  permit  of  the  blood  i>assing  up- 
ward or  downward  without  any  obstruction  whatever.  The  stooping 
position  should  be  studiously  avoided.  No  severe  exertion  should  be 
taken,  and  gymnastics  should  not  be  thought  of  under  any  circum- 
stances. Turkish  baths  are  also  useful  in  the  treatment  of  this 
trouble. 
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Therapeutics.— Aconite.— This  remedy  is  indicated  in  acute  oongestioci  of  lli# 

brain^  and  in  i(je  itctive  form  of  the  dit^eiuie.  A  riill  boimding  pul«ii«i,  ihrotjbtnff  Umd' 
ache,  great  rewtleH«iniit!i'i  and  thirst,  delirium*  and  vertig<j,  (loint  to  it.  When  the 
trouble  has  followed  exposure  to  the  sun,  or  is  directly  due  to  great  and  sudden  enio- 
tionnl  t^XLitementi  A^ctmite  will  prove  very  Berviceable, 

Delladoiinilr.— An  especially  useful  reme<ly  in  the  aclWe  form*  It  is  called 
for  in  the  iniiniactLi,  apoplectiform,  or  epileptiform  mnnifestAtioag  of  thi^  diSieultF.  A 
refi  fttcv,  iaiectcd  eyeti»  hot  head,  throhmng  he^idache,  greiit  m^  witii  di«tM»!»jtic>it  to 
bite,  greal  iiielimuitjo  to  jump  out  of  be<l,  per»ifttent  iimomnisi,  are  ilj»  iipecuil  indica- 
tions. The  patient  fecln  sleepy  while  sitting,  but  becomes  wnkeful  «a  00011  as  he  lies 
down,  budden  starting  when  just  falltog  asleep.  It  h  the  prime  remedy  in  the  eere» 
bral  congestion H  of  childhood. 

€fel84^llliuill« — Especially  useful  in  the  piuwive  form  of  cerebral  r'>r.tr.^»;.ifi. 
Great  nmscuhir  prostration,  vertigo,  dimne.s«)  of  vision,  drtipping  of  «i»|m  ^^ 

drowsiness  and  langor,  are  syrapioms  pjirticulaHy  eontrvlie«i  by  ihi«  m.  ^  it 
should  lie  thought  of  where  there  la  teuton  to  believe  that  remittent  or  inteiaiilteiil 
fever  beare  a  caiif^il  relation  to  the  trt)uble. 

Cvlonoin. — This  ih  the  important  remedy  to  be  employed  in  case**  of  active  con- 
gestion due  Lo  cx{Kt(<ure  to  htnit  of  the  sun.  The  apoplectiform  and  epipli^ptiform 
varieties  are  parucuJarly  within  the  sphere  of  actitm  of  thin  remedy.     <  m 

following  nieaHlrual  Kuppreswinij  findH  it«  prime  remedy  in  glonoin.     ft  i*  ( 

in  the  lighter  forms  due  to  pelvic  irritation.  The  headache  w  usnally  feferrcu  i.;.  toe 
vertex,  is  of  extreme  severity,  and  t«  generally  afisociated  with  great  menuU  depres- 
lion. 

llyoMCjamus. — Useful  in  the  active  variety,  and  especially  where  the  maniACftl 
or  epileptiform  manifestations  of  the  trouble  are  presents  l^discivious  maiua,  with 
injected  ey^,  great  nervous  ejcdtement,  illusionSp  haUucioations,  sleep leHineas,  and 
muscular  twitch ings. 

IVuit  VOIulcSft.—To  be  used  in  caHes  due  to  excessive  mental  work,  Iom  of  sleep, 
worry,  to  over-altHdjolic  stimulation,  abuse  of  lobacci*,  and  in  persons  of  (tedenlary 
habits.  The  ibises  calling  for  this  remedy  are  usimlly  chronic.  Hleepleevne^,  begin- 
ning tit  two  i>'cloL'k  in  the  morning  and  continuing  until  daylight,  is  a  spcxnai  indica* 
tion  for  nux  vomica.  Gjnstlpation,  lia'morrhoids,  and  general  gastric  disltirbajocc  are 
usually  a«*io<*iftled  with  the  head  trtmbles. 

Opium. — iVtsive  congestion  of  the  brsiin*  with  s^ympti*ms  of  the  ajiopleclifurm 
variety.  llcuvines?i,  stupor,  stertortms  breathing,  bluene«  and  puffinew  0/  the  face, 
difficult  articulation,  with  jerking  and  twitching  of  the  body, 

$tratiioiiitiril«— This  remeily  is  call e«!  for  where  there  are  maniacal  or  epiltpit 
form  i*eiatorcs.  The  nervous  excitement  is  extreme,  while  the  delirium  is  of  on  Krtive, 
furious  chtinicter.  The  character  of  the  deliriinn  is  extremely  t  hangcuble,  the  p«tt«iit 
being  pieuNant  aud  iigrecable  one  moment,  and  violent  and  ftjrioi}i«ly  an^ry  the  nexrU 
Illusions  and  huilucituitionsof  horrible  images  and  animals  terrify  the  patient;  veiti^ 
is  a  prominent  hvmptom,  as  is  also  blindness  of  a  transient  chamcter. 

Verafriini  llrlde-—l!lsj)ecially  applicable  to  the  active  form,  and  when  ihere 
are  symptoms  of  lumiia  niid  convulsion.  Ury,  hot  skin,  thirst,  severe  muscular  twitch- 
ing, and  chor^^- 1  ike  in  character;  useful  where  the  congestion  is  due  to  maWiol 
poison. 

Remedies  to  be  coDBulU^d  :  Arnica,  Calcarea  carbonica,  loduni,  Sul- 
phur. 

Auxiliary  TTeatment. — In  all  cjiset*  the  htatl  ghouiil  he  t*lt»vaU?d 
at  oncis  HO  thiit  the  tluw  of  blood  to  the  l>niin  uiay  be  iiapeded,  whilf 
at  the  sauie  time  the  venous  blood  it*  aided  in  its  return.  Cold  s^bouKI 
be  applied  to  the  head,  while  applications  of  beat  and  friction  sliould 
be  made  to  the  body.  Stimulanifl  should  be  avoided  in  the  active 
variety,  but  they  may  be  given  in  some  extremely  prostrated  cases  of 
the  paaeive  form. 
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Definition.— A  morbid  etate  charactemed  by  great  pallor  of  the 
face,  debility,  vertigo,  noises  in  the  head  and,  in  extreme  cases,  by 
attacks  of  syncope.  The  trouble  is  due  to  insufficient  cerebral  blood- 
supply,  and  is  usually  associated  with  poverty  of  the  blood  also. 

etiology.— This  condition  is  commonly  associated  with  general 
anaemia  of  the  body.  It  is  frequently  due  to  uterine  hteniorrhages — 
luiscarriageB,  post-jjartum  losses — too  i*rofuse  mcmatruation,  cancer, 
and  ha?morrhoids,  chronic  dysentery,  discharges  from  absceeees, 
chronic  leucorrhea^  prolonged  nursing  of  children,  especially  the  per- 
nicious habit  of  taking  the  child  to  bed  and  permitting  it  to  suckle 
the  entire  night ;  a  habit  of  this  kind  will  break  down  the  constitu- 
tion of  the  strongest  woman.  Too  frequent  child-bearing  is  a  common 
cause*  Worry,  care,  the  reaction  from  great  mental  strain,  loss  of 
-sleep  and  rest,  insufficient  food  and  elothing,  vitiated  air,  wimt  of 
^exercise  and  sunlight,  all  these  causes  tend  to  make  the  blood  thin 
watery,  and  induce  anaemia.  Constipation,  uterine  congestion, 
'torpidity  of  the  liver,  fatty  degeneration  of  the  heart  with  enlarge- 
ment, tumors,  growths,  aneurisms  pressing  upon  the  carotid  and 
vertebral  arteries  and  interfering  wnth  the  upward  passage  of  the 
blood  ;  atheromatous  narrowing  of  cerebral  vessels ;  cerebral  htemor- 
rhage,  thrombosis  and  embolisms  are  also  causes.  The  bromides  and 
the  hydrate  of  chloral  both  act  directly  on  the  vessels  of  the  brain 
and  induce  ana-mia.  Numerous  cases  are  on  record  of  excessive 
depletion  uf  the  brain  due  to  these  agents.  Many  w^omen  habitually 
use  chloroform  Uj  mitigate  suffering  at  the  menstrual  period ;  others 
from  habit  employ  it  to  allay  any  kind  of  pain ;  I  have  seen  several 
marked  C4ise8  of  cerebral  ana?mia  that  were  due  to  the  abuse  of  chloro- 
form. The  long-Continued  use  of  zinc  has  also  brought  about  this 
difficulty. 

Sudden  attacks  of  cerebral  ansemia  have  sometimes  followed  the 
application  of  electricity  to  the  pneumogaatric  nerve  i>r  t^^  the  brain 
generally.  I  have  had  this  happen  several  times  while  making  elec- 
trical applications,  and  Hammond  mentions  several  instances  of  the 
kind. 

Patbology.— Few  subjects  die  of  cerebral  anjcmia,  and  hence  post- 
mortem examinations  of  cases  of  tliis  kind  are  but  rarely  made. 
There  is,  however,  little  to  be  said  on  the  subject,  a^  the  brain  and 
cerebral  vessels  undergo  little  or  no  change.  The  ^lifficulty  is  one  of 
bloodlessness,  and  that  is  what  we  discover  after  death.  The  brain  is 
white  and  reduced  in  size.  The  bloodvessels  are  empty  and  the 
punda  v(i8cahm  absent  or  scarcely  discernible.  The  third  and  lateral 
ventricles  are  distended  with  fluids,  as  are  also  the  arachnoid  and 
sub-arachnoidean  spaces. 
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Symptoms. — The  prominent  and  leading  gymptoms  of  cerebral 
anaemia  are  sleepiness,  drowsinesB,  and  intellectual  aimthy.  The 
drowsiness  is  marked  while  sitting  or  walking,  but  the  patient  is 
inclined  to  be  wakeful  as  soon  as  tlie  recumbent  posture  is  assumed. 

This  latter  symptom,  strongly  and  almost  certainly  points  to 
cerebral  anaemia.  The  blood,  while  the  subject  is  standing  or  walk- 
ing, flows  U>  the  extremities,  depletes  the  brain,  and  induces  drow>!i- 
ness;  as  soon  as  he  lies  down  the  blood  flows  back  to  the  bniin, 
brings  about  a  condition  of  comparative  hyperemia,  and  makes  the 
patient  wakeful.  These  are  the  general  symptoms  of  the  dL^ease 
under  consideration ;  the  special  features  will  be  g:iven  while  treating 
of  the  se%'eral  varieties. 

Varieties, — There  are  four  varieties  of  this  disease:  the  acute, 
known  in^  syncopic  or  fainting;  the  localized  or  partial*;  the  chronic 
form ;  and  the  infantile  variety  (the  hydrocephaloid  of  Marshall 
Hall). 

The  acut/;  /orrw,  commonly  known  as  fainting,  is  observed  Bftei 
sudden  shocks,  mental  or  physical ;  it  follows  extreme  haemorrhage 
after  abortion »  childbirth,  injuries  of  large  arteries,  epistaxis,  sec- 
ondary haemorrhages  after  surgical  operations,  haemoptysis  or  hiema* 
tern  es  is, 

Thr  chrmikform  is  associated  with  a  general  lowered,  anfiemic  con- 
dition of  the  whole  body.  The  sclerotic  coats  of  the  eyes  are  of  a 
bluish  color  and  the  pui»i]s  dilated.  Sometimes  there  is  dilatiiti«m  of 
only  one  pupiL  The  eyes  are  painful  to  light,  and  ophthalmoscopic 
examination  reveals  a  straight  condition  of  the  veesels  of  the  retina. 
The  hands  and  feet  are  cold  and  clammy,  and  the  pulse  small  and 
thready.  There  are  heart- murmurs,  and  the  sphygmographic  tracings 
are  nearly  straight.  The  skin  is  inclined  to  be  bluish-white  in  color. 
There  is  great  general  weakness,  backache,  and  loss  of  aj)petite.  There 
is  generally  some  headache,  but  neuralgia  of  a  marked  and  persistent 
character  is  a  common  accompaniment  of  cerebral  anaemia.  In  mo«t 
marked  cases  there  are  noises  in  the  ears,  and  these,  with  the  headache, 
are  greatly  aggravated  by  suddenly  lying  down  or  rising,  due  in  all 
prciltability  to  the  rapid  change  of  the  blood-supply  of  the  bruins 
together  with  an  over-impressilde  condition  of  this  organ.  Some 
subjects  are  very  melancholy.  Loss  of  memory  is  also  a  proniinent 
sympt^tm.  Hallucinatious  of  sight  and  hearing  are  also  frequently 
observed.  Hammond  reports  a  case  where  the  subject  frequently 
conversed  with  an  imaginary  black  maru  She  firmly  believed  in  the 
existence  of  the  man,  hence,  what  was  at  first  probaldy  an  illusion 
only,  later  became  a  delusion  ;  she  was  therefore  insane.  Palpitation 
of  the  heart,  constipation,  and  indigestion  are  troublesome  featured  of 
this  difficulty. 


*  This  ▼•.rietj  will  be  treA(«d  under  the  head  of  thrombose  »nd  enitiolUtij. 
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There  is  generally  great  dispoeition  to  sleep  while  in  the  upright 
position,  while  wakefuhiens  whenLnn>r  the  patient  assumes  the  re- 
cumbent position  is  a  marked  feature  nf  this  complaint  The  botly 
is  poorly  nourished,  and  the  legs  and  ankles  are  frequently  oedema- 
touB,  The  urine  is  sometimes  albuminous.  General  tiredness  and 
aversion  to  excrcige  are  common  symptoms.  In  very  serious  casca 
&eial  paralysis,  hemiplegia,  or  paraplegia  are  observed.  They  are 
functional  in  character,  and  yield  to  appropriate  treatment. 

Th^  InfaixtiU  Fonn. — One  of  tlie  first  sym]itom8  is  irritability,  fret- 
fulness,  and  a  feverish  condition  of  the  chiltL  It  h  also  restk^ss,  the' 
hce  is  flushed,  the  skin  hot  and  dry,  and  the  pulse  quick.  The  little 
patient's  rest  is  frequently  disturbed  by  sudden  stiirtn  from  sleep,  and 
it  sometimes  utters  sharjj,  shrill  screams.  It8  breatldno:  is  of  a  sigh- 
ing character,  and  it  moans  during  sleep.  There  are  frequent  mucous 
evacuations,  with  flatulence.  With  the  pr« egress  of  the  disease  the 
mrfaceof  the  entire  body  becomes  cold  and  clannny,  the  eyelids  half- 
closed,  the  eyes  set  and  motionless,  tlie  breathing  quick  and  irregular, 
the  sighing  more  marked,  the  voice  becomes  husky,  and  a  dry,  hack' 
ing,  troublesome  cough  sets  in.  A  littb^  later,  the  breathing  becomes 
more  rapid  and  irregular,  the  rattling  Imid  and  noisy,  tlie  etujjor 
more  profound,  the  skin,  if  possible,  more  cold  and  clammy,  and  in 
a  short  time  the  child  dies  from  exhaustion. 

Diagnosis.^Tbere  should  be  no  great  difficulty  in  recognizing  this 
disease,  as  the  appearance  of  the  patient  will  generally  point  in  the 
direction  of  the  trouble,  while  the  history  of  the  case  should  remove 
any  doubt  as  U^  its  character.  It  is,  however,  sometimes  confounded 
wiUi  cerebral  hyperaniia. 

The  following  table  shows  the  distinctive  features  of  each  disease. 


CEBETItRAI.  AN4KMIA. 

Weak,  aneeniic,  pate  flppeHrance  of  face. 
Heiwlache  fuo«tIy  frontnl  or  on  vertex,  and 

nenralgic  in  chamcter. 
On»:it  dis^Kwition  (0  sleep. 
ItiAbiliey  to  do  mentiil  work. 
Dil»te<i  [luprls. 
Wciik,  sniciU  pulifee^ 
Anemic    murmiim,   straight    «pIiygmo' 

jfniplirc  I  racings. 
Btirntilanta  relieve. 


Ckrebral  H\^kbjbmia. 

Full  habit,  florid  complexion. 
Hendnche  diffused  and  uf  an  aching  chai^ 

acter. 
Insomnin  fi  prominent  symptom. 
Kxeeswive  mental  activity. 
Omtracted  pupik. 
Full  pulse. 
No  heart  sounds. 

Sttmiilantfl  aggravate. 


Cerebral  ana?mia  nu^tht  be  confounded  with  stomachal  vertipo ;'  hut 
the  connection  with  t;jastric  disturbance^  and  the,  pt-rhaps,  full  habit 
of  body  of  the  subject  would  indicate  the  real  difHrulty  ijreBent. 
Meni^re*8  dieease,  or  vertigo  due  to  irritation  of  the  semicircular  canals, 
is  an  organic  trouble,  and  could  hardly  he  confounded  with  the  func- 
tional difficulty  having  for  its  cause  anfemia  of  tlie  brain. 
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Prognosis. — GeneraJly  epeaking,  the  pTognc^sis  is  fa 
cause  ciin  \m  removed,  if  the  jjatient  is  younp,  find  can 
fikvorable  surroundings,  the  chanced  are  all  in  favor  of 
cannot  say  as  much  of  old  chronic  caseg.    Those  hai 
tuberculosis  or  cancer  cannot  ho|>e  for  much  more 
treatment.     Durinjf   the  days  of  vene^M^ction  axses  v 
gravated  by  being  bled,  the  surgeons  in  charge  mtstakii 
fi.>r  hypenemia. 

Treatment. — Prrventirr. — Establish  good  mental 
habitj^i.  Prevent  the  c<»nclition  of  general  ana-mia  hy\ 
regularity  in  tsleeping  and  eating,  order  the  liberal  us< 
stantial  food  and  tlaily  out-door  exercise.  Exercise  of 
body  are  alike  necessary,  but  over- work  of  any  sort,  ca 
time,  will  l>reak  down  the  nervous  system  uud  tend  to  deil 
ficulty  under  consideratioii.  j 

Hijifieitic, ^FiVht  of  all  rrnunr  tlw  mune^  if  possible.     If  | 
subject  to  excessive  losses  at  the  menstruul  jveriod,  that  A 
have  to  be  overcome  before  prt^gress  can  be  made  in  the  ^ 
cure.     All  other  losses,  such  as  leucorrhrea,  seminal  disoj 
orrhoidiil  bleedings,  etc,  must  be  arrested  before  subst| 
can  be  secured  tlie  patient.    A  case  of  cerebral  amemia 
food,  such  as  eggs,  fish,  chicken,  beef,  oysters^  game,  m 
The  blood  of  an  anaMiiic  subject  is  pale,  tliin,  watery,  i 
capable  of  keeping  m\%  tlie  health  of  tlie  individual.     Goor 
good  blood,  and  good,  rich,  red  bl«jod  feeds  and  nourishe* 
machinery'  of  the  system  and  enables  each  organ  to  do  stn 
healthy  work.     Kxereise  in  the  open  air,  with  plenty  o 
very  intportant  in  effecting  a  cure.     In  bad  cases  uuiSSd 
It  should  be  done  intelligently  by  an  experienced  masseur 
and,  in  connection  with  it,  ^litchell's  "rest  treatment'' 
recommended.     Both  mind  and  hiMly  should  have  res 
climate,  in  some  instances,  ia  absolutely  necessary.  ■ 
mountains  or  a  sea-voyage  fretjuently  begins  the  wot( 
uuce.     Beside  the  aids  already  mentioned,  whiskey,  br 
are  often,  and  indeed  generally,  of  great  service  in  build 
ject  of  this  class.     Wliiskey  is,  in  many  cases,  indispei 
wine,  and  tlie  malt  preparations  are  als^o  of  service.     In  s 
hollow  siniiHKsitories  n^ay  be  filled  with  whiskey,  beef 
foods,  ami  placed   in  the  rectum.     When  the  stomach 
tlie  strength  may  be  kept  up  for  an  indefinite  time  by  tl: 

TlierapeuttoB.— C'lilnR  oflT.—Tlil!!  !»  the  great  remedy  rorfl 
](M(i'e!4  1(1  lUt'  liirru  of  bliiKKi,  imunj!*,  piia,  or  semen.  It  does  nal  aef^ 
loAiei^  timtinue.  Iwit  hsilancts  thi*  pittienl,  aftfr  llie  drninn  luive  t-ea 
thedehiJily  reii»aining,  (t  exvrii^  its  power  esjiei^iaUv  in  oases  due  I 
tiiir»in;t;,  free  s*?i»ial  indnli^etiL-e,  m:i'<liirbii(;ion,  eptJ^inxtR,  menorrhiig 
and  leiirurrliiBii.  Pjilpttiitiiniof  the  heart,  great  diMptMition  to  fiiti 
ears  &re  ind icmtions  for  this  remedy. 
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Perrum. — A  prime  remedy  for  cerebral  anwmia,  a«»otiatcd  UBiially  wiili  general 
anqpinm.  r>i>|xwiUon  to  foint,  Terli^o  on  suddenly  clianging  the  |>o«il]r«n,  ^reat  wt^uk- 
ne»*v  hollow  Hoiind*!  of  the  heartland  iinn^mic  murmurfi  in  the  vc^wselH  of  the  neck,  t>oiini 
lo  Kernim  uj*  ihe  r«tnedy.  Fernini  [witientH  are  frequently  of  full  liuhii  nwi  florid 
cotnpleicion,  and  the»e  give  them  the  nppearanoe  of  pcriirmB  in  goitd  hesillh  ;  hul  the 
flesli  in  fl  ihhy  mu\  »oft,  and  the  subject  really  very  weak  and  anremic. 

Polsatllln.— Th  esjieciaUy  indiaited  in  young  girls  changing  from  girlhood  to 
wofnanhood.  The  tax  on  the  «yMtem  at  this  time,  together  with  excewive  8ludy,  im- 
poveriiliea  the  UIoimI,  and  either  prevents  the  appeanince  of  rhemonllily  periml,  or 
csoees  il  to  di^Mppeur  after  its  estahlishnifnt.  Amenorrh»p«  with  bloaitedtie**  of  the 
hftnd«r  face,  and  Jeet,  c-liiJIine*,  vertigo,  with  disposition  to  be  in  Uie  open  uir,  are  in- 
dication<«  for  this  rerneiiy. 

A Menlcuni.— Cerebral  anaemia  due  to  malarial  fever.  It  antidtttej*  that  p;irticn- 
lar  form  of  aneemia  the  result  of  exc«^flive  cinchoninm.  Great  deprei^ion  of  tlie  vilal 
forcea,  exhant^tion,  constant  nanaea,  coldness  of  the  hand«*  and  feet,  great  re**Ue5«nej»a, 
ihir^l  for  small  qnnntiiies  of  waler  but  often,  patient  wishes  to  t*e  kepi  warm.  Bloat- 
ednes  of  the  hands,  feet,  and  face  are  chararterifiticA  of  thb  remedy.  Alao  very  iieeful  tn 
hydroceplialuid. 

PIlOMpflorilS. — Nervous  exIiauMion,  with  great  ana?nna.  the  result  of  exeeHsive 
mental  vrnrk,  rn^xuai  exi'eswe*,  or  incident  to  the  development  of  tubereultiwis.     Tall 

PKtple  with  long  che?*t  and  long  leg*  are  RubjeL'l»  esDeeially  likely  to  l>e  benefitwl  by 
hmphorns.  Dry,  hacking  eoiigh,  night -j*weal>ii,  and  tendency  lo  roinit  hh  mkju  m 
flfiids  be<vinte  warm  in  the  ^toraach.  Uneful  io  infantile  variety  m  well  m  in  chroaic 
form  in  atbdts. 

fHuTL  TOlulca. —  A  Inng'tried  and  ihoronghlv  satisfactory  reraedy  in  t-aws  due  lo 
excessive  Hiliuiulation.  Tlie  con«tanl  rif«e  of  whihkey,  brandy,  wine,  rum,  beer,  coHee, 
and  tol»aix'o  sets  up  a  hypenproia  of  the  bniin,  and  when  the  reaction  coijje^  wc  have 
the  opfawite  eondition—anasmia,  a  conHitJon  in  which  no  remedy  will  do  as  much  go<id 
48  Nux  vomica,  aided  by  good  HubHtaiitiul  food.  It  is  the  i^rain- workers^  remedy,  and 
is  of  especial  service  when  the  sabjeeta  ore  profesaional  people — lawyers,  phyaicians, 
teachem,  or  studenig.  Frontal  hea<l«che,  and  eapecially  irkwome  ache  in  tlie  cervical 
region  of  neck,  constipation,  and  hreniorrlioklH  strongly  indicate  Nux  vomica. 

IjB^afla. — tiun-dowu  hysterical  (subjects  that  have  bect»me  anaimic  from  mental 
care  and  worry,  especially  grief,  (Jiiiel,  i>ent-«p,  nervous  women  greatly  inclinetl  to 
cry,  and  wfio  eompliun  of  the  globiH  liystericus  fre<iuently.  General  twitching  of  the 
bixly.     Fref|uent  sighing,  great  desire  for  solitude. 

ZInCtlDI.— An  especially  uneful  remedy  in  old  rhronic  ceases.  It  lends  to  eoiject 
the  cerebral  amemia  brought  about  by  the  ex(?eisive  use  of  bromide  of  jxUassrum.  Lo#« 
of  memory,  great  aversion  to  mental  work.  Aching  in  nuj^e  of  neck  from  metital  ex- 
ertion or  writing.     Great  weaknes«»,  coldness  of  extremities. 

CttlCSireii  pIlOHpllorlca.— A  tine  constitutional  remedy  in  old  cases  wliere 
nutrition  is  maniU'Stly  detective.  It  especiiilly  aids  develo[)ment  in  young  growing 
|ieop1e,  and,  with  Miignesia  phosphorics,  is  one  of  t/u  remettiett  for  the  anaunic  head- 
aches of  school-girls.  Ktitanleil  dentition  and  bone- for  mat  ion  }K)int  to  this  remedy^ 
One  of  the  remedies  for  hydrocephnloid. 

Il€lunia*i. — l)f  use  when  the  antemia  has  its  starting-point  in  the  female  sexual 
Hppaniiiis.  Congestion  or  hyperpemia  of  the*ie  parts  has  given  way  to  one  of  aniemia 
and  bloodle«sness. 

Remedies  bearing  cm  ccimplications :  Sulphur^  psoric  taint,  a  valuable 
intercurrent  remetly  ;  Mtreani,  pyjdiilia ;  Oikatea  car6f>aM^,  scrofulusis, 
tendency  to  glandular  enlargeiiifiits, 

Rcmediee  to  be  consulted:  Hepar,  Conium,  Natrum  niuriatipunij 
PhuHj)ljorie  acid,  HIiuh  tox. 

Auxiliary  Treatment.— Salt-baths  are  useful  in  most  cases  of 
antcinia,  and  nea-batbing  and  the  invigorating  change  with  which  it  is 
usually  associated  cannot  be  too  highly  recommended.  Electricity, 
especially  the  galvanic  current,  is  one  of  the  most  ituportant  and  satia- 
factory  ageuta  that  can  be  employed  in  the  treatment  of  cerebral  anas- 
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mia.  The  recumbent  posture  is  in  very  bad  cases  absolutely  essential 
to  bring  about  a  recovery.  ^litchelPs  "  rest  treatment "  in  this  con- 
nection has  already  been  mentioned.  Dr.  Allen  McLane  Hamilton 
recommends  nitrous  oxide  gas  in  cerebral  antemia  associated  with  de- 
pression of  spirits  and  even  decided  melancholia.  Nitrite  of  amyl  mai 
also  be  used  in  sudden  attacks  of  fainting,  when  the  very  bloudki 
condition  of  the  patient  makes  a  speedy  reaction  desirable. 


ENCEPHALITIS. 

Befinition. — An  inflammation  of  the  brain  flubatance,  usually  ooj 

plicated  with  meningitis. 

etiology. — It  is  more  common  in  old  age  and  in  the  male  se: 
Abuse  of  alcohol,  sexual  excess,  nervous  exhaustion  from  mental  ov-r*r5 
work,  shocks,  intense  excitement,  sunstroke,  or  exposure  to  extreme 
heat  may  excite  the  disease.  It  may  follow  disease  of  the  internal 
ear,  attacks  of  erysipelas,  scarlet  fever,  small-pox,  or  other  eruptive  dis- 
eases in  which  the  vitality  is  lowered  or  the  disease  can  be  developed 
by  extension  of  inflammation.  Injury  is  one  of  the  moat  important 
causes. 

Pathology. ^ — There  is  quite  a  disposition  to  the  formation  of  al 
Bcesses,  which  are  generally  located  about  several  inflammatory  ceni 
most  frequently  in  the  gray  matter  of  the  cerebrum,  the  cerel>elli 
standing  next  in  frequency.     The  corpora  striata  and  optic  thalai 
are  commonly  involved.     In  post-mortem  examinations  a  greenis^l 
yellow  pulpy  matter  is  found.     Sometimes  the  pus  is  found  encysUi 
If  an  abscess  forms  near  the  surftice  of  the  briiin,  its  tendency  is  to  ex« 
tend  outward ;  if  in  the  interior,  it  may  open  into  one  of  the  ventricleaS 
Sometimes  pus  finds  its  way  out  through  the  ear, and  sometimes  through 
tlie  cribriform  plate  into  the  nose. 

Symptomatology. — The  first  symptoms  are  vertigo,  headacJie, 
noises  in  the  ears,  disturbance  of  vision,  numbness,  and  dttHculty  of 
articulation.     Then  come  pains  in  various  parts  of  the  body.  *'  "    -   d 
by  ana'sthesia.     The  headache  is  constant  from  beginning  to 
\b  limited  to  no  particular  spot.     There  are  flashes  before  the  ey 
photophobia  and  contraction  of  the  pupils;  the  conjunctiva?  are  sui 
fused,  and  there  is  aching  of  the  eyeballs.    At  a  later  period  the  pupil 
dilate  and  vision  is  li>st,  as  a  result  of  optic  neuritis.     At  first  the  he:iJ 
ing  is  very  acute,  subsequently  it  is  impaired,  and  finally  lost.    Jerkii 
and  twitching  of  the  facial  muscles  are  common  and  last  for  sevei 
days.     In  the  first  stage  there  are  convub^iions  which  are  ^  s' 

limit^^  to  the  face  or  limb  of  one  side  of  Uie  bod  v.     At  Ie!ij:r 
lateral  paralysis  appears,  which  is  likely  to  extend  until  eomph 
hemiplegia  results.     From  the  commencement  of  the  paralysis  thei 
is  a  shuflling  gait,  for  owing  to  paralysis  of  extensors  of  the  leg  an< 
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toes,  the  patient  cannot  raise  his  toea,  but  drags  his  foot  and  acquires 
m.  habit  of  swinging  it  outward  as  he  brings  it  forward  in  walking.  To 
steady  himself,  iie  spreatls  hia  feet,  but  bends  hie  knees  instead  of 
«tifiV.'ning  them  aa  is  observed  in  locomotor  ataxia.  Ptosis  is  common, 
and,  because  of  anffisthesia,  tlie  tongue  is  often  bitten,  botli  on  the  sides 
^nd  on  the  end.     From  the  weakness  of  its  muscles  he  becomes  easily 

red  in  talking. 

The  fifiit  indication  of  mental  failure  is  a  want  of  control  of  the 
amotions.  The  patient  laughs  inordinately  at  nothing,  and  in  a  mo- 
ment may  be  sobbing  and  crying  without  being  able  to  stop.  Memory^ 
especially  of  names,  begins  to  faU,  and  the  weakness  increases  until 
dementia  ensues  with  or  without  a  previous  mild  delirium.  From  the 
V)eginning  there  is  a  characteristic  tremulousness  of  pulse  j  constipa- 
,tion,  also,  is  pretty  constant  The  brc*athing  becomes  irregular^  loud, 
and  stertorous.  The  U^mperature  never  exceeds  103**,  and  is  generally 
lower.  Because  of  the  anaesthesia  of  the  mucous  membrane  of  the 
raouth  and  pharynx,  the  patient  can  not  judge  correctly  of  the  quan- 
tity or  location  of  food  in  the  mouth,  and  ehokes  frequently.  There  ia 
gastric  trouble  througliout  the  disease,  and  from  paralysis  of  the  blad- 
der there  may  be  retention  of  urine,  or  if  the  sphincter  vesica^  is 
mralyzed,  there  may  be  constant  dribbling.  Death  occurs  from  ex- 
laustion  or  asphyxia,  or  from  the  bursting  of  an  abscess  into  one  of 
''fte  ventricle?  or  upon  the  surface  of  the  brain. 

DiagBOsis. — The  diagnosis  is  difficult  in  the  first  stage  of  the  dis- 
ease. Cerebral  haemorrhage  and  meningitis  are  the  diseases  most  likely 
'  to  be  confounded  with  it  In  cerebral  hannorrhage  the  attack  is  sudden ; 
in  encephalitis  it  is  more  gradual.  In  meningitis  the  delirium  is  more 
acute  and  violent,  and  tlie  headache  is  more  intense,  the  delirium  of 
encephalitis  being  mild  and  tliC  headache  dull.  It  cim  searcely  be  con- 
founded with  any  other  trouble. 

Prognosis.^ — Death  from  exhaustion  is  the  usual  result,  and  the 
prognosis  is  very  unfavorable  in  all  eai«es. 

Treatment, — Hygienir. — For  a  suspected  C4ise,  a  good  nutritious 
diet,  an  al^undance  of  fresh  air  and  sunshine,  and  a  dry,  warm,  genial 
climate  are  advantageous.  The  more  good  red  blood  the  patient  has, 
and  the  more  his  pliysical  strength  can  be  kept  up,  the  better  are  his 
chances  of  auceessful  resistance  to  the  disease. 


Thenipetilict.— Belladanna.— At  llie  onset,  wlien  the  face  is  red  and  the 

Jieud  hot,  tfjeeve*  injectetl,  and  tliere  in  marked  j)h«>tf>phol>io.  The  headnche  in  intenme 
and  t»e4Uinp:,  tlie  carotids  throh^  and  there  \^  deliritiin.  Also  when  there  ib  active  in- 
^animation  of  the  internal  ear. 

MercurlU9(  loci.— In  syphilitic  subject^or  when  there  it  n  hiwtory  of  rheuraa- 
tiain,  chronic-  otorrii<£At  enlarged  tonsilfl^  with  an  aggmv&tioei  of  the  Aymptomst  from  a 
ciiiinge  of  weather  or  at  night, 

Pt]lfia.tll1ll  \»  indicated  when  brain  trouble  fallows  the  Fin|>pre.S!iion  of  a  chrnnic 
diiKihiir^te  iVurri  the  car»  or  when  an  eruption  hsw  been  driven  in  by  odd  or  exiK»fture. 

Sllleea  uiay  be  given  when  an  abecew  is  supposed  to  have  formed. 
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SRInciifii  niay  be  a^cd  I»  the  l&t«r  stAgefl  when  there  is  great  depre^^^inn  of  hoAr 
and  mind  ;  Uie  jaw  drops,  there  is  restleasness  of  the  feet,  tlie  akin  ia  otjld,  and  the  pulte 
we«ik  :ind  feeble. 

TUBERCULAR  MENINGITIS. 

Synonyms. — Acute  meningitis,  Acute  hydrocephalus,  Hydroce* 
phaluB  intornus. 

DeHnition. — By  tubercular  nieningitit*  we  mean  an  acute  inflam- 
mation of  the  membranes  of  the  brain,  associated  with,  or  dejiendent 
upon,  a  i^rowth  of  niiliary  tubercles. 

^Etiology* — Tuberculiir  metiinj^itis  is  one  of  the  modes  of  expres- 
sion of  the  tuberculiir  diathesis,  and  is  ui^ually  the  offspring  of  aorufulo- 
ais.  It  may  appear  during  the  second  3^ear  of  life,  but  is  more  frequent 
between  the  second  and  seventh  years.  When  it  occurs  in  adulte  it  is 
most  liable  to  raakeitsappearaneelietween  the  eighteenth  and  tliirticah 
years.  At  all  times  of  life  males  are  more  subject  to  the  disease  than 
females.  Insufficient  food,  foul  air,  and  a  failure  to  observe  proper 
sanitary  refjoireinenti*  favor  its  devclupment. 

Pathology, — All  evidence  goes  to  show  that  the  gi*an  ulations  pres- 
ent in  thin  disease  are  tubercular  in  character.  They  are  located 
mainly  in  the  pi  a  mater,  which  i*^  always  found  more  or  le^a  inflamed 
and  thickened  and  covered  with  purulent  matter.  They  are  usually 
confined  to  that  part  of  the  pia  mater  covering  the  base  of  tlie  brain, 
and  this  in  probably  the  explanation  of  the  derangement  of  motility 
obser\^ed  in  tliis  disease.  They  are  alt*o  distributed  along  the  middle 
meningeal  arteries.  The  ventricles  are  distended  with  serum,  either 
clear  or  bloody,  and  occasionally  the  septum  lucidum  is  ruptured  by 
I)urulcnt  fluid.  In  subjectn  of  thi:^  disease,  tubercular  depoisits  art? 
also  ciMiiiiionly  found  in  the  lungs  and  abdomen. 

Symptom atology« — There  arc  four  wen-marked  stages:  1,  that  of 
invasion  j  *2,  exciteiiu'nt ;  3,  dej)re88ion  ;  4,  recurrence. 

The  stingo  of  invasion  may  be  wanting  in  some  cases.  It  consista  in 
a  cliange  in  disposition,  the  patient  becoming  irritable,  a  rapid  loss  of 
flesh,  not  in  the  face,  but  in  the  body  and  limbs;  constipation  and 
slight  fever.    This  sUige  may  last  from  a  few  days  t*^  two  montlis. 

The  second  stage  is  ushered  in  l*y  ol)8tinate  vomiting  and  pain  in 
the  head,  so  intense  that  the  child  puts  its  hands  to  its  head  and 
screams  frequently  ;  it  awakens  at  night  with  a  sharp  shriek  ;  convul- 
sions occur  and  may  be  repeated  several  times ;  the  fever  rises  and 
becomes  persistent ;  the  pulse  quickens,  but  is  soft  and  compressiblr ; 
the  tongue  is  usually  coated  in  the  centre  and  red  at  it^  edgc^ ;  the 
temperature  ranges  frt)ni  101  "^  to  1<B°.  Trousseau  has  called  attention 
to  tlie  ''  cerebral  sUiin,"^  a  name  given  to  a  red  line  on  the  abtlomen  ctr 
thorax,  piroduced  by  drawing  the  finger  nail  lightly  across  the  skin. 
It  appears  after  a  few  seconds  and  remains  for  some  time.  The  vomit- 
ing and  headache,  however,  are  the  main  symptoms. 
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The  pulse,  which  has  been  about  140,  now  drops  to  80,  or  even  50 ; 
its  beats  are  quick,  but  the  interval  between  them  is  long.  The  tem- 
perature is  reduced  throughout  this,  the  third,  stage.  The  child  sleeps 
a  great  deal,  is  slightly  delirious,  and  lies  on  its  back  with  its  eyes 
fixed.  A  loud  noise  attracts  attention,  but  there  is  no  apparent  recog- 
nition of  persons  or  surroundings.  There  is  constant  working  of  the 
fingers,  picking  at  the  bedclothes,  or  grasping  at  imaginary  objects. 
The  head  is  turned  from  side  to  side  upon  the  pillow,  and  there  are 
frequent  convulsions,  though  they  may  not  be  general ;  there  may  be 
only  strabismus  or  spasms  of  the  muscles  of  the  mouth.  A\Tien  awake, 
headache  is  complained  of,  and  the  peculiar  scream  or  hydrocephalic 
cry  is  frequently  made.  The  face  is  pale  and  cold,  and  the  conjunc- 
tivae injected.  If  able  to  walk,  the  child  drags  its  feet  and  staggers. 
The  vomiting  ceases,  respiration  becomes  irregular,  sometimes  rapid 
and  sometimes  slow,  and  sighs  are  frequent.  This  stage  lasts  from  two 
or  three  days  to  two  weeks. 

During  the  fourth  stage  the  fever  returns  and  the  symptoms  are 
more  violent  The  change  is  more  marked  because  the  child  ap- 
peared to  be  improving.  The  convulsions  are  more  frequent  and 
severe,  and  the  head  is  drawn  back  until  opisthotonus  is  produced. 
Paralysis  begins  in  some  portion  of  the  body,  and  extends  until  it 
becomes  general.  Delirium  and  stupor  interchange  until  coma  and 
death  ensue.  The  pulse  rises  and  a  cold  sweat  breaks  out  before 
death. 

The  disease  is  not  confined  to  children,  but  may  occur  in  adults, 
with  the  same  train  of  symptoms. 

Diagnosis. — In  simple  meningitis  the  onset  is  sudden,  while  in 
the  tubercular  variety  it  is  more  gradual  and  insidious.  Simple  men- 
ingitis pursues  a  regular  course,  while  tubercular  remits.  In  the 
simple  fonn  the  temperature  rises  several  degrees,  in  the  tubercular 
only  one  or  two.    The  former  is  not  hereditary,  while  the  latter  is. 

In  typhoid  fever  there  may  be  vomiting  and  headache,  but  the 
bowels  are  not  constipated ;  there  are  tenderness  in  the  ca?cal  region, 
swelling  of  the  spleen,  epistaxis,  and,  perhaps,  an  eruption. 

Worms  may  cause  symptoms  resembling  this  disease,  but  a  history 
of  the  case  will  enable  one  to  make  a  distinction  between  the  dis- 
eases. 

In  hydrocephaloid,  a  condition  named  by  Marshall  Hall,  there  is  a 
history  of  great  exhaustion  and  depression  from  the  beginning  that 
are  not  [)resent  in  hydrocephalus.  In  the  former  disease  the  posterior 
fontanella  is  sunken. 

Prognosis. — Dr.  Hughes  says  that  in  eighteen  years  of  practice 
he  never  saw  a  case  recover  after  effusion  had  set  in.  Hammond  says 
he  never  saw  a  case  recover.    Although  the  outlook  is  gloomy  enough 
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in  fdlly  4evieIop«ii  cases,  vet  mach  can  be  done  toward  preventing  the 
disease,  and  t«>warri  arresting  it  in  its  ineipiency. 

Treatment. — PrfretUic*!. — In  a  case  where  development  of  this 
disease  is  teared.  Odcarvi  ph^^^tyhonca  shoold  be  administered  continu- 
oosly  for  months.  If  there  shoold  be  general  glandular  enlargements, 
or  hypertrophy  oi  the  tonsils.  Caloarea  iod.,  with  an  occasional  dose  of 
Sulphur  as  an  intercurrent  remedy,  should  be  given. 

Hnginuc, — A  child  who  has  a  predisposition  to  this  disease  should 
be  taken  out  oi  doors,  a  tew  days  after  birth,  and  kept  in  the  fresh  air 
the  greater  port  of  the  twenty-four  hours  of  each  day.  It  should 
live  in  a  dry  climate,  at  a  high  altitude^  and  in  a  bracing  atmosphere. 
It  should  be  treated  exactly  as  if  the  case  were  one  of  threatened 
consumption.  The  body  should  be  kept  clean,  and  its  strength  and 
vigor  kept  up  by  good,  substantial,  nourishing  food. 


. — B^Uaideasai. — InJ«ctioo  oTthe  eres,  contraction  of  the  pupils, 
reilDev  ami  h«at  ot*  tiie  £w«,  hetu  ot*  the  head.  roUiim^  of  the  head  backwards,  sqiiint- 
mf^  of  the  eve*,  rioleat  throbbing  of  the  carocids^  The  child  sUrts  wlien  just  about 
^ling  a»leep :  cspeci&Ilj  wefol  when  trouble  is  dereloped  during  dentition. 

TermtniBi  Viride.— Hi^  ferer,  peat  thirst,  great  twitching  and  jerking  of 
the  mowlcs  of  the  £Ke,  ejcs  and  eztremitics^  Should  be  given  also  when  a  malariml 
inflocfKe  is  suspected. 

Bryen la. —Shoold  be  admiatstered  when  effwion  is  feared.  Child  acreama 
with  pain  in  the  head,  eTerr  moTement  is  intolerable,  and  there  is  suppression  of,  or 
▼err  scanty,  urine. 

Caprans. — Violent  cooTulsioas  of  an  epileptiform  character,  loud  screaming, 
grinding  of  the  teeth.  Metastasis  during  an  attack  of  exanthenuttous  fever.  Stage  of 
exudation. 

HellebOlliS  nllt. — Strabi^^miK^  hearr  »]eep,  with  frequent  spells  of  screaming. 
Lover  jaw  hangs  down,  chewing  niiHion  ot*  the  mouth;  urine  scanty  and  dark,  with 
coffee-ground  sediment. 

Zlocain. — At  the  last  5tage  i^f  the  disease:  con**tant  rolling  of  the  head  from 
side  to  side.  Kestle:«  moviqg  of  the  feet,  jerking  and  screaming  during  sleep.  £x> 
treme  mental  and  physical  deprees^ion. 

PnlMltllla. — When  the  disease  has  been  developed  from  suppressed  measles. 

Br  jonla.— If  after  measles  Pulsitilla  should  not  relieve,  and  there  should  be 
suppression  of  urine. 

Auxiliary  Treatment. — Iii  the  first  stage,  when  the  head  is  hot 
and  the  pupils  are  oontraoted,  and  the  child  is  restless  and  irritable, 
cloths  wrunt:  out  of  oold  water  or  the  ice-bag  applied  to  the  head  are 
valuable.  At  a  later  stage  hot  cloths  mil  be  more  serviceable.  Beef- 
tea,  milk,  eggs,  and  other  nutritious  diet  should  be  given  from  the 
commencement.  If  ct)nvulsions  should  prevent  feeding  by  the  mouth, 
beef-tea,  milk,  wine,  and  other  preparations  of  food  may  be  introduced 
into  the  rectum  by  means  of  hollow  suppositories. 


PACHYMKXINGITIS. 

Definition. — By  tliis  term  is  meant  a  meningitis  secondary  to  in- 
flammation of  the  bone,  one  of  the  connnon  results  of  injury  of  the 
head. 
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JEtiology. — Blows,  falls,  or  any  other  means  of  injury  ;  also  ayjih- 
ilis  and  canif^r. 

Symptomatology. — For  several  days  after  the  receipt  of  an 
injury  there  is  no  complaint  made  by  the  patient,  but  after  u  variable 
period  his  bead  begins  to  ache,  he  is  hot  and  cold  alternately,  and 
loses  his  appetite.  He  grows  worse,  his  tenipeniture  rist*s,  and  he 
loecomes  stupid  and  drowsy*  If  the  retina  be  examineii  mth  tlie 
ophthalmoaeope,  ite  vessels  will  be  found  tortuous  imd  swollen.  If 
the  trephine  be  used,  a  small  (quantity  uf  Idoudy  pus  is  usually  found 
in  the  diplo^.  If  the  trephine  is  not  used,  an  abscess  may  form,  all 
the  membranes  become  involved  in  the  inflammation,  and  a  very  un- 
'  managable  pyannia  result.  With  the  formation  of  abscess  rigors  will 
be  experienced,  and  the  ea^e  will  ordinarily  end  in  death. 

Diagnosis* — Fever,  headache,  and  stupidity,  witli  a  history  of 
injury,  will  strongly  indicate  the  existence  of  this  disease. 

Prognosis. — If  the  trejihine  is  used  early  enough,  the  depn^ssed 
bone  raised,  and  the  stupor  and  fever  abate,  the  chance  for  recovery 
IB  good.  Otherwise  tlie  prognr)si8  is  bad,  and  a  fatid  termination  may 
be  expected. 

Treatment.— After  the  injury  the  head  should  be  kept  elevated 
and  cold  water  or  the  ice-bag  apjdied.  The  patient  should  be  ke[)t 
perfectly  quiet  in  a  dark  room,  free  from  noise  or  disturbance.  If  the 
skull  has  been  depressed,  the  trejihine  should  be  used  at  once.  Am  tea 
should  be  employed  locally  and  internally.  If  tliere  are  fever  and 
delirium,  Aconite  is  indicated. 

If  there  has  been  no  injury,  and  the  disease  is  9up|>osed  to  be  caused 
by  syphilis^  Mercurius  should  be  the  remedy  employed.  lodum  and 
Plumbum  are  suggested  by  Biihr,  and  Jousset  i-ecommends  Nux 
vomica. 


APOt»LEXy. 

Synonyms. — Cerebral  ha[^mo^rhage,  Apoplectic  stroke. 

Definition. — A  rupture  of  a  vessel  of  the  brain,  and  the  consequent 
passage  of  blood  into  the  cerebral  substance  or  into  the  ventricular 
cavity^  constitute  the  disease  known  as  apoplexy. 

iEtiology. — An  important  predisposing  cause  of  apo|ilpxy  are 
those  diseases  of  the  bloodvessels  which  make  their  appearance  vrixh 
old  age.  Apoplexy  is  most  common  l)etwcen  the  age  of  forty-tive  and 
sixty ;  men  are  more  subject  to  it  than  women,  and  it  cK-curs  more 
often  in  the  winter.  Hereditary  influences  play  quite  an  important 
part;  frequently  two  or  three,  or  more,  members  of  a  family  die  of  it. 
Disease  of  the  left  or  of  the  right  side  of  the  heart  is  often  a  factor  in 
its  production.  Abuse  of  alcohol,  or  of  otlier  stimulants,  exei^ssive 
use  of  opium,  overheating,  and  especially  emotional  excitement  dur- 
ing eating,  excessive  physical  exertion,  anger,  worry,  and  straining  at 
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Btool  have  led  to  apoplectic  seiscurGs.  In  some  cases  the  vessels  are 
injured  diiriiiLC  uhildliirth,  thus  creating  a  most  potent  predi&p"-in  j 
eauBc.  Tii^ht  clothing  about  the  neck,  any  occupation  that  riMjun- 
the  head  to  be  kept  low  for  lon^  periods  of  time,  the  sudden  arrest  of 
the  menatnial  flow  or  of  a  cu!*tnmary  hiuniorrhoidal  discharge,  tlie 
existence  of  p)Ut  or  of  syphilis  may  produce  it.  Whatever  increases 
the  flow  of  blood  to  the  head  or  prevents  its  return,  tends  to  prcKluce 
cerebral  haemorrhage^  eapecially  in  gouty,  syphilitic,  or  chlomtic 
jjcrsons. 

Pathology* — An  extravasation  of  blood  is  found  cither  in  the 
cerebral  substance  or  in  the  ventricular  cavity.  8ome  clots  are  of  the 
size  of  a  small  pea,  others  as  lar^e  as  a  small  apple.  The  rupture 
ordinnrily  ttiket?  place  about  the  corpus  striatum,  optic  thalamus*,  or 
pons  Varolii.  SometimeSj  but  rarely,  it  occurs  in  the  medulla  oblon- 
gata. It  is  found  on  the  right  side  more  frequently  than  upon  the 
left,  and  Vilood  escapes  into  the  ventricles  in  aliout  one-half  the  cai^es. 
The  extravasated  blood,  instead  of  separating  into  serum  and  a  clot, 
iLs  it  does  in  the  open  air,  remains  in  a  mixed  condition  and  assumed 
a  gelatinous  appearanee.  In  about  a  week  the  serum  is  absorbed, 
and  the  clot  contracts  and  becomes  hard.  It  is  black  at  first,  but  later 
becomes  yellow,  and,  no  matter  how  thoroughly  the  patient  may  re- 
cover, it  never  entirely  disap|>ear3.  One  of  the  most  common  diseases 
of  the  cerebral  arteries  is  chronic  endarteritis  which  renders  the  ves- 
sels brittle,  less  elastic,  and  more  readily  broken  by  a  severe  strain. 
At  the  jjoint  of  rupture  fatty  degeneration  of  the  artery  has  also  been 
observed,  and  minute  miliary  aneurisms  oftc^n  follow  inflammation  of 
the  arteries.  Probahiy  a  majority  of  cases  occur  from  a  rupture  of 
one  of  thvHO  little  aneurisms. 

Symptomatology. — Before  a  regular  attack  takes  place,  the  person 
has  commonly  certain  preliminary  symptoms  which  are  in  all  proba- 
bility due  tti  cerebral  congestion.  These  are  difficulty  of  articulation, 
twitching  of  the  muscles  of  the  face,  dark  spots  before  the  eyes,  epis* 
taxis,  numbness  of  one  side  of  the  liody,  headache,  vertigo,  and  ten- 
dency to  sleep.  Sometimes  vomiting  occurs,  and  confusion  of  the 
mind  is  pretty  constiint.  Then,  all  at  once,  while  talking  or  sitting  in 
a  chair,  he  falls  unconscious  to  the  ground.  Motion  and  sensation  are 
abolished,  the  breathing  is  stertorous,  the  lips  and  cheeks  being  puffed 
out  in  expiration,  the  pupils  are  dilated,  and  the  action  of  the  heart 
is  slow  and  labored.  The  power  of  swallowing  is  lost,  and  the  bhidiler 
and  rectum  act  involuntarily.  In  severe  attacks  death  ordinarily  oc- 
curs without  a  return  to  consciousness. 

In  milder  attacks  the  patients  have  a  sudden  sense  of  confusion 
and  vertigo,  and  then  fall  to  the  ground.  The  muscles  of  the  lower 
limbs  and  face  jerk  and  twitch  for  a  few  moments,  and  con-  *  <s 

alowly  returns ;  examination  shows  that  one  side  of  the  bon 
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lyxed.  After  a  few  hours,  patients  recognize  those  about  thoiii,  ami 
tlieir  mental  condition  Lniproves  gradually-  A  patient  of  niinu,  a 
prominent  man  in  thig  city,  after  an  nnusiially  hard  dav'S  work  nlept 
well,  but  discovered  in  the  nioniing  that  his  face  looked  i>dd  and  that 
his  lips  and  cheek  on  one  aide  were  luinih.  I  told  him  he  bar!  had  a 
alight  apoplectic  seizure,  and  that  it  was  necessary  to  Htoj>  business  at 
once.  T^pon  my  advice  he  went  to  tlie  country  to  recui»erate,  but  in 
spite  of  my  warning  conclmied  to  repair  the  fence  on  his  country 
place.  One  night  about  three  oV-lock,  having  done  an  unusual  amount 
of  work  on  the  preceding  day,  entertiiining  in  addition  some  friends 
in  the  evening,  he  had  another  attack,  and  died  in  six  Jhjui's.  If  he 
had  avoided  over-exertion,  his  bfe,  in  all  probability »  would  have  been 
prolonged  for  a  number  of  years. 

After  an  attack,  the  tongue  is  i>aralyzed  on  one  side  and  on  protru- 
sion it  is  defiected  toward  the  sound  side.  In  a  majority  of  eases  the 
paralysis  is  on  the  side  opposite  to  the  lesion,  A  peculiarity  in  some 
cases  is  a  turning  of  the  eyes  towsird  the  sound  side.  Tonic  contrac- 
tion of  the  muscles  is  a  common  symptimi.  After  a  seizure  is  over, 
the  patient's  mind  is  radically  changed.  He  becomes  irrit^ible  and 
fretfuK  and  frefiuently  forgets  tlie  ordinary  proprieties  of  life.  There 
is  great  impairment  of  memory,  mid  tlie  criiotiojial  faculties  are  espe- 
cially aU'ected.  The  patient  is  easily  moved  to  tears^  and  the  slightest 
provocation  induces  inordinate  laughter.  After  a  time  the  speech 
begins  to  improve,  and  the  patient  gradually  regains  powtT  over  the 
paralyzed  muscles.  The  leg  itn proves  faster  than  the  arm,  but  the 
gait  is  peculiar.  Owing  to  the  paralysis  of  the  extensors,  a  swinging 
of  the  foot  outward  is  necessary  in  bringing  it  fon^'ard  in  walking. 
The  arm  is  usually  held  rigid  at  the  side  of  the  body.  Trousseau 
asserts  that  in  eases  in  which  tlie  arm  recovers  before  the  leg,  the 
patient  is  sure  to  die.  In  addition  to  the  loss  of  mot<^)r  power  on  one 
side,  sensation  is  impaired,  and  the  temperature  of  the  affected  side 
is  lowered.  Imperfect  cin-ulation  of  the  bhind  probably  has  some- 
thing to  do  with  this  as  well  as  with  the  atrophy  winch  is  present. 

Varieties. — As  indicated  by  the  symptoms  described,  there  are 
two  distinct  varieties,  although  both  are  due  to  the  same  cause,  and 
differ  only  in  degree.  In  the  first,  or  apoplectic,  there  is  unconscious- 
ness, with  stertorous  breathing  and  puffing  of  the  cheeks.  In  the 
second,  or  paralytic,  lienxiplegia  is  the  prominent  syniiitom,  there 
being  little  or  no  loss  of  consciousness. 

Diagnoais.— The  diagnosis  of  apoplexy  is  not  ordinarily  difBcult, 
yet  it  is  sometimes  necessary  to  distinguish  between  it  and  compres- 
sion of  the  brain  from  injury,  crmgcstion,  an  epileptic  fit,  alcoholism, 
or  narcotic  poisoning.  Prnf<umd  stupor  may  also  result  from  em- 
bolism, thrombosis,  or  a  tumor,  hut  a  careful  examination  will  gener- 
ally reveal  the  true  condition.    If  due  to  injury  of  the  skull,  outward 
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signs  are  commonly  present ;  if  to  alcoholism^  the  breath  will  indicate 
it.  Most  drunken  pergons  can  he  aroused,  and  there  is  generally  fio 
pupillary  change.  In  narcotic  poisoning  there  is  contraction  uf  liie 
pupils.  A  l»itten  tongue  would  indicate  epilepsy,  while  in  a  well* 
marked  c^ii^e  of  apoplexy  we  find  stertorous  hreathing  with  puffing  of 
tlie  cheeks  and  dilated  pupils ;  and  an  examination  generally 
one-sided  pa^aly^<is. 

Prognosis* — A  majority  of  severe  attacks  resoll  in  death 
few  liours.  If  a  patient  lives  four  or  five  days  after  a  seizure,  tlie 
chances  are  in  favor  of  recovery.  An  irregular,  rapid  pol^e,  in%^oh 
tary  action  of  the  bladder  and  rectum,  or  a  cold  skin  are  unfa^ 
BignsL  Ify  after  an  attack  ha8  lasted  a  few  hours,  the  coma  inei 
death  is  almost  certain.  Old  age  or  debiUty  render  the  piognoflitf 
In  lighter  attacks,  where  consciousness  is  not  lost,  the  progaomB  m 
more  favorable.  If  the  temperature  continues  for  any  length  of  time 
above  100'',  the  nutluok  is  bad ;  if  it  rise  to  103^  or  104^,  death  is  cer- 
tain. As  regards  the  paralysis,  the  longer  it  has  lasted  the  1<?S9  is  ths. 
probability  of  recovery  of  the  use  of  the  members. 

Treatment. — If  the  subject  complains  of  headache,  vertigo,  do\ 
vision,  difficult  articulation,  and  other  premonitory  sympiouui  of  t^ 
bral  trouble,  remedies  should  be  selected  to  prevent  furtJjer  de%*elap' 
ment  of  the  threatening  difficulty.  In  the  first  place,  the  patient*8 
mode  of  living  should  be  regulated ;  he  should,  as  &r  as  possible,  be 
relieved  of  all  mental  worrj*  and  anxiety.  He  should  obtziin  good 
rest  and  refreshing  sleep.  His  food  should  be  plain  and  suli^iantiml, 
and  water  should  be  his  principal  drink.  Stimulants  should  be  pro> 
hibited,  and  all  excitement  avoided.  Both  the  mind  and  body  of  the 
victim  of  apo}ilexy  are  irreparably  damaged,  and  no  matter  how  com- 
plete his  recovery,  comparatively  speaking,  he  is  never  quite  as  well 
as  before  the  attack.  Two  principal  remedies  should  be  given  as  imli- 
cated  at  this  stage.  I  refer  to  Nux  vomica  and  Phosphorus.  Nux 
should  be  given  to  literary  people  and  to  those  of  sedentary  habits ; 
frontal  headache,  constipation,  gastric  and  hepatic  troubles  fuiint  t^ 
this  remedy.  The  subjects  are  usually  those  who  have  hisl  sleep  and 
rest,  and  stimulated  inordinately  to  sustain  the  efibrt.  ~ 

Plioiiplioriis*— To  be  admirtblered  to  peivom  thrtatmed  with  cer«hni1  cjongm- 
tloo  und  i»crl)ft)iH  hj^&morrhage.  Wheti  there  w  ntmon  to  sotpect  the  e]iifttem*«  of  io- 
elastic,  brittle^  eerel>nil  veswlft,  the  iDdicAtioofi  ptntil  in  thei  dir«>i-timi  *t(  n  rtiii'doim 
nervotift  iTfttem  Ilereditaiy  pr«dlspo»ition  to  bmln  trouble,  cough,  and  night  nvcMla^ 
oervouii  pro8tnitic»a  from  exceaii?e  iotellecioAt  Ubor  and  sexual  exoenci  oUl  fiir  ibii 
remedj. 

aconite  !•  10  be  oaed  when  the  p«ti«iit  mewm  in  Smn  '  xj. 

The  Miibject  ha*  a  ftilt,  boiinding  pake,  and  ia  exceed  in  v  i^e 

coroplainii  of  headaeha^  nnmbneai,  rormication,  and  other  HVujpi<>Tii« 
lation.     No  Itetter  r^mdj  cea  be  firen  in  a  ca»e  of  threatened  cer^ 
than  Acimile,     It  lewvoa  the  he«rrft  action,  reUeirea  the  straia  on  i,:^  .-..,.. 
taxed  veme^  and  <|iuets  and  sabdiiee  the  tienrmia  sympumm  doe  U>  ^ic^smrc  cenrbcml 
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B^&llndonilfl* — ^If  the  nrmptomit  persist,  the  throhbincf  of  (he  UQj\d  increndea 
in  aevvritv,  the  head  becfuue»  hot  iiud  the  (ace  red,  the  eyes  mjectecl  and  the  (Jupila 
contmcted,  then  BeHu<U»nnii  ulioiitd  u*ke  the  |ilftce  of  Aetjnite. 

During  the  seizure  the  head  ahould  be  elevated  at  once  in  such  a 

-^vay  t>iat  there  will  be  a  gradual  incline  from  the  waist  to  the  occiput. 

This  le^senjs  at  onee  the  force  of  the  heart.     All  constricting  clothing 

f^hould  be  removed  or  looeened^  the  room  should  be  kept  ijuiet,  and, 

iis  a  rule,  cold  water  or  the  ice-bag  applied  to  the  head.     If  the  stupor 

ihould  last  over  twelve  hours,  beef-tea  should  be  injected  into  the 

x^ectuni.     If  stupor  h  profound,  with  bluish  face  and  occusional  epi- 

^eptifomi   seizures,  Opium  should  be  given.      These  ctjnimon-senBe 

measures  should  be  employed  until  consciousneis  returns.    Then  the 

patient  should  be  kept  perfectly  quiet  in  body  and  mind  for  several 

-weeks,  and  should  have  suKstjuitial,  non-stimulating  food,  until  there 

5s  reason  to  believe  that  all  danger  from   cerebral  haemorrhage  has 

passed. 

After  the  patient  has  recovered  from  the  seizure,  and  the  mind  ie 
clear  once  more,  attention  should  be  given  to  the  restoration  of  the 
motor  and  sensory  pt^wers.  One  of  the  firstt  measures  to  be  employed 
is  massage,  administered  two  or  three  times  daily  l>y  an  experienced 
masseur*  Considerable  benefit  may  be  had  from  friction  with  the 
flesh  brush  and  salt  water,  and  from  the  interrupted  Galvanic  current. 
Throughout  the  trouble  the  patient  should  have  subsUmtial,  blood- 
making  food  and  proper  medication. 

Of  the  remedies  likely  to  prove  serviceable,  Nux  and  Phosphorus 
stand  at  the  head;  their  indicatitma  have  been  given.  Zincum  is 
valuable  when  the  mind  has  sutfered  more  than  the  body,  mental 
depression  and  loss  of  meuKiry  being  well  pronounced.  Arnira  is  to 
be  considered  if  an  injury  has  been  suffered.  Other  remedies  possibly 
useful  are:  OitwfiVum,  Cocculus,  Plumbum^  Rhus  tox,,  *Sulphur. 

Moderate  exercise  in  the  open  air  and  change  of  scenery  are  to  be 
commended  if  within  the  power  and  ability  of  the  patient. 


.\PH.\8IA. 

* 

Definition. — Aphasia  is  manifested  by  loss  of  memory  of  wordi4  or 
nf  their  expression  in  articulate  hmguage,  and  is  due  to  disease  of  the 
brain. 

2E»tiology. — Aphasia  is  caused  by  anything  that]  )roducesimtation 
of,  or  pressiire  ujion,  the  tVnrd  frontid  e<iov<dutinn,  in  the  island  of 
Reib  along  the  course  of  the  middle  cerebral  artery  of  the  left  side; 
thus  it  may  be  brought  about  by  an  embolus,  a  thrond^us,  a  narrowing 
of  the  artery  or  one  of  its  liranches,  a  htemorrhage,  an  abscess,  a  tumor, 
or  any  other  growth  at  this  point. 

Pathology. — Broca  first  discovered  that  irritiition  of  this  particu- 
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lar  fipot  in  the  island  of  Reil  caused  aphasia,  and  p08t*mon£tn  eu 
nations  made  t^iiioe  then  have  conlinned  this  claim. 

Symptomatology. — The  diJ^ease  is  usually  sudden  in  it«  dovdoj 
ment — always  so  when  caused  by  embolism  or  ha^morrhiigf?.     If  due 
to  throniboeis  or  a  narrowing  of  the  artery,  its  development  is  mor©_ 
gradual.     There  ia  an  inability  to  use  the  ordinary  terms  of  expressioi 
In  serious  cases  only  one  or  two  words  may  be  used.     For  inst^mce, 
patient  may  say  *'  No  "  to  everytlting  that  is  said  to  him.     The  int^lle 
is  comparatively  unimpaired,  the  patient  being  fully  aware  of  his  deft 
but  unable  to  remedy  it 

In  the  majority  of  cases  there  ia  some  right-gided  hemiplegia.    High^ 
sided  convulsions  may  occur,  and  leave  a  condition  of  apha^iia  ani 
right-sided  paralysis.     There  may  be  no  paralysis  whale%*er,  but  onh 
a  simple  sense  of  confusion,  or  a  faint,  and  the  subject  finds  himsel 
unable  to  express  himself  properly,  using,  as  already  indicated,  one 
two  words  for  everything  he  wishes  to  say.     If  he  wantti  his  supper,^ 
or  desires  to  go  down-town,  he  may  say  '*  boot  '■  ;  he  knows  better,^ 
but  ifl  obliged  to  use  that  word  if  he  opens  hia  mouth  to  express  hini"- 

BClf. 

Varieties. — There  are  three  varieties: 

1,  The  amnesic,  characterized  by  an  inability  on  part  of  tlie  patient 
to  recollect  words  necessary  to  express  his  ideas, 

2*  The  ataxic,  consisting  in  an  inability  to  articulate  the  words  he^ 
may  desire  to  use. 

3.  The  agraphic,  an  inability  to  wriif  the  words  the  patient  wishes  to 
use  in  order  to  express  his  ideas. 

DiagnosiB. — Tlds  is  generally  easily  made,  because  there  is  '  '  r 
diseasie  that  closely  resembles  it.     Apart  from  what  has  bt*en  nit  i  , 

the  intellect  is  not  greatly  impaired,  except  in  cases  dae  to  abf^cess  or 
haemorrhage,  where  a  larger  portion  of  brain  suhstanee  is  tlisturln'd* 
The  subject  is  never  entirely  as  well  as  before  the  injury,  but.  rom» 
paratively  speaking,  the  mind  is  clear. 

Prognosis.^ In  uncomplicated  cases  the  prognosis  is  usuiiiiy  ij^mhi^ 
so  far  as  danger  to  life  is  concerned.  Simple  cases  usually  riHiover 
after  a  time;  but  where  the  trouble  is  secondary  to  some  organic  dis- 
ease of  tlie  i>rain.  the  ])rogno8is  should  be  guarded. 

Treatment. — Little  is  to  be  said  concerning  the  use  of  drugs  in 
this  com{iliunt.  fr>r  we  have,  generally,  foreign  bodies  to  deal  with 
which  cannot,  ordinarily,  be  removed.  The  patient  should  have  good 
food,  fresh  air,  sunlight,  and  comfortable  surromidings.  Diseaae  of 
the  heart  or  kidneys  should  be  looked  for  and  removed,  if  jioesibUswj 
If  a  clot  has  come  up  from  the  heart  and  has,  by  its  lodgmmit^  oaiused 
aphasia,  treatment  should  be  directed  to  that  organ  with  a  view  of  pre- 
venting a  recurrence  of  the  trouble.  By  careful  practice  every  day 
patient  can  do  much  toward  overcot^ing  thi^  difficulty ,  and  if  there  !# 
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no  new  accession  to  the  trouble,  recovery  is  quite  probable.  A  patient 
of  mine  became  aphasic  several  years  ago,  but  by  constant  practice  and 
patience  she  now  talks  at*  well  aa  she  ever  did. 


DEMENTIA  PARALYTICA* 

Definition, — A  gradual  progressive  muscular  p«'iraly  sis  accompanied 
Viv  11  ^nulual  and  progressive  decay  of  tlie  mental  powers. 

iEtiology, — Tlie  subjects  are  mo»tly  men,  and  the  disease  usually 

i:iianifesto  iteelf  between  the  agea  of  tliirty-five  and  sixty  years.     The 

^xcessiive  use  of  alcoholic  lic^uors,  too  free  sexual  indulgence,  prolonged 

mental  strain,  worry,  and  anxiety  are  supposed,  and  with  good  reason, 

^o  be  exciting  causes  of  tlie  dilliculty  under  eon^ideration.     Injuries 

<jf  the  skull  have  appeared  to  develop  it,  and  an  iiiberiled  predisptisi- 

tion,  in  some  cases,  seemed  to  have  been  at  the  bottom  of  the  trouble. 

Pathology. — There  is  very  little  known  of  the  organic  changes  to 

ivhieh  are  due  the  symptoms  of  general  paralysis.     Degeneration  of 

lierve-cellsj  and  a  fatty^  shrunken  condition  of  the  sympathetic  ganglia, 

spinal  cord,  and  cortical  substfince  of  the  brain,  are  observed  in  most 

cases  on  making  post-mortem  examinations,     Organic  changt's  in  Uie 

inendiranes  of  the  brain,  with  tldckeningand  congestion  of  the  cerebral 

suhstanee,  are  alf^o  denfribed  and  given  as  causes  of  this  dilhculty. 

Symptomatology. — The  synjptom»  may  be  divided  into  those 
aft'ecting  the  muscular  system  and  those  afl'eeting  the  mind. 

1.  TftOi(e  Afferiing  the  Phi/Hical, — An  early  symptom  is  difficulty  of 
articulation.  Tremulousnes^  of  the  upper  lip  under  simple  emotional 
exeitementjuid  fibrillary  trembling  of  the  timgue  wht^n  protruded,  are 
marked  symptoms  at  an  early  stage  of  the  troubk\  The  syiupti»ms, 
as  regards  articulation  and  gait,  closely  resemble,  at  thie  period,  the 
talk  anil  manner  of  walking  of  the  drunkm  man.  Kjiilr-ptiform  seiz- 
ures and  attacks  of  cerebral  eongention  are  eounnonly  (dl^^erved 
througluiut  the  disease.  Inequality  of  the  pupils  is  present  through- 
out the  difficulty,  but  comes  and  goes  irregularly.  (JraduallVj  but 
surely,  the  paralysis  increases  until  the  i>atienl  is  linally  n  dui-utl  to  a 
condition  of  perfect  helplessness.  Bed-sores  are  apt  to  occur  at  this 
time,  and  both  annoy  and  reduce  the  vital  t)owers  of  the  subject. 

2.  Sj/mptr>niif  Afff'cttrtri  the  AMintL — Tlie  mental  symptoms  usually  be- 
come manifest  before  the  physical ;  but  sometimes  the  jibysical  are 
observed  first  Sleeplessness  is  one  of  the  first  of  the  mental  symp- 
toms. This  is  followed  in  a  sliort  time  by  fits  of  depression  and  great 
desjiondency,  even  t^j  melancholia  of  a  marked  type.  The  memory 
becomes  injpuired,  thu  patient  fretful  and  irrital)le,  and  the  reasoning 
powers  very  much  enfeebled.  A  subject  of  this  disease,  if  contradicted 
or  offended  in  any  way,  immediately  becomes  angered  and  enraged, 
and  attempts  to  convince  by  violence,  instead  of  appealing  to  the 
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reaaoning  faculties  of  his  hearer.  The  mental  depression  continues 
for  a  variable  tirae,  and  then  is  followed  by  a  condition  of  exalted 
menttil  excitement.  During  his  depressed  utate  he  was  markedly 
penurious  and  stingy  with  regard  to  money -matters,  and  over-careful 
and  suepicious  in  every  way;  now  he  becomes  good-natured, cheerfuK 
and  extravagant  in  his  ideas ;  his  desires  and  wants  may  not  be  in 
keeping  with  the  condition  of  his  pocket-book,  but  that  ie»  a  small  and 
quite  insignitioant  matter  to  him,  and  he  ia,  therefore,  continually 
engaging  to  buy  out  gold^minef?,  lines  of  steamboats  and  railroad  c«nn- 
panics  in  wholesale  lotj&.  Everything  he  projects  is  to  be  done  on  a 
grand  Bcnle.  The  magnificent  gardens  he  i?  about  to  estiiblish,  filled 
with  countless  beautiful  women,  thousands  of  elegantly  caparis^med 
horaes,  bands  of  mugic,  and  in  which  lordly  processions  are  to  take 
place  daily,  are  favorite  topics  witli  him.  He  imagines  his  wealth  and 
power  to  be  unlimited,  and  when  ahnoet  hopelessly  paralyzed  he  will 
constantly  brag  of  \m  great  8trength,  his  powers  of  emlurance,  and 
fleetne^  of  foot.  This  mental  extravagance  usually  keeps  up  to  the 
last.  Attacks  of  maniacal  excitement  frequently  take  place,  and  afU»r 
eacli  one  he  is  mnnifestly  much  worse.  Reraia^ions  i)f  all  the  symp- 
toms occur  irregularly  throughout  the  trouble,  and  i luring  tlu^e  tlie 
patient  appears  to  be  greatly  improved,  but  they  are  deceptive. 

This  is  the  hii^tory  of  this  disease,  and  the  careful  physician  shonld 
not  be  d<^.eivefl  by  these  temporary  periods  of  apparent  improvement. 
From  bad  to  worse  is  the  rule,  and  with  mind  and  body  gone,  death 
en  lis  the  scene. 

Diagnosis. — This  disease  can  scarcely  be  confounded  with  any 
otlier  difficulty,  excei>t^  perhaps,  chronic  alcoholism;  and  even  here 
the  liisttiry  of  the  difficulty  will  at  once  determine  the  true  nature  of 
the  complaint. 

Prognosis. — Cases  of  recovery  are  rare.  The  disease  may  : 
in  a  few  months^  or  last  six  or  seven  years.  Before  tlie  end  < 
subject  takes  to  his  bed  never  to  walk  again  ;  bed-sores  form,  etiting 
becomes  almost  impossible,  respiration  is  labored  and  difficult,  and  he 
finally  dies  from  asphyxia,  exhaustitm,  or  some  intercurrent  malady. 

Treatment. — There  are  reported  cures  of  this  disease,  but  few  of 
these  were  confirmed  cases,  with  possible  errors  in  diagnosis.  How- 
ever, with  the  jirogress  now  being  made  in  medicine,  much  that  is 
bright  and  hopeful  may  be  looked  for  in  the  near  future,  not  only  for 
this  Intherto  intract«il»le  complaint,  Init  for  a  host  of  others  thai  are 
now  so  difficult  to  manage.  Hughes  re<*ommends  Belladonna  and 
Cannabis  indicaj  al^o  Mercurius  corrosivus  nni\  li>dide  of  p  i. 

Hart  suggests   Belladumia,  tilonoinj  and   PhtLSphurus.     I  h,  n 

Mercury  clear  up  suspicious  symptoms  a  number  of  times,  but  never 
knew  any  of  the  above  remedies,  nor  indeed  any  others,  to  give  the 
satisfaction  expected  of  them. 
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SENILE  DEMENTIA. 

Definition. — A  condition  of  mental  deca\%  associated  with^  find 
mainly  clue  to,  old  age. 

JEtiology.^ — T]m  affection  commonly  follows  cessation  from  active 
bu3inej?8  life.  While  the  brain  is  active,  tlie  iniiid  s^ecma  clear  and 
vigorous ;  but  reaction  takes  place  on  ceasing  to  do  the  accustomed 
amount  of  brain-work,  and  manifests  itself  in  the  failure  of  the  mental 
powers?.  Senile  dementia  in  due  in  decay  of  the  mind,  and  ie,  perJiaps, 
the  natural  ro^^ult  of  excessive  mental  work. 

Symptomatology. — Loss  of  memory  i)?  one  of  the  first  and  most 
prominent  Hynqjtoni!^.  The  subject  may  be  fretful  or  cheerful  and 
good-nature<l.  The  mind  is  wcak^  indeed  often  so  feeble  that  the 
patient  cannot  understand  the  simplest  matters.  Every-day  events 
are  oat  comprehended,  or  §carcely  so,  while  tiiking  place.  His  mind 
dwell?  upon  the  past  and,  as  a  consequence,  he  frequently  tiilks  of 
matters  that  occurred  years  ago  as  though  tliey  had  happened  yester- 
day. Unaware  of  the  facta  in  tJie  case,  he  holds  imaginary  convexsa- 
tions  with  people  that  have  been  dead  for  yeari?.  He  lives  in  the  past, 
and  confounds  the  things  of  the  present  with  tht)9e  of  long  ago,  while 
his  feeble  mental  state  makes  it  inijiosBible  for  him  to  understand  the 
true  state  of  things  even  when  explained  to  him. 

Diagnosis, — The  disease  is  readily  recognized,  and  a  mistake  can 
scarcely  be  made  if  ordinary  care  and  judgment  are  exercised.  Tlie 
prognosis  is  unfavorable. 

Treatment. — Supporting  treatment  in  the  way  of  nutritious  food 
is  about  all  that  mn  be  done  in  most  cases,  eepocially  if  the  subject  is 
very  far  advanced  in  life, 

Acldnm  pho^pliorlcutli.— Im  ^omctiDies  of  Bcrrice,  particularly  if  sexual 
excest^es  liave  hcen  liaiutim)  with  the  {^tient. 

Aiiacnrdliiti]  in  iudlcnted  wlien  llTi*re  \s  extr<?me  loes  of  memory. 

Ziltcimi.— Greal  iiieDt«l  deprt^s^ion.     Cold  skin^  reitlcimeM  of  Ihe  feet. 


HYPERTROPHY  OF  THE  BRAIN. 

Deflnition.^By  hypertrophy  of  the  brain  we  mean  a  condition  in 
which  the  eneejthalon  is  increased  beyond  the  normal,  botli  in  bulk 
and  in  weight.  If  sueh  a  brain  be  removed  from  the  skull,  it  expands 
eo  that  it  is  difficult  to  replace  it  in  the  cavity. 

etiology. — Hyjiertrophy  is  sometimes  brought  about  l>y  tumors 
or  other  morbid  growtlis.  It  iimy  be  a  disease  of  intra-uterine  life, 
but  is  ordinjirily  observed  after  birth,  it  being  most  frequent  in  cliildren 
affected  with  rickets.  Some  forms  of  encephalocele  are  possibly  due 
to  true  h^'pertrophy  of  the  brain.  The  conditions  favorable  to  the  de- 
velopment of  this  disease  are  the  state  of  infancy ,  iidierited  weakness 
VOL.  n.— 37 


570 


A  SYSTEM   OF   MEDICINE, 


of  constitution,  foul  air,  improper  food»  and  repeated  attacks  of  con- 
gestion of  the  hpad  brought  ahout  by  the  concussion  of  coughing.  It 
is  8n|)fH>sed  that  lead-poisioning  m  sometimes  a  cause. 

Pathology. — Examination  after  death  show?  that  the  mentbninc^ 
are  dry,  and  the  brain  itself  is  pale  and  bkmdless,  its  sulci  having  tn  a 
great  extent  disappeared.  On  cutting  tliroiigh  the  brain-8uht*tancx%  it 
i&  found  to  be  tough,  and  it  is  seen  that  the  disease  is  locatc<l  cm  the 
convex  surface,  affet'ting  most  seriously  the  pofit4?rior  lobes.  The  in- 
crease in  bulk  affects  the  white  matter  especially,  and  this  is  found  to 
be  of  an  elastic  consistency  ;  tlie  real  lesiun  is  hypertrophy  of  tlie  coo- 
nective  tissue.  In  advanced  cases  the  inner  table  of  the  skull  may  be 
absorbed  and  even  perforation  take  place. 

Symptomatology. — Convulsions  are  the  first  symptoms  obser^'ed, 
especially  if  the  fontanelles  have  closed  and  expansion  of  the  brain  is 
prevented.  Other  symptoms  are  headache,  photophobia,  paralysis, 
anaesthesia  of  limbs,  vomiting,  and,  at  a  later  stage,  apathy  and  a  ten- 
dency to  stupor. 

BiagBosis. — This  should  not  be  difficulty  ae  there  is  no  oiUer  dis- 
ease wliith  very  closely  resembles  it. 

Prognosis.—l^ntl ;  although  in  rickety  children  the  course  may  be 
chronic  and  the  patient  may  live  for  an  indefinite  length  of  time. 

Treatment. — So  far,  no  treatnient  has  had  any  effect  in  over- 
coming  tlie  disease.  Calcarea  carb.,  Calcarea  iod.,  Phosphorus,  and 
Sulphur  should  be  consulted. 


ATROPHY  OF  THE  BRAIN. 

Definition.^By  this  term  is  meant  an  abnormal  smallness  of  the 
brain,  which  may  be  due  to  atrophy  of  an  already  developed  brain  or 

to  an  arrest  of  growth  of  this  organ. 

JBtiology. — The  condition  may  be  congenital,  and  due  to  arreett 
of  development  during  ftetal  life,  or  after  the  brain  has  been  developed 
atrophy  may  occur  from  a  variety  o£  causes.  It  is  generally  obsiTved 
in  okl  age,  l>ut  may  fnllow  wasting  diseases  hi  early  life,  A  common 
cause  is  insufficient  quantity  anrl  poor  quality  of  blood  supplied  to  the 
brain.  It  not  unfrequently  resulttf  from  repeated  attacks  of  delirium 
tremens;  in  such  cases  it  may  be  acute,  running  a  rapid  courjie  and 
terminating  in  dentil.  It  often  depends  upon  ha^mo^^hage,int^lunma- 
tion  f»f  the  brain-substimce,  or  upon  some  mental  diseases.  Atrophy 
of  portions  of  the  brain  is  caused  by  the  pressure  of  tumors  and  other 
morbid  growths. 

Varieties. — There  are  three  well-known  varieties:  1,  Congeniul ; 
2.  Primary ;  3.  Secondary,  which  is  either  general  or  partial. 

Pathology » — The  brain  present^?  different  appearances  in  the  dif- 
ferent varieties.    In  priniary  cases,  i. «.,  those  not  due  to  some  other 
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disease,  the  brain  has  a  shrunken  appearance,  the  nerve-tubes  are 
diminished  in  eiiJibre,  the  cells  are  gmaller,  and  the  arteries  are  con- 
tracted. In  the  secondary  variety  there  are  traceis  of  lUtty  degenera- 
tion with  the  neuroglia  either  wanting  or  in  a  condition  of  scleroeis. 
If  the  atrophy  is  general,  the  eonvoiutions  arc  shrunken  and  the  tliiid 
in  the  subarachnoid  space  is  increa?e<l  in  quantity;  if  partial,  there 
are  depressions  in  the  hemispheres,  with  localised  htemorrhage  or 
patches  of  softening,  due,  in  all  probability,  to  thrombosis  or  embolism, 
the  productt^  uf  vvhieli  have  been  ubsurbed. 

Symptomatology. — The  symptoms  vary  according  to  the  seat  and 
extent  of  thf  atrophy.  In  most  cases  there  is  ment^il  apatiiy  with  a 
tendency  to  inibeeility,  Loes  of  memciry,  mental  sluggi«hnp«8,  liesjitat- 
ing  speech,  with  diflieult  articulation »  ej>ileptiforni  convulsions,  paraly- 
sis, and  contraction  of  limbs  are  common.  When  the  atrophy  is 
secondary  to  some  brain  disease  of  limited  extent,  such  as  emboHsm, 
thrombosis,  or  morbid  growths,  the  syinptums  may  be  limited  to  a 
diiticulty  of  speech,  strabismus,  or  other  slight  manifestations  of  dis- 
ease. In  congenital  cases  the  intellect  is  weak,  almost  idiotic ;  one 
side  of  the  body  is  paralyzed  ;  the  muscles,  nerves,  bloodvessels,  and 
bones  areutrojjhied  ;  one  or  more  of  the  limiis  is  coiitrackd  ;  epileptic 
convulsions  are  common ;  imd  the  general  condition  is  much  below 
normal. 

Diagnosis  and  Prognosis. — The  diagnosis  depends  upon  a  rec- 
ognition of  the  symptoms  descnV>ed;  the  condition  being  well-marked, 
it  cannot  readily  be  confounded  with  any  other  disease.  The  progno- 
sis is  bad. 

Treatment. — The  eflbrts  of  the  physieinn  are  limited  to  means  to 
un  the  strength  of  the  patient  to  tlie  fullest  extent  possible. 


TimOMBOSIS  OF  CEREBKAL  ARTERIEa 


Definition. — A  narrowing  of  the  calibre  of  an  art<'ry  of  Hie  brain 
by  the  depogitimi  of  filirinous  matter  on  its  inner  surface.  Tbu  librin- 
ous  deposit  is  called  a  thromlms. 

iBtiology. — Thrombosis  may  result  from  atheroma  or  endarteritis, 
by  which  tlie  elasticity  of  the  artery  is  dlminislicd  and  its  inner  sur- 
face roughened.  A  roughened  or  diseased  spot  in  a  vessel  may  'form 
a  nucleus  for  the  deposit  of  fibrin.  Rheunjatism,  excessive  use  of 
alcohol,  or  of  starchy  foods,  favor  tlie  formation  of  thrombi.  Very  , 
severe  and  prolonged  mental  exertion,  by  impairing  the  tone  of  the 
vessels,  also  t^onduces  to  the  disraae,  8uj>pression  of  habitual  dis- 
charges, excessive  emotional  disturbance,  or  injuries  to  the  head,  as 
well  as  pressure  upon  a  vessel  by  a  tunior,  or  heart  diseases,  especially 
those  alTections  of  tlie  heart  which  lead  to  irregularity  in  the  hearths 
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action,  are  important  ^etiological  factors.  ThrombosiB  of  cerebml 
arterie??  is  more  common  in  men  and  in  the  advanced  period  of  life. 

Pathology, — Po8t-mortem  examinations  of  persons  who  have  died 
of  this  disease  show  numerous  small  fibrinous  clots  at  roughened  or 
atheromatous  points  of  the  vessels.  Evidences  of  endarteritis  or 
atheromatous  deiojeneration  are  eoinnionly  found*  The  parts  to  which 
the  affected  vessels  are  distributed  are  found  anspmie,  while  there  i»  a 
congestion  of  tissue  beliind  tljc  points  of  obstruction.  The  seat  of  the 
anaemia  is  usually  surrounded  l>y  a  red  border.  The  arteries  most 
liable  to  be  affected  are  the  middle,  cerebral,  vertebnib  o^nd  basilar. 

Symptomatology.^ — The  disease  is  ileveloped  gradually.  Head- 
ache is  constant ;  the  pupil  of  the  affected  side  is  frequently  dilated* 
and  ptosis  and  straV»isrnus  are  commonly  observed.  Difficulty  of 
articulation  and  loss  of  memory  of  words  are  frequent.  Pantlygis 
begins  shortly  after  the  first  symptoins  are  observed,  and  gradually  in- 
creases; it  affects  first  the  leg,  then  the  arm  and  face,  and  results  finally 
in  complete  hejniplegia.  Frum  tlie  beginning  there  are  impaired  ^ensi- 
bilityj  numbness  and  tingling  of  the  part,  ultimately  resulting  in  paraly- 
sis. The  mental  condition  is  characterized  by  the  loss  of  inemory 
already  mentioned,  and  lends  t^j  a  condition  of  apathy,  with  great  in- 
clination to  sleep.  In  talking  there  are  hesitancy  and  stammering, 
and  it  is  apparent  to  the  most  ordinary  observer  that  the  integrity  of 
the  mind  is  greatly  impaired. 

Diagnosis. — Arterial  thrombosis  is  distinguished  from  congestion 
of  the  t)rain  by  the  comparative  intensity  and  continuity  of  the 
mental  symptoms,  and  by  the^  usually,  more  advanced  age  of  persnns 
suffering  from  the  former  affection.  Paralysis  sets  in  ear!y«  and  iemis 
U}  show  the  true  character  of  the  disease.  In  cerebral  ha^morrliage 
the  onset  is  sudden,  while  in  thrombosis  the  development  is  gradoal. 

FrogDOsis. — The  prognosis  is  unfjivorable,  as  tlie  tendency  is  to 
cotu|ili'tc  ftblitt^ration  of  the  affected  vessel,  with  subsequent  cerebral 
soft-ening. 

Treatment. — Tl»e  treatment  is  exceedingly  unsatisfactor)-,  the 
cause  of  the  disease  depending  u{jon  the  presence  of  foreign  mattiT 
which  lies  beyond  the  reach  of  remedies  or  surgical  agencies.  The 
presence  of  rheumatic  affections,  of  derangements  of  the  heart,  or  of 
any  other  condition  amenable  to  treatment^  suggests  at  once  an  attempt 
to  remove  or  to  modify  such  states. 


EMBOLISM  OF  CEREBBAL  ARTERIES. 

Definition.— By  embolism  we  mean  the  formation  of  a  clot  in 
portion  of  the  body  and  its  transixirtation  along  the  current  of  the 
blofxl  and  s u 1 1 sequent  closure  of  a  vessel  at  a  point  where  it  i^  tCKi 
small  Uj  allow  its  further  passage. 
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iEtiology,— One  of  the  moet  common  causes  is  a  rheumatic  con- 
dition, which,  hy  setting  up  an  acute  endocarclitis,  favors  the  forma- 
tion of  clots  on  the  valves  of  the  heart.  Aneurisms  of  the  aorta  or  other 
vessels  in  which  coagulation  may  take  ph\ce  are  special  causes  of  this 
disease,  the  clots  being  washed  along  until  they  lodge  in  a  cerebral 
ve8«eL  Clots  may  originate  in  the  lungs  also.  Men  are  more  subject 
to  this  disease  than  women. 

Pathology, — Post-mortem  examinations  show  an  artery  occluded 
by  a  tihrinous  clot;  fibrinous  clots  are  also  usually  found  attached  to 
the  valves  of  the  heart.  Not  only  the  fibrinous  deposits  from  the 
•valvee  of  the  heart  but  common  blood-clots,  proba1)ly  washed  out  of  a 
dilated  artery,  are  found  occluding  the  vessels^  Tlie  middle  cerebral 
artery  of  the  left  side  is  most  frequently  aflected,  the  consequent  paraly- 
sis being  on  the  right  side.  The  parts  beyond  the  point  of  occlusion 
^l>€come  aniemic,  witli  a  tendency  to  9ofU.*ning  ]  the  ix)rtions  bnek  of  the 
point  of  occlui<ian  are  correspondingly  congested. 

Symptomatology. — There  are  no  premonitory  symptoms.  The 
onset  is  sudden,  and  in  a  general  way  resembles  an  attack  of  cerebral 
baanorrhage.  The  patient  may  feel  perfectly  well  when  he  suddenly 
loses  consciousness  and  falls  down  in  a  stupor.  After  a  little  time  he 
recovers  and  finds  paralysis  of  one  side  of  the  body.  In  other  cases 
there  may  Ik*  simply  confusion  of  mind,  a  sense  of  fainting,  and  acces- 
sion of  one-sideil  paralysis.  The  paralysis  may  affect  the  face  or 
tongue  only.  Again,  there  may  l>e  no  sense  of  confusion  and  no 
paralysis,  but  a  sudden  develi>]jnR'nt  of  aphasia,  stTabismus,  or  ptosis. 
Sometimes  there  are  hallucinations  or  illusions,  but  these  are  not 
commonly  observed. 

Biagnosis.^ — From  cerebral  hferaorrhage  this  condition  is  distin- 
guished from  the  abruptness  of  tlie  attack;  tlie  paralysis  is  right-sided, 
and  is,  in  most  cases,  due  to,  or  associattnl  with,  organic  disease  of  the 
left  side  of  the  heart.  The  patient  soon  recovers  from  an  attack  of 
embolism ;  but  in  cerebral  htemorrhage  recovery  takes  jdace  only  after 
several  hours  or  days.  No  other  disease  resembles  embolism  to  a 
degree  to  make  the  ditferential  diagnosis  at  all  dithcult. 

Prognosis. — The  prognosis  must  always  be  guarded,  for  there  is  a 
consUmt  tendency  to  sotVningof  the  brain-sulistance  beyond  tlie  point 
of  occlusion,  and  the  urganic  heart  disease  which  primarily  caused  the 
attack  may  lead  to  its  repetition  at  almost  any  time.  As  to  the  im- 
mediate results  following  a  given  attack,  no  ojunion  can  be  advanced 
until  tlie  brain-symptoms  have  disappeared. 

Treatment. — The  treatment  of  embolism,  like  that  of  thrombosiB, 
is  unsatisfactory,  the  offending  body  being  beyond  reach,  After  an 
attack,  attention  should  be  given  to  the  relief  of  the  paralysis.  For 
this  purpose  massage,  friction,  salt-baths,  electricity,  and  manipula- 
tion and  systematic  exercise  of  the  paralyzed  muscles  should  be  em- 
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plov«L    The  rheumatism  and  heart-tronble  should  receive 
whh  a  view  of  prerenting  fotnre  trouble,  if  poaeible. 

THBOMBOSIS  OF  SINUSES. 

Definition. — ^The  fonnation  of  a  thrombus  in  the  veins  or  AuiUBtt 
of  the  brain,  setting  up.  sooner  or  later,  an  inflammation  of  these 
vessel?. 

ftiology. — ^Disease  of  the  heart  or  arteries,  or  anvthinr  that 
obstructs  the  return  of  blood  from  the  head.  may.  by  favoring  the 
formation  of  clots,  cause  this  disease.  Strictures  of  the  neck,  or  the 
growth  of  tumor?  along  the  jugular  vein  would  form  obstmctioiiaL 
The  disease  may  result  from  causes  within  the  head,  such  as  inflam- 
mation of  the  brain  substance  or  of  the  skull-bones,  or  the  extensioo 
of  disease  from  the  ear.  Inflammations  following  trephining,  or  exten- 
sion of  inflammation  from  erysijjelas  or  carbuncles,  may  also  cause 
this  trouble. 

Pathology. — The  longitudinal  sinus  is  ordinarily  the  seat  of  the 
disease:  if  due  to  the  extension  of  inflammation  from  the  ear.  the 
lateral  sinus  is  affected.  At  first  the  clots  are  black,  but  afterwmrd 
they  become  grayish. 

S3rniptoniatology. — The  diagnosis  is  difficult  Headache,  epi- 
leptic c^>nvulsions.  paralysis,  particularly  of  the  muscles  of  the  eyee. 
diplopia,  hyj>era*sthesia  or  anjesthesia.  and  finally  coma,  are  the  gat- 
eral  sii:n<  of  tlu*  di<e-a?e.  If  these  symptoms  should  follow  the  stop- 
page i»f  otorrhtjea,  it  would  lead  one  to  believe  that  thrombosis  had 
oeourreil. 

Diagnosis. — There  are  no  reliable  characteristic  symptoms  of  this 
affVK^tion,  and  therefore  a  positive  dia£m«»sis  cannot  l>e  made. 

Prognosis. — U.sually  srave.  as  the  disease  is  generally  fatal. 

Treatment. — Goo<l  di»'t  and  anything  that  ^ill  tend  to  keep  up 
the  patient's  strength.     Medieal  treatment  is  of  po  avail. 

TUMORS  OF  THE  BR-\IX  .\>'D  ITS  MEMBR.\NES. 

Definition. — They  consist  of  pathological  growths  having  their 
residence  within  the  skull. 

iEtiology. — Hereditary  pnr^lisposition  is  an  important  factor  in 
the  protluction  of  intra-cranial  tumors.  Syphilitic  gumniata,  tuber- 
cular and  cancerous  growths  depend  upon  particular  constitutional 
taints'.  Cancer  is  one  of  the  nio.-t  common  primary  forms,  and  is  a 
disease  of  advanced  life.  Tubercular  tumors  are  usually  secondary 
and  associated  with  tuljereulosis  of  the  lungs.  They  occur  in  youth, 
and  are  the  most  common  of  all  cerebral  tumors.  Syphilitic  tumors 
may  develop  at  any  time  of  life,  and  are  most  frequent  in  men.    In- 
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juries  of  the  skull  niay  excite  the  growth  of  tumors.  Vascular 
tumors  are  snnply  aneurisms,  and  occur  goticrally  between  the 
fortieth  and  sixtieth  years  of  lifi'.  f'vKtir*  ni  niul  i^f*lnno(*t*r<i  are 
parasitic  tumors. 

Pathology. — ^A  solitary  tuV>ercle  eoiitiit^tH  ot  a  luird  nodule  varying 
in  size  frrun  tliat  of  a  pe^a  to  that  of  a  marlik%  of  a  grayish-yellow 
color  and  globular  form.  The  inner  portion  is  yellow  and  cheefly,  the 
outer  part  reddish-gray.  Cancer  is  frequently  found  in  the  dura 
mater  and  sometimes  forces  its  way  along  the  vessels  and,  perforating 
the  hones,  protrudes  as  a  fungoid  tumor.  Simple  cancer  grows  from 
the  under  giu'faee  of  the  pia  mater.  Syphiloma ta  are  found  near  the 
cerebral  surface,  and  frequently  are  as  large  as  a  walnut  or  Bmall 
lemon.  Aneurismal  timiors  are  chiefly  at  the  base  of  the  brain,  and 
ordinarily  terminate  in  rupture.  Cysticerci  are  usually  found  in 
parts  well  supplied  with  vessels,  the  ventricles  or  pia  mater  being  a 
common  site,  Echinocncci  often  attain  an  enormous  si?>e,  one  growth 
being  reported  that  weighed  18i  ounces.  They  reach  the  greatest 
size  in  the  hemispheres  and  lateral  ventricles,  especially  in  chihlren 
before  i]\e  fontanelles  have  closed.  Cysticerci  are  filled  with  fluid 
and  have  a  tendency  to  destroy  surrounding  j>arts.  Their  presence 
keeps  up  a  constant  irritation  which  leads  to  inflammation  and  soft- 
ening. 

Symptomatology.— Headache  is  one  of  tlie  earliest  and  most 
persistent  symptoms.  Vertigo,  numbness,  tingling  and  formication, 
trigeminal  neuralgia,  chorea,  and  a  gradually  progressive  paralysis, 
commonly  hemiplegic  in  charactir,  gradually  develop.  If  the  tumor 
is  at  the  base  of  the  brain,  dii>lopia  is  common  and  the  hearing  is 
affected.  Vomiting  is  commonly  assueiatt'd  with  the  headache  and 
vertigo.  The  pulse  is  generally  slow,  but  t^»warda  the  end  of  the  dis- 
ease it  becomes  very  frequent.  Polyuria  and  saccharine  urine  are 
common,  and  point  to  irritation  of  the  floor  of  the  fourth  ventricle, 
Bubjects  of  tubercle  and  cancer  usually  show  traces  of  cachexia  in 
Uieir  make-up,  but  tumors  of  these  classes  may  sometimes  exist  for 
quite  a  length  of  time  before  the  general  cachexia  becomes  manifest. 
Where  vomiting  persists  the  patient  becomes  reduced,  and  constant 
Jieadaehe  and  sleeplessness  tend  to  lower  the  vital  powers.  In  such 
^caaes  symptoms  of  insanity  show  themselves  in  the  forms  of  emotional 
disturbance,  as  hysteria,  hallucinations,  delusions,  and  maniacal  at- 
tacks. In  other  cases,  apathy,  drowsiness,  and  imbecility  are  de- 
veloped. 

Diagnosis* — In  the  early  stxiges  of  disease  due  to  intra-cranial 
tumors,  it  is  almost  impossible  to  make  a  jjositive  diagnosis.  The 
most  characteristic  sign  is  a  double  optic  neuritis,  to  be  seen  on  careful 
examination  witfi  the  ophthalmoscope.  In  tubercular  cases  there  is 
usually  a  well-delined  affection  of  the  lungs  or  abdominal  organs,  or 
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an  inherited  phthisical  t-endency.  Chronic  hydrocephalus  is  fre- 
quently associated  i^ath  tumors  of  this  variety.  Cerebral  ha*niorrhii^e 
occurs  late  in  life^  comes  on  suddenly,  and  is  associated  witli  disK^use 
of  the  heart  or  arteries  and  granular  kidney.  Tumors  may  occur  at 
any  time  of  life,  and  the  symptoms  caused  by  them  are  gradual  in 
development.  _ 

Prognosis. — The  prognosis-  is  usually  bad.     Most  cases^  with  tl|^^| 
posiiilile  exception  of  those  due  to  syphilis,  result  in  death*     Soin^^ 
times  a  ]»atient  may  appear  to  improve  for  a  time.     The  mo^t  promi- 
nent symptoms  may  disappear,  and  hopes  of  recovery  may  be  enter- 
tained, but  relapses  are  pretty  cerliiin  to  occur  with  a  fatal  termina- 
tion. 

Treatment. — For  the  tubercular  variety  the  line  of  treatment  has 
already  been  given  under  the  head  of  tubercular  meningiiiij.  In 
cases  due  to  syphilis,  Mercury,  Nitric  acid,  and  Thuja  should  he 
employed.  As  regards  other  varieties,  little  can  be  done  except  to 
keep  up  the  strength  of  the  patient  by  the  proper  measures. 


B.    DISEASES  OF  THE  SPINAL  MARROW  AND  OF  ITS 

COVERINGS. 

BV  CHARLES  PORTER  HART,  M.D* 


INTRODUCTORY. 

As  the  sjiinal  cord,  instead  of  being  a  simple  organ,  is  one  of  vrry 
complex  structure  and  function ,  I  deem  it  advisable  to  give  in  thia 
introduction  so  much  of  its  anatomy  and  physiology  as  may  be  re- 
quired in  the  rejirional  diagnosis  of  its  diseases. 

Structure, — ^The  spinal  cord  is  that  part  of  the  cerebnvspinal  axia 
which  is  contained  within  the  vertebral  canal.  It  extends  from  the 
foramen  magnum,  at  the  base  of  the  eranium,  where  it  is  continuous 
with  tlic  medulla  oblongata,  to  the  lower  border  of  the  fir8t  lumbar 
vertebra,  where  it  terminates  in  a  slender  filament,  the  jMym  termitiok. 
Like  the  brain^  it  is  invested  throughout  its  whole  extent  by  two 
membranes,  the  pia  mater  and  the  arachnoitL  Beneiith  the  lattf*r  is 
the  mih-arachnoidf,an  space^  containing  a  serous  secretion,  called  the 
cerei/ro^innaljiuid.  Outside  the  arachnoid  membrane  is  a  loose  6broui» 
sheath,  called  the  thtni  muter  of  the  cord,  which  is  continuous  with 
that  which  invests  the  brain. 

The  spinal  cord  varies  in  length  from  fifteen  to  eighteen  inches,  ac- 
cording to  the  height  of  the  individual;  it  also  varies  in  diameter  in 
different  parts,  there  being  both  a  eervHcal  and  a  lumbar  enliirgement 
The  cervical  enlargementj  which  extends  from  the  third  cervical  ta 
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the  first  doTBal  vertebra,  is  widest  in  a  lateral  direction ;  while  the 
hiuibar  enlargement,  which  reaches  from  the  lower  part  of  the  eleventh 
dorsal  to  the  iipjjer  border  of  the  first  lumbar  vertebra,  ia  widest 
antero-posteriorly,  thus  giving  it  in  every  part  the  form  of  a  flattened 
cylinder. 

The  cord,  throughout  its  entire  length,  is  almost  compl<*t«ly  divided 
into  two  equal  and  syDimetric:al  halves  by  an  anterior  median  and 
ymtmm  mrdlan  Ji^mre,  The  posterior  fissure  is  narrower  and  deeper 
than  the  anterior  fissure,  the  fonner  penetrating  to  about  one-half, 
and  the  latter  to  about  one-third  of  the  thickness  of  the  cord.  This 
leaves  an  undivided  portion  near  the  centre,  called  the  eommissure  of 
thispituil  cord,  in  the  centre  of  which  is  the  spinal  canal,  extending 
downwards  from  the  fourth  ventricle,  and  about  the  one-eighth  of  a 
line  in  diameter. 

Each  lateral  lialf  of  the  cord  is  further  divided  into  columns  by 
three  shallow  fissures,  or  depressions,  called  respectively  tlie  nntcro- 
IttUrrd^  the  pa^itero-lateral^  and  the  podiroiiUennedLary  fismtre.  The  first 
two  of  these  so-called  fissures  correspond  to  the  superficial  origin  of 
the  anterior  and  posterior  roots  of  the  spinal  nerves.  Tlie  postcro- 
intenuediary  fissure  is  situated  on  the  outer  side  of  the  posteru- median 
fissure  and,  like  the  antero-lateral  fissure,  is  scarcely  perceptible, 
being  most  apparent  in  the  cervical  region.  These  fissures  mark  the 
boundaries  of  the  anienor,  hural^  poi^terior^  and  fK)8(ero-median  foiumns 
of  the  spmal  cord.  Some  anatomists,  however,  include  the  first  two 
columns  in  one,  under  tlie  name  of  the  anUro-hteral  column.  These 
anatomical  divisions  of  the  cord  have  been  so  modified  by  patho- 
logical researches  that,  in  order  to  designate  with  precision  the  situa- 
tion and  character  of  spinal  lesions,  it  is  now  tlie  rule  to  name  certain 
regions  of  the  cord  after  their  respective  functions,  or  after  the  inves- 
tigators who  first  discovered  them.  Thus,  the  narrow  spaces  on  either 
side  of  the  anterior  median  fissure  are  called  the  unerossed  pi/ramidal 
track  (Flechsig)  or  cohmm  of  TurcL  Next  to  these,  constituting  the 
fundamenUd  parts  of  the  anUTior  columns^  are  the  anterior  rtMd-zunf^  of 
Charcot  Beliind  these,  and  extending  back  t<j  the  ]>osterior  liorns  of 
gray  matter,  are  tlie  two  lateral  columns  of  the  cord,  certain  portions 
of  which  are  named  the  direct  cerebellar  columns  and  the  crot^cd  pyni- 
midfd  cohinmji. 

In  like  manner,  the  posterior  columns  have  been  divided  into  the 
columns  of  GoU  and  of  Burdach,  the  former  comprising  the  portions 
lying  immediately  on  either  side  of  the  postero-modiun  fissure,  and 
tlic  latter  the  poi(tcrmr  rmt-2*mcM  of  Cfuircot. 

The  spinal  cord  gives  ofi*  thirty-one  pairs  of  nerves,  each  of  which 
arises  by  two  roots,  one  from  the  antero-lateral,  and  tlie  other  from 
the  postero-lateral  fissure.  These  two  roots  join  each  otlier  and  form 
one  nerve  before  leaving  tlie  spinal  can4l.     The  putittriur  ruots  are 
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larger  thun  the  anterioTj  while  their  filaments  are  finer  anrl  mo^<^ 
delicate. 

The  cord  is  composed  of  gniy  and  white  matter,  the  former  being 
disposed  in  the  form  of  a  douhle-creecent  in  the  interior  of  the  cord. 
Each  half  presents  what  is  termed  an  anterior  and  ponterior  comu,  or 
horn,  the  cornua  heing  directed  towards  the  surface  of  the  cord,  and 
the  convex  surfaces  joined  by  a  band  of  gray  matter,  called  the  ^ay 
eortimmnre  of  the  cord.  The  anterior  horn  i^  short  and  Uiick,  while 
the  posterior  horn  is  long  and  thin,  and  extends  nearly  to  the  point 
of  attachment  of  the  posterior  roots  of  the  spinal  nerves. 

The  ffrmj  mntier  of  the  cord  consists  of  (1)  ntrvf-crlht  of  various  fi 
and  skrA^  Vf'iih  from  two  to  fhfht  procesiifjf  ;^  (2)  nrrrr-jihrfit ;  (3)  bin 
vc^els;  (4)  ccmnccthc'thme  clemcntju.  The  cell>  of  the  anterior  horn 
are  large  and  mukipolar,  while  those  of  the  posterior  cornu  are  mntiU 
and  mingled  with  what  is  termed  the  gdntinous  mhdance  of  the  cord- 
The  nerve-fibres  are  small^  and  in  the  posterior  horns  are  arraBgcd  in 
the  form  of  pltxuse^. 

The  enlargement  of  the  cord  in  the  cervical  and  lumbar  regions, 
where  tlie  nerves  of  the  extremities  mre  given  off,  is  chiefly  due 
to  the  increased  amount  of  nerve-cells  at  those  points,  there  being 
comparatively  little  gray  matter  in  the  intermediate  portions  of  llie 
cord. 

TI)e  wliite  substance  of  the  cord  is  composed  (1)  of  nerve-fihrtji, 
(2)  btoofhrsseh^  and   (3)  conned ivt-tisstie  elmiefitJi,      The   nerve-fibres, 
wdiicli  differ  in  size,  have  a  medullar)^  sheath,  hut  no  investing  mcm^H 
brane.     They  pursue  two  very  distinct  courses  in  the  Bulist^vnce  of  tlil|^H 
cord,  one  tninmasey  and  the  other  hnfjitudhmL 

The  fibres  contained  in  ttie  anierwr  tmU  are  found,  when  traced 
back,  to  issue  from  the  nntfTwr  htmiit  of  ffmy  mutter^  and  to  be  in  ira- 
mediate  connection  with  the  jtroffinf/otmut  o/  thr  celh  of  that  portion  of 
the  gray  matter.  These  fihres  traverse  the  cord  horizontally  or  ob> 
liquely,  and  appear  to  he  connected  with  the  other  set  of  rootis  on  tin* 
fiame,  or  nn  the  othor^  side  of  the  cord. 

The  fihrc^s  composing  the  poi^ferim  rnoU  may  in  like  manner  be 
traced  to  the  posterior  horm  of  gray  matter.  These  fibres  ascend  atid 
descend  for  a  certain  distimee  in  the  posterior  columns  of  the  cord^^H 
and  then  decussate.  The  decussation  is  effected  either  by  the  fibri^H 
themselves  passing  to  the  opposite  side,  or  else,  before  leaving  th© 
gray  matter,  joining  the  prolongations  of  cells  on  the  opposite  side  of 
the  cord. 

Some  of  the  longitudinal  fibres  appear  t<3  connect  the  posterior 
roots  directly  with  the  posterior  column,  nnd  others,  after  passing  into 
the  gray  matter,  emerge  from  it  into  the  posterior  column,  or  into  the 
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posterior  part  of  tbe  lateral  coluinii  of  the  same  or  the  opposite  eide. 
It  is  thought  that  most,  if  not  all,  of  these  longritudiniil  fihree  are 
commissures  connecting  the  nerve-roots  of  one  segment  with  the  nerve- 
cells  of  another  segment  ahove  or  belhw  it,  but  how  far  they  extend 
up  or  dowTi  tlie  cord  is  unknown.  They  are  more  superficial  than 
the  transverse  fibre?^  and  constitute  the  greater  portion  of  the  white 
columns. 

Function, — ^The  chief  fiinetionB  of  the  spinal  cord  are  :  (1)  the  con- 
veyance of  sensory  impressions  of  all  kinds  tx)  the  l>rain  ;  (2)  the 
transmission  of  motor  influences  from  the  brain  to  all  parte  of  the 
body,  especially  to  those  supplied  by  voluntary  muscles,  and  also  to 
the  bloodvessels,  the  several  \Hscera,  and  their  ducts  ;  and  i^)  a  vital 
or  self-generating  function,  giving  rise  not  only  to  the  various  kinds 
of  reflex  pihenomena,  but  controlling  the  nutrition  of  the  tissues  and 
the  f\inctional  activity  of  organs.  Ordinary  centripetJil  impressions 
enter  the  spinal  cord  by  the  posterior  roots,  cross  to  the  opposite  side 
of  the  cord  by  the  decussating  fibres,  and  reach  the  brain  mainly 
through  the  posterior  columns,  though  some  of  them,  especially  those 
from  the  lower  extremities^,  arc  supposed  to  asecnd  l\v  way  of  the 
lateral  columns.  Paivftil  imi>ressi4)nH^  however,  after  passing  through 
portions  of  the  posterior  columns,  appear  to  traverse  the  gray  matter 
of  the  cord,  since  injury  of  the  latter  is  found  to  materially  interfere 
with  the  transmission  of  such  impressions. 

Centrifugal  or  voluntary  motor  influences  descend  chiefly  through 
the  n'omfd  pi^ramidal  b'act  in  the  posterior  part  of  the  lateral  columns, 
and  after  reaching  the  projier  level  in  the  cord,  tlie  UKitor  fibres 
til  rough  which  they  travel  penetrate  the  gray  matter  of  the  anterior 
horns,  and  are  thus  brought  into  relation  with  the  great  nerve-cells 
from  wdiich  the  fibres  arise  which  constitute  the  anterior  root^  of  the 
cord.  What  relation  the  dirert  pijmmidal  trad  holds  to  the  transmis- 
sion of  mot«:)r  influences  from  the  brain  is  not  known,  though  it  is 
believed  to  be  in  some  manner  related  to  th©  motor  function  of  the 
cord. 

Special  Centres, — The  gray  matter  of  the  cord  embraces  several 
special  centres,  the  most  important  of  wliicli  are  the  cilut-gpinal  and 
the  genito-nmumf.  The  ciliu-spiniil  centre,  according  to  tiie  researches 
of  Budge,  Waller,  and  Bruwn-8C(|Uarrl,  is  situated  between  the  fifth 
cervical  and  second  dorsal  vertebra.  Other  observers  make  its  bound- 
aries still  more  extensive,  Schiff*  carrying  it  as  high  as  the  medulla 
oblongataj  and  Claude  Bernard  as  low  as  the  seventh  dorsal  vertebra. 
This  centre  influenees  the  vaso-motor  nerves  which  suitidy  the  vessels 
of  tlve  eye  and  the  side  of  the  fiice  and  neck.  The  genito-urinary 
centre  is  situated  in  the  dorso-lurnbar  portion  of  the  cord.  Irritation 
or  injury  of  this  centre  gives  rise  to  various  degrees  of  irritability  or 
paralysis  of  the  gcnitoHirinary  organs.      Various  othur  vaso-iuotor 
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centres,  which  appear  to  be  situated  in  the  anterior 
mattc*r,  exist  all  along  the  cord,  but  their  special  functioi 
mo4?t  part  very  imperfectly  known. 

Brjlrx  Adimi, — The  reflex  action  of  the  spinal  cord  is  o 
hnportiuit  functions.  This  property  regidee  in  the  eel 
inatU'r  of  the  cord,  sensory  impressions  being  conveyed 
the  posterior  roots,  and  b}^  them  transmitted  as  motor 
the  anteriiir  or  motor  roots,  without  any  participation  of 

The  chief  reflex  actions  of  the  cord  are  termed  »ki 
iemUyn  rcficTea,     The  principal  skin  reflexes  are:  (a)  the 
resulting  from  irritation  of  the  skin  in  the  interscap 
causing  contraction  of  the  scapular  muscles ;  {h)  tlie 
from  irritation  uf  the  chest  over  the  fifth  and  sixth  inte 
causing  contraction  of  the  upper  portion  of  the  rect 
muscle ;  (c)  the  ahdmainal  reflex^  from  irritation  of   tli 
between  Poupart's  ligament  and  the  ribe,  causing  cont 
abdominal  muscles ;  {d)  the  rrmiaMerk  refici^  from  irrittf 
skin  on  the  upper  and  inner  part  of  the  thigh,  with  drawfi 
testicle;   (f)  the  gluiml  refteXy  from  irritation  of  the  8l| 
nates,  causing  contraction  of  the  glutetil  muscleij ;  and  (/; 
r^lese,  from  irritation  of  the  sole  of  the  foot,  causing  m 
the  toes,  or  of  the  toes  and  foot,  or  of  these  and  the  log. 

The  chief  tendon  reflexes  are  :  (a)  tlie  aiikk  ckmuSj 
kne4?  ph^novimouj  also  called  the  patellar  reflex^  the  kneejei 
the  tendoii  refter.  There  is  this  marked  difference  betwt 
forms  of  reflex  action  that  whereas  the  knee  phenomeiton  o^ 
health,  the  ankk  chnus^  on  the  contrary,  occurs  only  ia] 
hence  the  latter  is  regarded  by  some  as  a  nmre  certain  \ 
spinal  disease  than  is  the  absence  of  the  former.  ! 

The  patellar  retlex  may  be  excited  by  striking  the  % 
patella  a  smart  blow  with  the  edge  of  the  hand,  wdiilst  U 
at  an  obtuse  angle,  or  crossed  loosely  upon  its  fellow ;  tb 
ing  a  single  upward  jerk  t*f  the  foot  and  leg.  The  anl 
produced  by  extending  the  knee  and  then  pressing  quick! 
continuously  against  the  anterior  portion  of  the  sole  of  th 
gives  rise,  in  certain  diseased  conditions  of  the  cord,  to  el 
tions  at  the  ankle  joint,  which  continue  while  the  preasu 
but  no  longer.  In  some  cases  the  whole  limb,  and  evej 
opposite  side,  is  ali'ected. 

JLesj'aTw.— Diseases  of  the  spinal  cord  are  divided  in 
classes,  (1)  mjdemk  or  mfattnuitie  hmom,  and  (2)  non^s 
lesimis.  The  former  chiss  mcludes  those  secondary  < 
which  tend  to  spread  upward  and  dtiwnward,  writhe 
laterally  or  to  the  adjacent  columns.  This  class  is  sut 
(ft)  lesions  of  the  mihcmdic  s^defUy  and  (6)  lesions 
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mff>ilenVj  tenns  signifying  respectively  the  sensorj/  and  motor  tracts  of  the 
cord.  Each  embraces  several  distinct  parts  of  the  spinal  cord,  the 
former  including  the  columns  of  Goll  and  of  Burdaeh^  or  the  entire 
antero-lateml  columns  and  the  anterior  horns  of  gray  matter,  and  the 
latter,  or  kinenodic  eysteni,  embracing  the  lateral  columns  and  the 
columns  of  Tiirck,  or  the  posterior  columnB  and  t!ie  posterior  horn8  €»f 
gray  matter.  The  former  incluilej^  thos^e  leeione  the  Bymptonis  of 
which  relate  especially  to  sensation  and  coordination  of  movement, 
and  the  latter  those  which  pertain  chiefly  to  motor  and  trophic  in- 
ftuences. 

As  mosit  spinal  lesions  assume  the  form  of  distinct  diseases,  and  m 
theee  will  have  to  be  fully  discussed  hereafter,  we  shall  here  t-ouch 
only  upon  the  most  eharucteristie  points  pertaining  to  their  rliugnosis, 

1.  Sclerosis,  when  confined  to  the  columns  of  Goll,  cannot  be  diag- 
nosed with  certainty  as  to  situation,  but  it  may,  and  often  does,  occur 
Uiere  as  a  secondary  result  of  other  lesions  which  produce  a  progres- 
sive degenerative  process  in  the  spinal  cord. 

2.  This  lesion,  which  may  affect  the  whole  or  only  portions  of  the 
column,  becomes  more  and  nn^re  ai>|>arent  as  we  ascend  tlic  cord, 
because  the  columns  of  Goll^  whieli  are  wedge-shaped,  an*  witlrst  and 
most  distinct  in  the  cervical  region. 

3.  Sclerosis  of  the  cf^lumns  of  Burdach  generally  rnimTnn(M's  m  the 
lumbar  region,  and  gradually  ascends  towards  tlie  medulla  ohiimgata, 
until,  in  some  cases,  the  whole  length  of  the  column  becomes  affected. 
The  same  degenerative  process  takes  place  at  the  sanie  time  in  the 
eolumns  of  Goll,  but  this  condition  is  found  to  be  a  secondary  result 
of  the  former. 

4.  Sclerosis  of  the  posterior  columns  of  the  spinal  cord  can  oidy  be 
positively  diagnosed  when  all  the  functions  of  those  columns  become 
ini|»aired,  namely,  animtmyiy  coortfinaUan  of  moremrnt,  and  rrflrx  exdf- 
ahUifif.  It  may,  however,  often  be  recognized,  long  l>eforc  ataxic 
symptoms  make  their  apjiearance,  simply  by  the  fulgurating  pains 
alone,  as  these,  if  carefully  scrutinized,  may  generally  be  distin- 
guished from  those  of  m-Hry  other  affection.  If  to  thcBc  are  added 
diminiahed  reflex  movements,  and  especially  if  Uie  optic  symptoms 
become  more  and  niore  marked,  as  the  disease  extends  upward  along 
t!ie  cord,  the  nature  and  scat  of  the  Iesi(jn  may  hv  considered  as  fully 
made  out. 

5.  Sclerosis  of  the  columns  of  Tiirck  may  occur  either  separately 
in  connection  with  similar  degenerative  changes  in  the  postero- 
lateral columns  of  the  cord.  These  changes,  if  secondary  to  enceplialic 
lesions,  will  generally  be  preceded  by  crossed  hemiplegia  ;  but  owing 
to  degenerative  changes  in  the  colunnis  of  Tiirck,  that  is  to  say,  in  the 
direct  or  uncrossed  pyramidal  fibres  of  the  cord,  cliaracteristic  symp- 
toms will  usually  manifest  themselves  on  both  sides  of  the  body. 
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The  ditignosis  of  anterior  and  postero-Jateral  8clero8i&  from  prog 
deecencling  degeneration  of  the  cord  is  rendered  quite  certain  by  tfi 
supervention  of  rigidity  iu  the  paralyzed  musele« ;  and  if  this  condi- 
tion ie  accompanied    hy  atropliy  of  the  affected  muse  lee,  there  is 
reason  to  suspect  that  the  anterior  horns  of  the  gray  matter  of  the 
cord  have  become  implicated. 

6.  SclerosiB  of  the  lateral  eolunms  of  the  cord  maybe  dibtinguished 
fipom  a  similar  condition  of  the  pustcrior  columns  by  tlie  absence  of 
aneesthegiia,  of  numbness,  and  of  fulgurating  pains,  even  when  Ibe 
paretic  state  of  the  lower  extremities  is  etuch  as  to  simulate  incoordina- 
tion of  movement.  Moreover,  in  this  condition  there  is  a  marked  in- 
crease,  instead  of  diminution,  in  the  reflex  excitability  of  the  affected, 
jjartB.  If  the  lesion  extend  upward  sola's  to  involve  the  nerve-roote  of 
tlie  niedulki,  we  nmy  have  developed,  in  addition  to  the  other  symp- 
toms, the  condition  known  m  glosso-hibio-laryngeal  paralysis. 

7*  Degeneration  of  the  ganglion  celb  of  the  anterior  horns  of  the 
cord  is  easily  distinguishable  frum  atrophy  of  the  same  tissuCj  1st,  by 
the  more  nipiil  f)rogress  of  the  latter  affection ;  2d,  by  the  absence  of 
paralyi?is,  coupled  with  progressive  atrophy  of  individual  muscles  in 
the  hitter,  and  i»f  suddenly  recurring  and  extensive  paralysis,  followed 
by  atroj^liy  and  contracture  of  tlie  affected  muscles,  in  the  acute 
variety  of  the  former.  The  clironic  variety  of  myelitis  is  cliajpiosed 
with  greater  dilBculty,  but  may  generally  be  diistinguished  from  pro- 
gressive musculiir  utropliy  or  degeneration  of  Uie  anterior  nerve-cells 
by  severe  neuralgie  pains  and  by  tlie  absence  of  fibrillary  twitchings 
of  the  affected  muscles.  Central  myelitis  can  only  be  diagnosed  by  a 
careful  study  and  estimate  of  all  the  syitiptoms. 

S,  Foail  or  transverse  Imio ns  o(  ilw  cord  involve  both  the  a^thcsodic 
and  the  kinesodic  systems,  and  hence  generally  produce  parcJi/t/U  of 
motion^  inrreaHe  or  diminntion  of  reflex  ej^cikibUity^  more  or  less  annrsthejfin, 
numbnrm^  and  pnin,  and  in  some  cases  trophic  changes^  together  with 
parahfHis  of  ike  h/ufr  <^phinda'S.  There  is  but  one  systemic  lesion  of  the 
cord  capable  uf  producing  this  combination  of  symploms,  and  that  is 

9.  There  are  live  different  regions  of  the  cord  the  focal  le.sions  of 
which  produce  symptoms  sufliciently  characteristic  for  diagnoetic 
purposes,  namely,  the  upper  cermcal^  the  cervical  enlargcinenlt  the  mid- 
dmiftitly  the  lowf^r  dftrmd  or  supra-lumhur^  and  the  lumbar  enfargemcnt, 

10.  Focal  li'sions  in  the  upper  cerrie/d  region  produce  complete  hemi' 
pktfia  belitw  the  scat  of  lesion  when  mit  lateral  half  of  the  cord  is  in- 
volvetl,  ami  eom|)lete  paraptrgia,  with  anaesthesia  of  the  entire  body, 
if  the  k'siun  involves  the  whole  diameter  of  the  cord*  As  the  seat  of 
lesion  is  such  as  to  implicate  tlje  plirenic  nerve,  the  diaphragm  will 
be  paralyzed,  iu  consequence  uf  which  there  will  be  mi»re  or  less 
dyspniea  iind  hiccough  ;  but  unless  the  injury  involve  tlie  respiratory 


DISEASES   OF  THE   NERVOUS   SYSTEM. 


683 


centre  of  tbe  medulla — which  is  not  the  case  when  the  lesion  is  eon- 
tincd  simply  to  the  upper  cervical  region  of  the  cord— respiration  will 
not  he  entirely  arrested,  since  the  function  of  the  pnoumogastric  nerve 
will  not  be  directly  interfered  with.  It  ih  only  in  slowly  developed 
cases,  however,  tlmt  the  leeion  ie  thuB  limited,  but  when  it  is,  we  may 
have,  in  addition  to  the  symptoms  above  mentioned,  more  or  less  dia- 
tm*biince  of  the  pulse,  from  irritation  of  the  acceleratory  centre  of  the 
heart,  and  an  increase  of  the  temperature  about  the  face  and  neck, 
together  with  irre^larity  of  the  pupils,  from  implication  of  the  cilio- 
jfipiu;d  centre  in  the  lower  cervical  region,  the  paralysis  in  the  mean- 
while gradually  increasing  from  al)ove  downward. 

11.  Focal  lesions  of  the  spinal  cord  seated  within  the  cervkal  mlarge' 
mcjU  produce  a  gradual  descending  partdysis  of  the  ann^  and  kffs^  ac- 
companied with  a  sense  of  constrktion  aliout  the  chest  the  precise  situa- 
tion of  which  depends  upon  that  of  the  exciting  cause*  Wlien  the 
lesion  is  seated  in  the  upper  part  of  the  enlargement,  where  the  nerves 
composing  the  brachial  pKxus  are  given  off,  the  paralysis  will  affect 
the  parts  to  which  its  branclies  are  distributed,  namely,  the  muscles 
of  the  anu,  tlie  extensors  of  the  foreanUj  and  the  pails  supplied  l>y 
the  branches  aliove  the  clavicle.  Tlie  sense  of  constriction  experi- 
enced in  tliese  caeea  is  referred  to  the  Icvul  of  the  clavicles ;  and  when 
the  lesion  involves  the  whole  diameter,  the  dyspncca  is  extreme. 

Lesions  situated  in  tlie  Imver  portmi  of  tlie  cervical  enlargement 
affect  the  parts  supplied  by  the  ulnar  nerve,  causing  not  only  a  gradual 
paralysis^  but  in  many  qhsvs  ending  in  atrophy  of  the  musck's  sup- 
plied by  that  nerve,  especially  tlie  flexor  muscles  of  the  wrist  and 
the  small  muscles  of  the  hand,  particularly  of  the  two  inner  fingers. 
The  thoracic  and  abdon)inal  muscles  are  also  more  or  less  affected, 
and  if  the  lesion  be  an  extensive  one,  may  produce  great  and  even 
dangerous  embarrassment  to  respiration.  Tlie  characteristic  band- 
feeling^  in  this  case,  is  experienced  around  the  ujiper  [»art^>f  the  chest. 
Tlie  extrt^mities  are  mi>re  or  less  affectiul  with  parusis  and  anaesthesia^ 
ur  it  may  be  with  paralysis,  the  effect  corresponding  with  the  extent 
of  the  lesion  and  tlie  amount  of  injury  done  to  the  cord. 

Lei^ions  of  the  cervical  enlargement  may  compress  or  destroy,  or 
they  may  only  irritate,  the  cilio-spinal  centre,  or  tliey  may  liave  a 
Bimilar  effect  upon  the  acceleratory  centre  of  the  lieart.  In  the  fonner 
case  the  pupils  will  generally  be  contractiid,  the  face  and  neck  red 
and  congested,  and  thu  circulation  retarded.  In  the  latter  the  effecta 
will  be  reversed  j  the  pupils  will  usually  be  dilated,  the  face  will  he 
pale,  and  the  action  of  the  heart  accelerated.  When  the  lesion  results 
from  crushing  of  the  vertebra,  the  temperature  of  the  body  may  be 
considerably  elevated,  while  the  action  of  the  heart  may  at  the  same 
time  be  more  or  less  depressed. 

12.  Focal  lesions  of  the  mid-dorml  regiQti  produce  a  sense  of  con- 
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etriction  around  the  body  in  the  region  of  the  diaphragm.  SoraetimMi 
however,  it  may  be  felt  as  low  down  as  the  navel,  and  at  other  titne0 
as  high  as  the  axilla?,  according  as  the  lesion  is  in  the  middle  or  up[>er 
third  of  the  dorsal  portion  of  the  cord.  The  muscle««  of  the  low(*r 
limbs  at  first  become  paretic,  then  paralyzed,  and  tinally  affected  with 
contracture.  In  the  early  stages  there  usually  exists  a  ntate  of  prclrr* 
natural  reflex  excitability,  which  ta^es  the  form  of  muscular  rigidity 
and  stifl'nesB  whenever  the  patient  endeavors  to  walk  or  stand,  Iji 
other  cases,  or  in  the  pame  cases  at  a  later  period,  this  reflex  excita- 
liility  aspuiucs  tlie  form  of  t«>nic  and  clonic  spasms.  These  convuki! 
nu^venients,  which  may  occur  even  when  the  patient  is  lying  in  b< 
are  often  excited  by  exposure  to  even  the  slightest  peripheral  irritxi- 
tion,  such  as  changing  the  position  of  the  limbs,  the  presence  of  urine 
in  the  bladder,  or  tlie  distension  of  the  rectum  by  ffecal  accumulations* 
Hence  Brown-S^quard  calls  the  condition  qmal^epU^pmf.  Although 
the  bladder  and  rectum  nuiy  be  paralyzed,  the  reflex  excitability  of 
the  cord  is  so  great  that  they  frequently  expel  their  contents  volun- 
tarily, as  though  they  still  retiiined  their  normal  functions;  but  in 
the  more  advanced  st^iges  the  urine  is  often  retained,  or  only  escape* 
by  dribbling.  The  paralyzed  muscles  seldom  degenerate  or  undergo 
atrophy,  nor  do  they  lose  the  power  of  electriral  excitability. 

13.  Focal  lesions  in  the  ifupra-himhar  or  hwer  dorml  tffj'wn  proiiucQ 
very  nearly  the  same  symptoms  as  those  caused  by  lesions  of  tb# 
cord  in  the  mid-dorsal  region.  The  chief  difference  He^  in  the  j«irt  of 
the  body  in  which  the  sense  of  contraction  is  felt,  which  is  lower 
down,  being  referred  to  a  level  between  the  umbilieuB  and  the  hips. 
The  reflex  spasms,  though  frequent  and  well-marked,  are  somewhat 
less  violent  than  when  tlie  lesion  is  seated  higher  up  the  cord. 

14.  Focal  lesions  of  the  lumbar  enlargement  produce  the  most  promi- 
nent effects  when  situated  in  the  lower  portion,  that  being  the  part  of 
the  cord  whicli  gives  origin  U)  tlie  sciatic  nerve.  Hence  we  i\tu\  that 
when  this  portion  of  the  cord  is  affected  the  paralysis  is  chiefly  mani- 
fested in  the  parts  to  which  that  nerve  is  distribute*!.  The  sjihincter 
of  the  rectum  is  frequently  jwralyzed,  but  iiot  that  of  the  bladder. 
Sensibility  is  often  impaired  in  the  parts  supplied  by  the  sciatic 
nerve,  there  being  usually  a  sense  of  numbness,  and  in  some  cases 
complete  anaesthesia.  The  sense  of  constriction  experienced  in  this 
class  of  spinal  lesions  is  referred  to  the  thigh  or  leg, 

15.  The  symptoms  above  given  apply  to  focal  lesions  affecting 
portion  of  the  transverse  diameter  of  the  cord.  When  limited  tti  imc 
lateral  half  of  the  cord,  we  have  the  phenomena  known  as  spinal 
hemipU'gin  and  spinal  hrmi-parnplfffin.  The  former  are  Uie  n.'SuU  of 
focal  lesions  confined  to  the  one  lateral  half  of  that  portion  of  the 
cord  composing  the  cervical  enlargement  or  the  part  nb*n'eit;  «nci 
tlie  latter,  of  those  limited  to  one  lateral  half  of  the  dorsal  r^ion  of 
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tlip  cord.  In  both  cases  tiie  paralysis  is  ccmfined  to  the  side  of  the 
Ixidy  lie  low  the  sent  of  the  lesion,  and  the  anii^sthesia  to  the  opposite 
Bide,  also  below  tlie  seat  (»f  legion.  Soinetinies  the  plienomena  are 
incomplete,  owing  to  tlie  incomplete  destruction  of  the  lateral  lialf  of 
tlic  cord.  When  the  lesion  is  so  situated  as  to  involve  the  cilio-spinal 
centre,  the  pupil  is  sluggish  and  dues  not  respond  to  li^ht,  the  face 
and  neck  are  red  nnd  congested,  and  the  temperature  of  the  aflected 
parts  is  above  the  normal  standard.  A  rise  in  temperature  in  the 
paralysed  muscles  also  occurs?  from  lesions  seated  in  other  portions  of 
the  cord,  owing  to  the  implication  of  vaso-motor  centres  in  the  repons 
severally  affected.  The  seat  of  constriction  varies  in  all  cases  with 
the  part  of  the  cord  affected.  The  degree  of  reflex  irritability  in  the 
paralyzed  muscles  imlicates  to  what  extent  the  gray  matter  of  the  cord 
is  implicatedj  and  the  presence  or  absence  of  atrophy  shows  whether 
the  trophic  function  of  the  cord  has  suffered  by  changes  in  the  gan- 
glion cells.  The  appearance  of  antesthesia  on  the  j)aralyzed  side,  or 
of  pBresis  on  the  ana'sthetic  side  of  the  body,  shows  not  oidy  that 
the  lesion  is  progre^ksing  transversely,  but  that  it  has  already  passed 
the  centre,  and  is  beginnmg  to  invade  the  opposite?  half  of  the  cord. 

SPINAL  HYPEREMIA. 

Synonyms.— Congestion  of  the  spinal  cord ;  French,  Hyp6reTni6 
de  la  Moelle  Epini^re;  German,  Riickenmarks-hyperamie,  Spinal- 
hyperaniie. 

Definition — By  spinal  hyperemia  is  meant  a  general  or  local  ex- 
cess of  1th lod  in  the  spinal  curd  and  it8  nunibranes. 

History. — Authorities  differ  widely  as  to  the  extent  and  frequency 
of  this  condition.  Bastian,*  while  he  does  not  question  it«  existence 
and  importance,  says  it  is  more  frequently  talked  of  than  it  deserves, 
and  characterizes  our  knowledge  of  its  symptoms  as  exceedingly 
"shadowy."  Leudet,  Hammond,t  and  others,  on  the  contrary, regard 
it  m  an  easily  recognizable  ctmdition,  and  one  which  may  and  should 
he  diagnosticated  from  all  otliers. 

iEtiology. — Spinal  hypertemia  is  frequently  the  result  of  such 
agencies  as  tend  to  drive  the  blood  inward  from  the  surface,  such  as 
exposure  to  intense  cold,  working  in  compressed  air,  and  suffering 
from  the  cold  stage  of  intermittent  fever.  Other  causes  are  excessive 
muscular  exertion,  venereal  excesses,  the  abuse  of  alcoholic  stimulants, 
Uie  suppression  of  customary  discharges,  long  continuance  in  the  erect 
iwsition,  and  nKcbrmicjd  injuries,  such  as  result  from  falls,  blows, 
railway  accidents,  etc. 


«  Did.  of  Med.,  p.  1474. 

t  I>ifi*aaes  of  Nefvouu  System,  seventh  edUion,  piige  395. 
VOL.  n.— 38 
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Morbid  Anatomy  and  Pathology, — Section  of  the  cord  exhibit* 
&  }iypt^ra;iiiic  condition  of  both  the  white  and  gray  8ub»tancei  the 
capillary  vessels  being  increased  both  in  size  and  n timber.  The 
Bpiual  inenibraues  are  also  highly  congested,  the  vessels  being  very 
large  and  tortuoue,  and  capable  Ixom  distension  of  exerting  consider- 
able pressure  upon  the  cord.  The  cerebro-spinal  lluid  is  genemlly 
found  to  be  more  or  less  increased  in  quantity. 

These  anatomical  change?,  it  will  be  seen,  are  in  perfect  accord  with 
the  symptoms.  The  hyperajmia  increases  the  excitability  of  the  cord, 
while  the  pressure  produced  by  it  diminishes  its  functions  in  a  cor- 
responding degree.  And  since  the  foniier  is  due  t*)  congestion  of  the 
substance  of  the  cord,  and  the  latter  to  that  of  the  metubraoes,  the 
hypera?sthesia  is  readily  accounted  for  by  the  hypertpraia  of  tlie  gray 
substance,  and  the  anaesthesia  by  the  pressure  of  the  congested  mem- 
branes upon  the  white  substance.  The  disturbaiices  in  t>ie  motor 
function  may  be  explained  in  the  same  way,  hypeneniiaof  the  antero- 
lateral columns  causing  the  twitchings  in  the  muscles,  while  pressure 
upon  them  gives  rise  to  paresis  or  piaralysis.  And  since  the  recumbent 
position  not  only  increases  the  congestion  but  also  the  pressure,  wo 
can  readily  underst^ind  why  it  is  that  all  the  symptoms  are  aggravated 
by  it. 

Symptoms* — The  symptoms  of  spinal  hyperirmia  are  limitcHl  to 
the  seat  of  the  lesion  and  to  those  parts  of  the  bo(.ly  situated  below  it. 
The  former  is  generally  distinguished  by  a  dull,  aching  pain,  which 
is  aggnivateii  by  any  sudden  jar  ur  shock,  and  also,  if  tlie  lower  part 
of  the  cord  be  affected,  by  stooping  or  standing.  It  is  also  increased 
by  the  recumbent  position,  but  not  by  pressure,  provided  the  latter  be 
steadily  applied.  Sometimes,  though  rarely,  the  patient  experiencea 
a  sensation  t>f  heat  in  the  affected  portion  of  the  cord,  but  it  is  never  a 
very  prominent  symptom. 

In  addition  to  these  local*  symptoms,  there  are  others  referable  to 
the  parts  of  the  body  below  the  seat  of  the  lesion.  Thus,  if  the  upper 
portion  of  the  cord  be  affected^  there  will  be  pains  in  the  chesty  to- 
gether with  more  or  l^s  dyspnoea  and  jmlpitation  of  the  heart;  if  tlie 
middle  portion  be  involved,  we  may  luive  pains  in  the  chest  or  abd<>- 
men,  or  in  both  ;  if  the  lesion  be  in  the  lumbar  or  lower  dorsal  region, 
which  is  its  most  common  seat,  the  lower  extremities  will  be  affect^Hi, 
giving  rise  to  v^arious  disorders  of  sensibility  and  of  roortality» 

Some  degree  of  anaesthesia  is  generally  present,  but  it  is  seldom 
complete.  It  usually  commences  in  the  toes,  which  have  a  numb  or 
swollen  and  prickling  sensation  in  them,  as  if  '* asleep."  In  some  caaaa 
there  is  hypenesthesia,  and  this  condition  may  coexist  witii  anfleetheaia. 
Tlie  degree  and  extent  of  these  sensations  may  be  best  determined  by 
the  tf^sthesiometer. 

Per  purposes  of  comparison  we  give  below  the  minimum  normal 
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distances  at  which  the  two  points  of  the  instniment  can  be  dietin- 
guiahed  in  different  parts  of  the  body  :  * 

Eitremily  of  the  great  toe,       .        .        .        ,        .  5  llnei. 

Skin  over  the  pate] la^       .        .        .  .        .  16    *' 

Skin  over  the  sacnim,        .         .  ,         ♦         .         ,  18     '* 

Dor^tttf]  ofilie  (VM»t.  near  the  toet»,  .        .        .  18    " 

The  leg,  near  th«  knee  und  foot, 18    " 

The  middle  of  Uie  Uilgb, 30    '* 

^Shootinpr  pains  inland  a  sense  of  constriction  about,  the  lower  h'nibs 
occasionally  cxijyrienced  in  tlicfle  caees.  The  latter  is  known  aa 
the  **  band-feeling,"  and  may  l)e  compared  to  the  sensation  canned  by 
wearing  a  ti^lit  garter ;  it  is  not,  however,  a  comnjon  symptom  in 
simple  8}>inal  liypenemia.  ErcL'titnii?  are  frequent,  especially  at  uight, 
or  after  the  patient  has  been  long  in  the  recumbent  poBition.  Tlie 
temperature  of  the  parts  below  the  seat  of  lesion  ia  always  somewhat 
reduced. 

But  the  mo^t  prominent  symptoms,  in  most  casee,  are  those  relating 
to  the  power  of  motion.  Paresis  of  the  lower  extrt^mities  always  exists, 
and  there  may  be  more  or  less  twitching  of  the  muscles.  The  patient 
is  generally  able  to  move  his  limbs  when  sitting  or  lying  down,  though 
he  may  Im^  imuble  t^>  walk  al>out,  or  even  to  stand  alone.  The  lower 
sphincters  are  generally  involved,  especially  the  sphincter  urina?,  in 
which  case  there  is  incontinence  of  urine  and  fa-ces.  But  more  gene- 
rally there  is  obstinate  retention,  owing  to  loss  of  expulsive  i>ower  in 
the  bladder  and  intestines,  eou|jle<I  v,ith  fiaralysis  of  the  abdominal 
muscles.  In  this  case  the  bladder  never  entirely  frees  itself;  the 
urine  becomes  ammoniacal  and  fetid,  and  there  is  obstinate  constipa- 
Uon. 

The  paralyzed  muscles  do  not  respond  as  promptly,  nor  as  energetic* 
ally,  to  the  stimulus  of  the  electric  current  as  in  health,  but  the  loss 
of  electro-muscular  excitability  in  these  cases  is  not  generally  very 
great. 

The  tendency  of  the  disease  is  to  spread  until  it  involves  tlie  whole 
cord.  This  is  especially  the  case  in  the  active  form  of  the  complaint, 
aiid  is  increased  in  jiroportion  to  the  dei>endent  jjosition  of  tlie  cord, 
being  greatest  when  the  patient  lies  upon  his  back,  as  then  the  spinal 
bloodvesi^els  are  most  easil}^  congested. 

Varieties.— Spinal  hypera'inia  may  be  either  adive  or  pfimve,  the 
latter  being  the  result  of  venous  obstruction.  The  symptoms  are 
nearly  alike  in  eacli  ibrni,  for  although  active  spinal  congestion  pro- 
duces exaltation  of  function,  it  likewise  causes  depression  by  pressure, 
the  same  as  passive  hypcra?mia. 

Diagnosis. — It  is  very  import^mt  to  distinguish  this  disease  from 

♦  MuHer*8  Physiology,  London,  1840, 
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spinal  anEemia,  as  it  requires  exactly  the  opposite  trefttment    In  spinal 

anteniia  there  is  no  anaestheaia,  aa  in  spinal  hyperjpmia ;  but  h ypera^e- 
the^ia,  on  the  contrary,  is  much  more  eommon  as  well  a^  mare  in- 
tense. When  the  posterior  columns  of  the  cord  are  aifected,  Uiere  is 
pain  on  pressure  over  the  spinous  processes  of  the  vertebra? ;  and  in 
ana-iiiia  of  tht^  antero-lateral  Cfjiunins  the  atfection  is  frequently  pre- 
ceded by  some  disorder  of  the  urinary  organs,  whereas  in  spinal  hyper- 
aemia  the  bladder-troubles  come  afterwards,  being  the  result  of  the 
paraplegia.  Moreover,  in  spinal  hypcrtemia  the  symptoms  are  alwaya 
aggravated  by  tlte  recumbent  position,  whereas  in  spinal  anaemia  they 
are  always  ameliorated. 

Myelitis  is  distinguished  from  spinal  hyperaemia  by  the  much 
greater  intensity  of  the  symptoms ;  and  spinal  meninfritis,  not  only 
by  the  severity  of  the  sympttjms,  but  by  the  pains  produced  by  m(»ve- 
ments  of  the  paralyzed  limbs,  and  by  the  tonic  contraction  of  the 
musoleis*  especially  those  of  the  back, 

Prog^noaia. — The  disease,  if  rei'ent  and  uncomplicated,  is  usunlly 
amenable  to  tre-atment ;  but  as  the  tendency  is  not  only  to  implicato 
the  whole  cord,  but  to  |>rodnce  structural  changes  in  it»  the  prognoeis 
should  l)e  guarded,  especially  if  the  di^sease  has  already  become  chrome, 

Propbylaotio  Treatment.— Although  many  cases  of  8[iinal  hyper- 
a?inia  rwovt^r  speedily,  especially  sucli  a.s  arise  from  accidental  injuries, 
it  is  liighly  inipurtant  that  the  disease  should  be  brought  under  treat- 
ment as  early  as  possible,  particuhirly  if,  from  any  cause,  it  is  likely 
to  recur,  or  to  become  general.  Such  persons,  also,  should  be  very 
careful  to  avoid  any  of  the  exciting  causes  of  the  disease,  such  as  undue 
indulgence  in  alccjlinlic  stimulant^*,  venery ,  insufficient  clothing,  sudden 
changes  of  temperature,  violent  or  injurious  exertions  of  any  kind,  or 
exposure  to  any  agency,  such  as  cold,  calculated  to  produce  internal 
congelation. 

Hygieaio  Treatment. — Moderate  exercise  in  the  open  air,  when 
practicable,  is  often  far  better  than  a  strict  observance  of  the  dorssil 
decubitus,  the  long-continued  maintenance  of  which,  in  either  liie 
active  or  piwsive  form  of  the  disease,  is  prejudicial.  A  imtritious  but 
unstimtikting  diet  should  in  all  cases  be  prescribed. 


Medload  Treatment.— Special  Indlcatloos.— Aconite.— Conge^tioD  of  wphxnl 
coril,  wlicii  aiteiulecl  wali  lever  and  uiirubtitKie,  or  wh«a  cftUfted  by  fevefB,  ^pvcinWf 
if  aUeuiied  l>y  chilliiiesR,  anxiety^  and  restlessneasi. 

4  rn  lea.— Spinal  wmgeBtion  caua^ti  by  overexertion,  strain,  or  mecbftnicnl  iiyury ; 
aUo  wlien  prtHliRtnl  t>y  die  cold  stage  orintertiiitt«ta  fevers. 

BelladOimn.— Spinttl  hypenpmia  attended  with  severe  fmins  in  the  back,  e»- 
pecialiy  iJawoiuimnied  by  paralysis  of  the  sphincter;  pains  relievetl  mci«tly  by  MAild'^ 
mg  nnd  Wfllkiiji,'  iilymiL 

CocCUlllAi — Puralytic  weakness  of  the  lower  extremities  originiiting  in  the  SBiall 
of  the  buck  from  expoisure  to  ct>ld ;  pamly tic,  aching  pain  in  the  Inmbsir  reKimi ;  ilnw* 
itig,  aehinff  patn  in  the  bncki  aa  if  it  would  breakk^  sometloies  aixwixipaniecl  with 
tremor. 
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C^elflcmluni.— Diill,  aching  puiiiB  In  the  upper  part  of  ihe  spine,  worae  in  llie 
ling  Of  atift  lying  dttwn  ;  pAniplegi&»  liccompanied  with  dull,  arlung  pain  in  llie 
|(^c,  e^ctendin^  up  to  the  occiput. 

Mutmni  IMUr.— Paretic  condition  of  the  lower  limhs,  especlftlfy  when  caused 
by  sexiud  ejcetsjM*^,  or  when  aceurup^nied  by  pain  in  the  small  of  the  back,  as  if 
broken. 

Wm%  ¥Oinlca« — Numbness  and  paralytic  wenkne»*  of  the  lower  extreraities»  with 
contiislve  atiil  bruised  painn  in  llie  smalt  of  the  back,  specially  when  a^^ravate<1  by 
firoloiij^ed  re^t  i»  a  rt^'umttciil  tioiiilion.  or  when  L>ompli(!:ited  wilh  hii*morrhuidf(  or  con- 
fitipntirm.  This  remedy  «bonIa  always  be  used  high  in  ihia  disease,  otherwise  it  will 
do  wiure  h:imi  than  good. 

PliOKplioriifi. — spinal  con^vfttion  fotlowiniEr  f^exnal  exceaseft;  pamlytic  weak* 
OQii  of  the  small  of  the  hack,  tipjrravatecl  by  lying:  jerking  and  trembling  of  the 
mnseles.  Thin  remedy^  »1n<»,  nihnuld  never  li^e  u««ed  low  in  spinal  congestion,  otherwise 
it  wilt  he  certain  to  aggravate  tlie  ca^. 

RliilH  tax. — Aching  in  tlie  hack  and  apine,  wilh  tingling,  ni]nihn€««,  and  paraly- 
tic weakness  in  the  lower  liml)«,  e*»pecinlly  when  caused  by  exjKwiire  to  cold,  exce«*aive 
mnscuiar  exertions,  straining,  etc,  aggmvuted  hv  rest,  and  ameliorated  by  continued 
ent. 

■le  corn. — 8pinnl  hyperemia,  attended  by  paraplegia,  involuatary  diflchargea 
fiom  tbu  lK>wels  and  bladder;  we3rine5«!«  and  numbness  in  the  lower  extremiticfi; 
trembling  of  the  Hmb*,  with  formication  in  the  feet;  difficult  urination.  Thh  h  one 
of  the  very  best  reinediesi  for  ^piiiat  eongejition,  provided  it  ia  used  tow ;  the  lower  the 
better. 


General  IndicationB.— /T/r  the  local  ?mort.— Aconite,  Arnica,  Bella- 
donna, Bryonia,  Laurocera^us,  Nux  vom.,  Phosphorus,  Secale,  Str^^ch- 
nia. 

For  pnrahfm  of  Ike  hladfkr. — Arsenicum,  Belladonna,  Cantharides, 
Dulcamara^  Lachosiis,  Lyeopodium,  Natniin  mur. 

For  paraI}f»iJt  of  the  ^phiiu^ter  aai — Caustitmm,  Golocynthifi,  Hyoscy- 
amu8,  Lyco]x)tHuni,  Phof^idiorUH,  Ruta. 

For  the  pnrapleyLU.—CocGulu^,  Laurocerasus,  Nux  voni.,  Phosphorus, 
Secale,  Strychnia. 

U7i^/t  cau^d  by  hHlihf  ejtnrlion, — Arsonicuni,  Arnica,  Rhus  tox. 

When  cauj^tul  bif  expimart  Ut  cold. — Arnica,  Causticuuj,  Colcliicura, 
Dulcamara,  Rhus  tox, 

mitti  cnitMfd  by  i^exual  exrfJiMfFi, — China,  Cocculus,  Ferrum,  Natrum 
mur.,  Ntix  vom.,  Becale,  Strychnia, 

Auxiliary  Treatment. — The  best  local  applications  in  this  dis- 
ea3e  are  the  lutf-dnttrhe  and  drrfrkhij.  The  former  is  most  effective  if 
the  water,  at  a  temperature  of  WT  F.,  ]>e  made  to  fall  from  a  height  of 
two  or  three  feet  upon  the  skin,  over  tlie  aftecU^d  cord^  for  a  few  minutes 
every  day.  The  constant  current  of  electricity  should  he  passed  tlirough 
the  aifected  part  of  the  epine  by  sweeping  one  of  the  sponges  over  it 
daily,  for  ten  minutes  or  so  at  a  time,  the  strength  of  the  current  being 
aa  great  as  the  patient  can  comfortably  bear.  The  paralyzed  muschiS 
may  be  excited  to  contract,  and  their  nutrition  promoted,  by  subject- 
ing them  daily  for  half  an  hour  or  more  to  the  action  of  the  induced 
current.  The  primary  current  should  not  be  employed  ofttner  than 
once  in  two  or  three  days. 
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SPINAL  ANJ':MIA. 

Synonyms. — Anemia  of  the  spinal  cord*  Aiicemia  of  this  antero- 
lateral columns^  Spiiml  paralysis,  Reflex  parapl<?gitt,  Inhibitory  pafaly- 
fiis^  Pjiralysia  fr(im  peripheral  irritation,  Functional  paralysis,  Spina! 
exhaustion,  Neurastficriia  spiimlis. 

DeBnition. — Spinal  anaemia  is  a  diseaee  characterized  by  such  a 
general  or  local  deficiency  of  blood  in  the  vesselB  of  the  gpinal  cord 
as  to  impair  its  functions. 

History* — Owing  to  the  great  difficulty,  if  not  impoBsibility,  of 
denionBtrating  anattmiically  the  actual  existence  of  iliis  lesion,  Vul- 
plan*  and  many  other  pathologists  exclude  it  from  tiie  category  of 
special  diHcases.  Othere,  like  Bastianf  and  Mitchell, t  give  it  only  a 
qualified  place  amongst  the  causes  of  paraplegia.  Hununond,§ 
the  cantrani%  not  only  includes  under  this  head  most  of  the  dieeai 
above  mentioned,  but  als^o  spinal  irritation,  which  he  refers  exclusive! 
to  the  posterior  colimma. 

1.  ANiSMU  OP  THE  A^TKRO- Lateral  Columns. 

etiology. — Aneemia  of  the  an tero- lateral  columns  of  the  cord  has 
been  observed  to  follow  exhausting  attacks  of  various  kinds,  such  as 
diarrhtea,  dysentery,  diphtheria,  typhoid  and  typhus  feven*.  etc.  Ex- 
treme cold,  lying  on  the  dami>  ground,  and  other  like  causes,  may 
induce  tlie  disease,  and  many  cases  are  on  record  where  incomplete 
paraplegia  lias  suddenly  supervened  on  ex]K>8ure  U*  low  degrees  of 
temperature,  especially  when  combined  with  dampness.  The  most 
common  cause  of  the  disorder,  however,  is  peripheral  irritation^  eepc- 
cially  Buch  forms  of  it  as  involve  the  intestinal  and  genito-imnofy 
organs. 

Morbid  Anatomy  and  Pathology. — No  alterations  of  structure 
have  been  discovered  after  death  in  this  form  of  spinal  anni^mia.  But 
the  absence  of  obvious  lesions  in  these  cases  is  not  only  perfectly 
consistent  with  the  anieniic  theory,  but  the  H)^nptonls  seem  to  admit 
of  no  other  rational  explanation*  Dr.  Weir  Mitchell  attributes  the 
phenomena  of  peripheral  paralysis  to  exhaustion  of  the  spinal  centre 
from  ti>o  constant  or  excessive  exercise  of  normal  fmiction,  ur  to 
spasm  of  the  spinal  vessels.  These  views  of  its  pathology,  which  are 
the  only  plausible  views  hitherto  advanced,  are  in  perfect  harmony 
with  the  anfemic  theory  of  Dr.  Hannnond,  and  are  further  contirmed 
by  the  experiments  of  Kiissmaul  and  Tennerj  Vulpian,  and  other 
investigators,  who,  by  cutting  off  the  blood-supply,  either  by  exciting 


*  **  LcgoiM  iur  Fappiireil  viuo-inoteur,"  1875,  U  w 

t  Dice,  of  Med.,  p.  1473.  t  N.  Y.  Med.  Jour.,  F«b^  tm 
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yago-motor  apasm  of  the  spinal  vessels  or  by  obstructing  them  by  the 
introduction  of  foreign  substances,  promptly  produced  the  chiinicter- 
Uiic  phenomena. 

Symptoma. — The  chief  symptom  of  this  forni  of  spinal  lesion  is 
motor  paralysis  of  those  part^  which  receive  their  nerve-supply  from 
liie  afleete<l  portion  of  the  cord,  and  sometimes  from  the  parts  below 
ii  In  most  cases  it  takes  the  form  of  incomplete  paraplegia,  the 
patient  being  aide  to  walk,  though  with  considerable  diilicuUy.  Some 
of  the  muscles  of  the  lower  extremity  are  more  frequently  affected 
than  others,  especially  the  peronei  and  anterior  tibial  muscles. 

Paralysis  of  the  detrusor  and  sphincter  urina^  may  precede,  but 
seldom  result  from,  this  form  of  spinal  anamiia.  Hammnnd  states, 
however,  that  he  has  witnessed  both  paralysis  of  the  bladder  and 
of  the  sphincter  coming  on  late  in  the  disease,  and  evidently  caused 
by  it. 

As  a  general  rule,  the  affected  muscles  are  not  otherwise  injured, 
there  being  neither  spasmodic  contractions  (except  occasionally  slight 
fibrillary  twitchings)  nor  loss  of  either  electro-muscular  or  reflex 
excitability.  Neither  are  there  uny  disorders  of  Rensibility  present, 
unless  tlie  disease  is  complicated  with  auiemia  of  the  posterior 
ccdumns  («pi7ml  irritation)^  which,  however,  is  a  common  occurrence. 
The  same  is  true  of  disturbances  of  the  stomach  and  bowels,  which 
are  scldum  disordered.  In  short,  the  sympttmis  are  cliiefly  confined 
to  disorders  of  mobility,  which  generally  take  tlie  fonn  of  muscular 
paresis. 

Diagnosis. — ^Ancemia  of  the  antero-lateral  columns  of  the  cord  is 
distinguislied  from  that  of  the  posterior  columns  by  the  absence  of 
any  considerable  disturbances  of  sensibility,  and  by  the  |iresence  of 
well-marked,  though  incomplete,  paraplegia.  The  disorder  may  be 
distinguished  from  spinal  hypcnemia  (1)  by  the  tact  that  the  diseuse 
is  not  progressive;  (2)  when  the  bladder  is  implicated  it  generally 
precedes  the  paralysis;  and  (3)  tlie  Bymptoms,  instead  of  being 
aggravated  by  the  recumbent  i>ositinD,  are  always  mitigated  by  it. 

Prognosia.^The  prognosis  is  favorable  whenever  the  cause  is 
capable  of  being  removed.  W^en,  on  the  other  hand,  the  spinal 
arteries  are  obstructed  by  thrombosis  or  embolism,  or  the  su|>ply  of 
blood  is  cut  off,  for  insUince,  liy  abdominal  tumors,  softening  of  the 
cord  soon  sets  in,  and  the  prognosis  is  necessarily  bad. 


2,  Neurasthenia  Spinalis. 

it  is  with  some  hesitancy  that  I  jilaee  this  disease  under  this  heiid, 
partly  because  it  is  seldoni,  if  ever,  an  independent  affection  of  the 
cord,  and  partly  because  I  am  not  certiiin  that  it  depends  altogether, 
or  even  to  any  great  extent,  upon  spinal  anaemia,  since,  like  8])inal 
irriUition  and  the  various  forruH  of  reflex  paraplegia,  it  doe.s  nt»t  ap- 
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pear  to  be  a^soeiatpd  with  any  demonstrable  pathological  chao] 
Still,  it  18  prohahly  nothing  more  than  a  particular  form  oftlje  dinea^a 
last  described,  and  T  ji^hall  Uiorefore  briefly  notice  it  hi  the  ^ame  ixm- 
noction. 

iEtiology. — ^Everything  ealcuhitt'd  to  weaken  the  »3^i?tem  or  px- 
haust  the  nervous  energy  may  act  as  an  pxciting  cause  of  the  disoafie* 
Hence^  in  addition  to  cerebral  exhaustion,  produced  by  excessive 
ment<al  labor^  worry,  grief^  and  other  forms  of  mentid  irritation  or 
depression,  all  forms  of  dissipation,  late  hours,  overwork,  and  severe 
exhaujsting  diseases,  are  ciipable  of  producing  it.  This  will  probably 
account  for  the  fiict  that  the  disease  is  chielly  confined  to  the  male 

BOX. 

Symptoma.^Tlje  disease  manifests  itself  elneily  by  a  rapid  ex- 
haustion of  uiotive  power,  especially  in  the  lower  extremities,  the 
patient  becoming  rapidly  weak,  and  unable  to  walk  or  st^ind,  ai^er 
any  Httle  exertion  of  that  kind.  There  is  also  more  or  less  pain  in 
tfie  back  and  lower  linil»s,  of  a  transitory,  shifting  charaet<»r^  which 
may  generally  be  brouglit  on  by  any  little  exertion,  or  by  slight  ex- 
posure to  cold.  A  marked  peculiarity  of  this  symptom  is,  tlial  it  ih 
always  associated  with  fatigue;  that  is,  tatigue  always  produces  it 
Sleeplessness  and  loss  of  virile  power  are  prominent  symptoms  in  this 
disease,  as  well  as  in  the  cerebral  form  of  the  afleetion.  The  patient 
is  seldom  able  to  ol>tain  more  than  one  short  sleep,  and  that  usually 
occurs  in  the  early  part  of  the  night.  As  for  the  genital  fimctiou,  the 
semen  escapes  too  quickly,  sometimes  without  an  erection,  and  is  fol* 
lowed  by  groat  prostration.  Cases  farther  advanced  are  attended  with 
neuralgic  pains  in  the  back  and  legs,  creeping  chills  along  the  8[>ine, 
great  nervousness  and  prostration,  palpitation,  general  anaemia,  pro 
fuse  night-sweats,  and  a  copious  discharge  of  phiisphates  in  the  urine. 
At  the  same  time,  tliere  is  generally  an  absence  of  any  marked  dis- 
turbance in  the  natural  sensibility  or  motility  of  the  extremities,  or  of 
any  symptoms  indicating  any  thing  more  than  functional  weakncee  of 
tfie  nervous  centres. 

Diagnosis. — The  disease  is  not  very  liable  to  be  confounded  with 
any  other  form  of  nervous  disorder,  unless  it  be  cerebral  exhaustioiiy 
the  symptoms  of  which  are  nearly  the  same.  The  chief  difference  la 
that  in  the  latter  the  cerebral  symptoms  predominate,  and  in  the 
former,  the  spinal.  Thus,  in  cerebral  exhaustion  the  intellectual  and 
moral  faculties  are  weak,  the  emotions  easily  excited,  and  tlie  mentiil 
equililiriura  greatly  disturbed  or  lost.  The  patient  also  suffers  from 
headache,  bad  teinf>er,  and  excitabiUty,  In  spinal  exhaustiim,  on  the 
other  hand,  the  inability  to  walk  without  fatigue,  the  backache,  luid 
the  gen i to-urinary  symptoms,  are  the  most  prominent  features  of  the 
case,  the  cerebral  symptoms,  if  any,  l»eing  chiefly  secondary.  In 
many  cases,  however,  the  distinction  is  more  theoretical  than  practical, 
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the  disease  involving  both  of  the  great  nervous  centrus  tx>  euch  a 
degree  as  to  eon8titutC!  it  a  cerobro-spinal  affection.  In  these  cases 
tlie  ratise  will  often  serve  as  a  valualile  diugtioeitic  mark,  eereliral 
neurasthenia  being  generally  due  to  excessive  mental  lal>or,  worry» 
or  some  other  fonn  of  mental  action,  while  neurasthenia  spinalis  is 
commonly  induced  by  severe  physical  exertions,  excesHive  sexual  in- 
dul|fence,  onanism,  etc. 

Prophylaotlo  Treatment. — The  only  satisfactory  treatment  of 
spinal  anaemia^  jireventive  ae  well  a?  curative,  must  have  reference 
to  the  exciting  causes  of  the  disease,  and  as  tbe^se  differ  widely  in  dif- 
ferent cases,  it  is  evident  that  susceptible  individuals  should  either 
avoid  such  causes  alti>^ether,  or  else^  if  unavoidably  exposed  U»  them, 
guard  as  far  as  possible  a^^ainst  their  effects.  Hence,  such  forms  of 
peripheral  irritation  as  dentition,  worms,  diarrh<ra,  dysentery,  pleurisy, 
pneumonia,  genito-urinary  irril^ition,  etc.,  should  always  receive 
pronijit  and  approjiriate  treatment,  while  all  such  practices  a«  are 
calculated  to  lower  tlie  tone  of  the  system,  such  as  toc>  close  confine- 
ment to  business,  mental  and  physical  strain,  venereal  excesses,  allo- 
pathic drugging,  etc.,  if  indulged  in,  should  be  at  once  abandoned. 
On  the  other  hand,  if  the  system  is  feeble,  or  the  bl<jiKl  inipoverished, 
in  addition  to  suitable  hygienic  measures,  such  medicines  as  Araeni- 
ram,  Chhm^  Femim,  PhoHphorir  acid^  etc,  will,  by  strengthening  the 
general  system,  prove  decidedly  prophvlactic. 

Hygienic  Treatment. — The  diet  should,  as  a  rule,  be  of  the  most 
nutritious  and  t?nj)purting  character.  When  there  are  no  complica- 
tions to  contra-indicate  thuir  use,  such  articles  as  beef,  eggs,  milk,  and 
the  like, should  be  prescribtd.  Active  or  passive  exercise  in  the  open 
air,  whenever  practicable,  should  also  be  enjoined.  The  clothing 
should  not  only  always  be  of  a  seasonable  character,  but  pains  should 
be  taken  to  protect  in  this  way  the  surface  of  the  body  against  the 
deleterious  effects  of  cold  and  dampness. 


Therap€iitlcai. — Aliimlna. — Paralytic  syniptoms  induced  by  cold,  ospwuUy 
vrheii  juHHociaied  witli  pain  in  the  l>ack,  want  of  animal  heat,  presit  heaviness  in  the 
hmer  extremities,  feelinp'»f  we.ikne««  in  the  gen ito- urinary  organs,  couMtipalion,  great 
exhtiii'ition  of  Htrenglh  after  slight  exertion,  and  un refreshing  sleep. 

^rsenlrunt. — Paretic  crmdition  of  the  lower  limha.  especially  when  aiwcieialed 
with  nn  anivmic  condition  of  the  jfenerul  system  ;  sensation  of  wenknesis  in  the 
dtnaii  of  the  back;  trembling  of  the  limbs*  from  debility;  panilytic  weakness  induced 
by  watery  alvine  dbchargea ;  coDBtant  di^poBitiou  to  lie  down ;  resllweDfHS^  especially 
ftl  ni){bL 

Calrare«  carb*^Paraly«is  produced  or  aggraratH  by  ^exnal  excesflcs;  great 
exlmu-tioii,  e^-iteiMally  in  the  morning;  feeling  of  great  weakness  in  the  lower  exlreni- 
itie**,  e>peoiiilly  in  ihe  knees,  and  extending  to  the  back;  bruit«e<l  feeling  in  the  bark 
and  thighta,  er»pe<ually  after  a  «hort  walk;  great  wearine^  and  heaviness  of  the  lower 
limbri,  even  after  resting, 

C*lllna. — ParalvHw  arifiing  from  general  anienua  or  from  loos  of  animal  finid«; 
debility  foUowing  i*evere  and  exhaoaiing  illne** ;  grem  wearine**fl,  with  aversion  lo 
exercijie  or  any  form  of  mental  or  phyatcal  employment ;  trenibling  of  the  lower 
bmba,  with  nervousness. 
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Kail  phofi.— Spinnl  amemia  from  exbauiiting  di§ea«es,  mieh  na  diphtfieria,  reQrx 
[mr:i|>le^^iH,  witli  laming  pains,  aggravated  by  rest,  but  moet  maitifeHl  uu  bvginiiing  to 
tuQVe  iibont 

l'}€a|>adiuni. — Great  nervons  proslration^  paraljsu  associated  with  form  Jen* 
lion,  HnhJericy,  and  oon»ti|)tit)on. 

3faf  rum  plioil.— Paralytic  weakneea  of  the  lower  extremltie*,  vtth  feneml 
proAtrulion ;  tivjivine>«  and  setiwition  of  fatigue,  especially  after  a  short  walk^  or 
tticending  <*lep«  ;  legs  give  way,  jso  as  to  be  unable  to  progress  fartber* 

Nu%  vomica. — Kpinal  anieniia,  reflex  paralysis,  or  paralysis  from  ner?oii»  ex* 

hanstion  ;  jt^i-etit  debility  of  the  nervoiw  Kvstero,  witb  partial  punilyMt*,  niimlmeM  am! 
coldnefis  of  the  lower  extremities;  pain  m  from  a  bniise  in  the  snuiil  of  the  bark  and 
knet^;  lettering  gait,  from  beavine****  and  wearines-H  of  the  lower  limb(>i;  paralysis  of 
the  bladder;  general  lor|X>r,  especially  of  the  liver,  Btomacbf  an<i  l»owel«. 

Plloiiplifirus. — Spinal  paralymis  from  ansi^mia  of  the  cord  ;  great  beaflnew  and 

weaririew  :ifter  the  learnt  exertion  ;bruiRed  feeling  in  the  baek  and  limba;  extreoae 
uitMitat  and  physical  protitrutlou. 

RhUN  lout.— Paralysis  arifiing  from  spinal  an«mia,  espedalJy  when  cauped  by 
ex|M^Nllre  lo  told  and  dampnesa^  venereal  exceftnen,  or  any  form  of  typhoid  di^nj^: 
heavineH«  mid  wenrinesH  of  the  lower  limbs,  with  «low  dniK^K'ng,  ditfindl  w^lk  ;  *rtre, 
briiist'il,  iiebiug  feeling  in  the  back  and  limbs,  with  constant  disposition  to  resl, 
thon*:li  ihe  latter  gives  no  relief,  bnt  rather  aggravates  tlie  suffering. 

§lrjrc*llDia. — Aniemia  of  the  spinal  cord^  with  parnlysitt,  from  eihauBtion  of  ih© 
reflex  motor  power  of  the  spinal  nerve-cells*  Aft  Strychnia  and  Phocip bonis  are  the 
two  l>e?it  remedie*t  for  this  conditton,  thev  may  be  given  in  alternation,  »mve«ioii,  or 
com  bin  lit  14  m ;  the  latter  in  the  form  of  ibe  PKoaphaU  of  Strychnia,  which  is  an  admir- 
able remedy  in  these  ca»es. 


General  Indioations* —  Mluni  the  paralym  is  due  to  derUat  irrito- 
04)11, — Aconite,  Ik'lladonna,  Chamoniilla,  Cicuta,  Cuprum,  Hyoscja- 
miiH,  Ignutia,  Nux  vomica,  Staniiuni,  StniuKmium. 

Whrn  earned  by  wontm. — Cicuta,  China,  Ignatia,  Santonme,  Terebin- 
th in  a, 

Mltrn  rau^M  by  /Z/V/rr/ni^/i.— Arsenicum,  CalcHreii,  China,  Ferrum, 
Ipecacuanha,  Phosphorus,  Phosphoric  acid,  Secale  comut..  Veratruin. 

Wlim  catmd  by  dytientery, — Arsenicum,  Baptisea,  China,  Ferrum 
phosphor.,  Nitric  acid,  Phosphorus,  Rhus  tox,,  Sulphur, 

When  diu^  to  gaiilxMirinary  irrUaiion. — Apis,  Belladonna,  Cantharidt*«, 
Dulcamara,  Hy-oscyamus,  Lycopodium,  CacUts,  Gelsemiuni,  Ecjui- 
eetuni. 

When  dm  to  diphtha^a. — Grelseniium,  Nux  vom,,  Rhus  tox.,  Phoe^ 
phorus,  Tartar  emet,  Arsenicum,  China,  Ferrum. 

Mlun  cavaed  by  cold^  or  cold  and  dampnem  rombined — r:r1ws..^»?nrfi 
Dulcamara,  Rhus  t«x.,  Veratrum,  Apis,  Belladonna. 

Whm  cauMd  hyexftnial  injttry. — Amiea,  CHcuta,  Conium,  Plic»»phoruit, 
KhuJS  tox.,  Ruta,  Hulphur. 

When  caiLstd  by  pleurtm/  and  pneunumin. — Bryonia,  Fboepiionis, 
Tartar  emet,  Sulphur, 

Uli/rn.  caifiicd  by  ncxual  exce^cs. — Ayrnus  castus,  Auruin,  Calcart^  corb*^ 
China,  Diosscorea,  Helonias,  Nitric  acid,  Nux  vom.,  Phosphorus, 
Phosphoric  acid,  Picric  acid,  Sarsaparilla,  Sepia,  Zincura. 

Ulien  cuu^d  by  exhausting  diBeuaes. — Arsenicum,  Calcarca  airb.»  Carbo 
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veg,,  China,  Kali  phos.,  Nux    vom,,  Phosphorus,  PhoBphoric  acid, 
Piorio  adil,  Zinruin  i>boa. 

Auxiliary  Treatment. — The  direct  or  amstant  galvanic  current 
will  be  found  highly  beneficial  in  moet  cases^  one  pole  being  placed 
at  either  extremity  of  live  epinal  column,  and  the  other  swept  up  and 
down  the  8pine  for  two  or  three  minutes  at  a  time»  eaeh  daily  mince 
["las ting  some  fifteen  or  twenty  minutes.  The  nutrition  of  the  para- 
lyzed muscles  may  be  secured  by  masKngcor  by  the  semndarif  or  faradic 
current  of  electricity. 

SPINAL  IRRITATION. 

Synonyms. — Anemia  of  the  posterior  columns  of  the  spinal  cord, 
[euralpia  of  the  spine,  Rachialgia;  French,  Rachialgie;  German, 
R  uck*fjralso  b  m  erz . 

Definition.— i^pinal  irritation  ia  a  condition  characterized  by  a 
iter  or  less  degree  of  spinal  tenderness,  and  liy  a  morbid  exeitability 
'of  the  nerves  proceeding  from  the  affected  portion  of  the  cord* 

History. — Though  the  term^p/mv/  irriinthm  was  applied  to  this  dis- 

se  as  early  aa  the  year  1828,*  ancl  Dr.  Frank  Lad  pre\4ously  described 
'it  under  the  name  of  rfwhml(jia,f  moet  of  its  manifestations  have,  at 
different  times,  been  regarded  as  merely  hyeterical.  Even  now  the 
'disorder  is  far  from  being  generally  viewed  as  a  distinct  disease,  many 
authors  of  distinction  referring  its  most  essential  symptoms  to  neu- 
ralgia,J  myalgia,§  or  hysteria. ||  Notwithstanding  this,  however,  the 
majority  of  late  writers  on  the  subject,  including  Brown-?^^quard,*|[ 
prefer  the  term  "  spinal  irritation,"  although  some  Englisli  and  Ameri- 
can writers,  adopting  tlie  \'iew8  of  Hammond,**  call  the  disease  "  poste- 
rior spinal  anaemia." 

iEtiology* — 8[Mnal  irritation  is  almost  exclusively  confined  to 
women,  and  oceur?^  chiefly  between  the  ages  of  tifteen  and  twrnty-five. 
So  great  is  the  inHuenee  of  sex,  that  out  of  more  than  three  hundred 
and  fifty  cases  there  were  only  forty-five  males,  Tliis  rliH|)ropnrtion 
arises,  no  doubt,  from  the  debilitating  effect  of  uterine  disorder?,  since 
the  disease  appears  to  be  due  in  all  cases  to  weakening  agencies,  such 
fl«  the  loss  of  vital  fluids,  sexual  excesses,  and  exhausting  diseases. 
Hf'Tiee  it  is  found  to  be  genernlly  associated  Avith  uteriiie  and  otlier 
haemorrhages,  leucorrham,  over- lactation,  epermatorrhQ?a,  onanism, 
diphtheria,  dysentery,  typhoid    and    other   fevc^rs,  or  some    cause 

ipable  of  producing  an  aua?mic  or  debilitated  state  of  the  system. 


*  Dr.  Brown,  in  GlaRgow  MpiI.  Jonr.,  No.  ii. 
X  Stiebel,  in  Rust's  Mag.^t.  i,,  e.  xvi, 

I  Bkey  on  Myalgia,  2*1  e<lilion,  page  22''^),  et  $eq. 

II  Truit#  de«  Neumigies,  etc.,  Paria^  1841,  page  346 
If  Qnain'ti  Diet,  of  Med.,  page  1499,  tt  naq. 

**  Dis.  of  Nerv.  Sys.,  7tli  edition,  imge  40O,  H  »fq. 


t  Prax.  Med,  uDir,,  p.  ii.,  t.  u 
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Morbid  Anatomy  and  Pathology. — No  pathological  changes 

have  yet  beini  discovered  in  these  t;a,se.s,  either  in  the  Bpinal  cord  or  its 
mem l» runes,  unlasa  it  he  a  slight  degree  of  congestion.  It  doee  not 
follow,  however,  that  no  such  changes  ever  exist,  since  opportunities 
rarely  occur  for  making  post-mortem  examinations  in  this  disease. 
The  8y!iij)t<nnt^,  as  well  a^  the  letiohigy  of  gpinal  irriUUion,  seem  to 
point  to  some  form  of  gpinul  anaemia  da  the  prohahlo  cause  of  the  dis- 
order, at  least  in  most  cases — a  condition  the  existence  of  which  is 
almost  impo8t^jl)le  of  demonstration,  Thip,  however,  ie  the  theory  of 
Hmumond*  and  his  foUowerB,  whu  regard  the  disease  ari  being  ea^en- 
tiully  iin  anaemia  uf  the  posterior  eoltitims  of  the  cord.  The  principal 
argimienta  advanced  in  support  of  this  theory  are:  (1)  that  Uie  general 
eoodition  of  th(*  j>aticnt  is  always  below  par,  a  condition  whicli  tlie 
exciting  causes  of  the  disease  tend  to  produce;  (2)  that  the^8ymptoni8 
point,  ill  almost  every  case,  to  the  posterior  columns  as  the  special 
seat  of  the  disease;  and  (3)  that  whatever  improves  the  quality  ijf  the 
blood,  or  increases  the  amount  of  it  in  the  spinal  vcBsels,  always  bene- 
fits the  patient^  while,  on  the  other  hand,  Uiose  agents  which  are  known 
to  lessen  the  quuntity  of  blood  in  the  vessels  of  the  cord  always  aggra- 
vate the  disease.  This  exjdunution,  however,  will  only  apply  to  those 
cases  in  wliich  the  nerves  of  sensibility  are  alone  affected ;  where  tliose 
of  the  motor  sphere  arc  implicated,  the  antero-lateral  columns  must 
also  be  involved.  It  is  not  unlikely  that  in  some  cases  the  tw^o  oppo- 
site conditions  of  hypertemia  and  antemia  may  coexist  in  different 
portions  of  the  cord,  m  maintained  by  Hamilton  and  others ;  and  it 
may  be  that,  agreeably  to  the  views  of  Ollivier  and  others,  it  is  some- 
times due  to  hypera^mia  alone,  as  the  symptoms  occasionally  cornv 
spond  more  nearly  to  that  condition  than  to  any  other.  It  thus  app< 
that  the  pathology  of  spinal  irritation  is  still  unsettled ;  neverthd 
the  majority  of  pathologists  incHne  to  the  ancBmic  theory,  for 
reasons  aliovc  given. 

Symptoms. — The  characteristic  symptoms  of  spinal  irritation  •» 
spinal  tenderness  with  or  without  spontaneous  spinal  pains,  varions 
functional  disorders  of  the  viscera,  an<l  motor  and  vaso-motor  dis- 
turbances. Spinal  tenderness  is  t!je  most  importtmt  symptom,  as  it  is 
the  only  constiint  and  essential  one.  This  symptom,  however,  may  be 
so  slight  as  not  to  attract  the  patient's  attention^  and  hence  the  n€H?.C8- 
sity  of  making  a  careful  vaginal  examination  in  all  suspicious  eases. 
By  making  firm  pressure  on  the  spinous  and  transverse  processes  of 
the  vertebra*  w^e  may  discover  either  a  general  tenderness,  extending 
over  the  whole  or  a  large  portion  of  the  vertebral  column,  or,  which  is 
more  common,  the  tenderness  may  he  limited  to  one  or  two,  or  at  most 
to  only  a  few,  of  the  vertebr®.    Considerable  pressure  is  sometimes 


»  Op.  cit.,  page  411 
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required  to  develop  it;  whilst,  on  the  other  hand,  the  senaitiveiiess  to 
pressure  may  be  so  j^reat  as  to  cau!»e  the  patient  to  wince  at  the  «li<^htest 
touch.  Indeed,  cases  are  eometiines  inet  with  in  wliieh  nausea,  vomit- 
ing, fainting^  and  even  convulsions  are  produced  by  only  a  very  light 
decree  of  external  pressure.  The  lower  portion  of  the  dorsal  and 
cervical  regions  are  the  parts  niont  fretiuently  affected,  especially  tfie 
former ;  and  many  cases  are  met  with  in  which  there  is  no  pain  or 
uneamneH8  in  any  other  portion  of  the  ^pine.  Sometimes  the  tender- 
ness in  uuihiteral,  and  then  the  j^reatest  pain  is  ex|ierienced  when 
pressure  is  made  over  the  transverne  processes  of  the  vertehra%  instead 
of  over  the  spinous  processes.  Cutaneous  hypenesthcHia  is  not  un- 
commcjn,  and  this  may  he  so  great  as  to  cause  the  patii^^nt  to  .shrink  at 
the  lightest  touch  of  the  tinker.  As  a  rule,  however,  no  pain  is  ex- 
perienced except  when  pressure  is  made  over  the  affected  vertebra?  j 
hut  sometimes  an  intense  aching  is  felt  at  the  seat  of  lesion,  and  oeca- 
sionally  pains  shoot  from  it  in  diflbrent  directions,  nnteriorly,  laterally, 
or  downward  into  the  extremities.  The  spontaneous  pains  geui^rally 
have  their  seat  at  the  points  of  exit  of  the  spinal  nerves  from  the  spine, 
-thus  greatly  resembling  the  neuralgie  pains.  SpontanerHif*  si^innl  pains 
often  greatly  ditfer,  however,  in  eharat-ter,  sensations  of  heaviness,  cold, 
heal,  tingling,  prickling,  and  itching  being  among  the  more  common. 
jThese  symptoms,  according  to  Dr.  Haunnond,  are  observed  in  about 
toe  case  out  of  three  of  si>inal  irritaticm.     Brown-i?e(puu"d  thinks  their 

erjuency  is  much  greater  than  this.  They  are,  however,  of  far  lees 
importance,  in  a  diagnostic  jioint  of  view,  than  the  spinal  tenderness, 
]>artly  because  they  are  less  constant,  l^ut  chiefly  lieeause  they  fre- 
quently exist  in  organic  diseases  of  the  spine. 

The  symptoms  cd*  spinal  irritiition  necessarily  vary  with  the  region 
of  the  spine  affected.     Thus,  when  the  ccnnaU  region  is  involved  we 
uive  lieadache,  vertigo,  insomnia,  mental  disturbances,  incubus,  neu- 

ilgic  pains  in  the  head,  tace,  neck,  and  upper  part  of  the  body,  con- 
vulsive and  fibrillary  movements  in  the  upper  extremities,  tonic  con- 

■action  of  the  ffexor  muscles  of  the  iV^rearms,  and  various  throat  and 
shest  symptoms,  such  as  disturbanct^s  in  phonation  and  deglutition, 
spasmodic  cough,  dyspna^a,  syncope,  and  palpitiition  of  the  heart. 
^^\'hen  seated  in  tlie  dorml  teghm,  tlie  irritation  gives  rise  nu>re  particu- 
larly to  a  variety  of  gastric  symplomH,  such  as  pain  in  aud  around 
the  stomach,  eructations,  nausea,  vomiting,  pyrosis,  etc.     Cough,  dysp- 
noea, and  other  chest  symptoms  arc?  sometimes  met  with,  but,  with  the 
'Exception  of  cardiac  disturlninees,  are  far  less  connnon  than  when  the 
cervical  region  is  involved.     The  same  is  true  of  s|»usmodic  and  neu- 
ralgic symptoms.     Lumbar  rdMalgia  is  very  rare,  but  when  present  is 
represented  by  the  following  symptoms:  pain  in  the  lumbar  and  ab- 
dominal regions,  painful  s{)asms  of  tlie  lower  sphincters,  neuralgia  of 
the  uterus,  ovaries,  and  lower  limbs,  contraction  of  the  tiexor  muscles 
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of  the  lower  extremities,  chronic  or  clonic  spasmodic  moveraai 
pseudo-punilysis,  etc.  Wlien  the  disease  affects  every  part  of 
epinu  igenetal  rachlalgin)^  the  symptoms  above  enumerated  are  pres- 
ent togetlier,  showing  themselves  to  a  greater  or  less  extent  in  every 
part  of  the  body.  The  pains  caiLsed  by  pressure  on  one  ppinous  pro* 
cose  will^  in  these  cases,  peiierally  extend  over  the  whole  spine,  Hyper- 
©Btheeia  is  also  usually  found  t<:»  be  much  greater  than  when  the 
irritation  is  localiiied.  The  symptoms  vary  greatly,  not  only  in  differ- 
ent cases,  but  in  the  same  case  at  different  times;  remissions  and 
exacerbations  are  also  common. 

Varieties. — Although,  as  already  stated,  spinal  irritation  gives  rise 
to  an  almost  unlimited  variety  of  morbid  phenomena,  it  usually  pre- 
sents itself  under  one  of  the  following  forms,  or  varieties,  namely:  (1) 
where  spinal  tenderness  is  the  only  obvious  feature  of  the  disease;  (2) 
where,  in  addition  to  the  tenderness^  there  are  marked  disturbances  of 
sensibility ;  and  (3)  where  the  motor  sphere  is  likewise  prominently 
involved. 

Diagnosis. — As  spinal  irritation  is  always  characterised  by  moru 
or  less  signal  tendercess,  it  is  liable  to  be  mistaken  by  Riperficial 
observers  for  other  diseases  having  a  like  sytjjpt<jm»  especially  spinal 
meningitis  and  chronic  myelitis.  From  the  former  it  may  be  distin- 
guished by  the  Far  U^ss  acute  character  of  the  symptoms — especially 
Uie  hypericsthesia  and  pains  on  motion — as  well  as  by  the  history  of 
the  case.  Chronic  myelitis  is  characterized  by  anaesthesia*  paiofttl 
muscular  contractions,  and  i)araly8i8— symptoms  which  do  not  belong 
to  spinal  irritation.  In  spinal  congestion,  also,  there  is  more  or  leea 
anaesthesia,  numbness,  and  formication,  instead  of  hyi>era:^thesia ;  and 
when  a  sponge,  dipped  in  water,  is  passed  over  the  spine,  an  intense 
aching  is  produced,  which  is  not  the  case  in  spinal  irritation.  As  for 
caries  of  the  spine,  although  there  is  sjiinal  tenderness  increased  by 
pressure^  the  oIIilt  symptoms,  such  as  the  ago,  the  angular  cur^'ature, 
and  the  scrofult>uB  condition  of  the  patient,  clearly  establish  ita  exist- 
encCj  and  not  that  of  spinal  irriUition.  On  the  other  hand»  hysteria  i« 
very  liable  to  be  misUiken  for  spinal  irritfition;  and  it  should  not  be 
forgotten  that  these  two  diseases  frequently  co-exist  in  the  same  pa- 
tient. 

Prognosis. — I  cannot  agree  with  those  who  regard  this  disoaae 
one  of  trifling  importimce;  for  although  the  prognosis  is  y 

good,  provided  the  patient  will  stejidily  cooperate  with  the  I'L ,  „.ii, 
not  only  so  far  aa  abatjiining  from  every  pernicious  and  debilitating 
practice  is  concerned,  l)ut  by  a  constant  adherence  to  the  prescribini 
treatment  and  regimen,  yet,  owing  uither  to  the  changeable  disposition 
of  the  patient  or  the  peculiar  obstinacy  of  the  dieeafie,  a  large  propor- 
tion of  cases  are  never  cured,  and  the  patient's  life  is  rendered  miserable 
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by  the  weaknesBj  tht  pains,  and  the  many  functional  disorders  it  en- 
tails. 

Treatment. — On  this  subject  the  writer  feela  that  he  cannot  do 
better  than  to  repeat  what  he  has  elsewhere  said  *  namely :  **  the  treat- 
ment, both  internal  and  general,  eliould  be  eBpecially  directed  towards 
the  improvement  of  the  patient's  general  health,  the  eondition  of  winch 
U  in  moert  cases  both  the  predisposing  and  the  efficient  cause  of  the 
whole  trouble.  This  calls  for  the  removal,  not  only  of  such  exciting 
causes  as  leucorrhcea,  over-nursingj  haemorrhage,  diarrhcea,  spermator- 
rhoea, or  other  drain  on  the  system,  but  a  toning  up  of  it  by  means  of 
good  nourishing  diet,  pure,  fresh,  country  air,  out-door  exoreise,  change 
of  scene,  bathingj  swimming,  coasting,  sleighing,  romping;  in  short,  a 
complete  change  of  habit,  and  of  those  hygienic  conditions  which 
originated  and,  if  permitted  to  continue,  will  promote  the  disease. 
We  cannot  be  too  emphatic  on  tiiis  subject ;  indeed,  we  have  no  hesi- 
tation in  sa\4ng,  thut  unless  the  patient's  habits  and  surroundings  can 
be  completely  changed,  the  mode  of  life  revolutionized,  and  the  weak- 
ened machinery  got  out  of  the  ruts  in  which  it  has  fixed  itself,  all  other 
treattnent,  however  appropriate,  will  be  liable  to  faiL  At  the  same 
time,  nothing  should  be  said  calculated  to  discounige  the  patient.  On 
the  contrary',  many  cases  will  require  the  best  hygienic  mental  as  well 
as  physical  treatment,  cheering  up  the  patient  being  of  the  utmost  im- 
portance." 

Special  ludlcatlona,— Clllilelf«fra.— Amenorrha?a;  palpitnlion  on  Ihe  leajtt 
Biovcriieiit  ol  ihe  putieiit ;  exireii't?  lernitrnes,'*  over  the  Mpiiioim  prfx*t««*iea  of  the  verte- 
bne,  e«|>«»<L'iiiny  in  the  lumlmr  region,  with  t-onstuut  naa»ea  nnd  retehinp  on  |irL*»H«ire; 
friN|iietK  fjuQtifig  Ht«;  niort?  purticiihirly  indirareil  in  cjis^  jinxinu  from  uieritit?  dis- 
orders, e«*pt;ciiilly  where  there  i*  miith  pnin  in  the  dor^^o-liinibnr  reRion  und  heud, 
with  we:ikne«»  of  iho  lower  extneuiitl&s  ;  worse  at  thi?  nienstrual  pifriml  atid  on  taking 
cold. 

B^IIStdoilDa. — Constant  burning  pain  tn  the  «plne.  with  extreme  »enjdljveii(n»9 
to  prt?><fi«ur€  over  (he  dorsuil  vertebrfle ;  pre><surc  iti  tlie  rnid-dursaJ  region  CAtixes  frontal 
htfitflHrhe,  flnMhe<l  fafC,  violent,  dry  cough,  nHospu,  nnd  pernpirution. 

CO'CCUlllil. — SenHitivenessto  pressure  in  tJie  upper  ptirt  of  tlie  "plne,  not'ompnniedi 
with  violent  palpitiLtions,  oppresi^ion  of  the  rliest,  trembling  of  the  linilm,  and  sttirnesa 
of  Uie  neck;  or  cephalalgia,  with  ^Ie«pIeH.snesfl  and  hypenB»th«flin  of  all  the  speciiil 
iea«e»;  grent  mentai  and  physical  auMt'eptihility, 

lly|»erl€UIM,^Spinal  irriintion  complicated  with  mania;  lendernesa  of  the 
whole  Hpiiie;  larninK-Mching  in  the  small  of  the  back ;  Btitchctt  in  the  don^aJ  region  ; 
paroxysms  of  pain  in  difTerent  ports  of  theiK)dy. 

Ifatrillll  mur. —  Pain  in  the  back,  with  senflitiveneas  of  the  wpine;  eyes  sore  on 
prR»<iire ;  vision  clouded  with  black  sfK>tH;  heiiuopia;  snpira-orbital  neuralgia^  with 
Dau^ea  and  netiiiiliveness  to  bright  liglit!4;  anorexia;  coOMtipation  ;  »leeple9»nc*« ;  ojorn* 
lag  headache ;  rewrleseoe'**  and  debility, 

Rlitlt  tux.— Kxlreine  sonsitivenesa  of  the  « pine  to  pressure,  with  violent  pmn  in 
JW  head  and  down  the  back  ;  iie«*  on  her  baick,  with  the  head  and  back  drawn  back- 
;  anxioiw,f»ppre^e<l  breaibing,  with  violent  pulpilfl,tions, CKOiirnng  in  pjtroxyems. 

SCfCale  CCIf  11.^ — Tenderness  t*ver  the  ?iiiperior  Hpinoiis  procen'ies,  with  Ktitlne^  of 
the  neck  ;  paioH  rtwliafe  frtmi  the  siffWlcil  portion  of  the  spine  alt  through  ihe  chest; 
ikuxioiis,  oppressed   breathing^  with  palpilationHi,  and  tendency  to  couvubive  inove- 

*  Diflease^  of  the  Xervoun  SyHtem,  page  SOT. 
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metits  in  the  semi-pumlyzed  limbs.  Thin  remedy  will  aggni7«£e  unless  ii«ed  v«fT 
high. 

8(l*3^ctl.  pilOilt — Aehltig  and  weaknesi^  in  tJie  *tpine,  with  tendeme^-v  on  prv^^ure 
ill  the  ijtid-ddi-^al  region ;  l)iirning-aching  in  the  spine^  extending  to  Uie  frool  of  the 
chest  and  i-iitising  n  iWling  of  uDea»)ne98  and  nauMea ;  Bleepleasiiem ;  cold  feet;  f««l, 
huudH,  and  uxilJie  covered  with  chiiuiuy  pert«pinitinii. 

Tarenlula.^Thift  remedy  is  indicyitcd  in  «pinal  irritation  when  complif-aled 
wiil(  ftnjfoiia  ul  the  amero-latenil  IractH  of  tlie  cord»  aw  raanife^*ted  by  tipa"!«fn<«1ic  |>,*i«*, 
inuacular  wntniution**,  clonic  i-ouvulHive  movements,  tremblings,  general  chilljnew, 
etc. ;  liUo  wlien  there  are  npa.'^nuKlic  pains^  in  the  cheHt,  intense  heauaclie,  cardiac  di*- 
lurbaui^es^  and  ^eusation  of  burning  all  over  the  body. 

The  following  remedies  have  proved  beneficial  in  particular  riises: 
A(/aricus^  Atropia^  Aamite^  Calcarm  carb,  and  iodtii,^  CalcU  hitpnphm.y 
Chamomillay  C/tiwi,  OjloajnihU^  Gelsemiuni.,  Naja^  Nux  vom*,  Phwqthtntui^ 
Sfmtouhte^  Scatdlariay  SUlcea,  Stilpfmr^  Tcllariumj  Veratnim  vir.^  Zhcum 
pkos.  nnd  virf. 

Auxiliary  Treatment* — One  of  the  most  efficient  means  of  cure 
is  abifoliUe  nibL  TliLs  statement  may  seem  inconsistent  with  the  pre- 
vious one  in  relation  to  exercise,  but  the  fact  is,  unless  the  rest  is 
renrlored  ahsohtU',  it  is  isurc  to  do  mure  harm  than  good.  It  will  not 
do  for  the  patient  to  Ue  quiet  one  hour  and  move  about,  or  even  turn 
iu  bed,  the  next,  but  there  must  be  constant  and  absolute  rest  4>f  the 
affectt'd  part  for  several  weeks,  or  until  it  i^  ascertained  that  both  pain 
and  teniierness  Itave  entirely  diisappeiired  from  the  spine.  In  the 
mean  time,  the  muscles  of  the  limbs  should  be  gently  galvanixed  seve- 
ral times  a  day,  not  only  for  the  purpt»se  of  maintaining  their  nutrition, 
but  also  to  favor  the  general  circulation  of  the  bh>od.  This  treatment 
is  indoraed  by  such  names  as  Hilton,  Mitchell,*  and  Brown-8^|Uardt; 
and  1  can  also  bear  personal  testimony  to  its  efficiency  when  rigidly 
and  perseveringly  carried  out, 

Almoist  every  form  of  local  appUciition  has  been  tried  with  more  or 
less  success  in  different  cases,  including  the  various  forme  of  counter- 
irritation,  rubefacient  and  stimulating  liniments,  hot  and  cold  douches, 
and  the  various  forms  of  electricity,  I  prefer  the  constant  galvanic 
current  to  the  spine,  placing  one  of  the  poles  over  the  tender  vertebrap, 
and  the  other  at  some  near  point.  The  ap[)lications  should  be  made 
once  or  twice  a  day,  each  sitting  lasting  from  ten  Ia^*  tift4?en  minute?^, 
according  to  the  severity  of  the  case.  The  peripheral  disturbances  are 
best  treated  by  the  interrupted  current^  especially  when  tlie  applica- 
tions can  be  made  directly  to  the  sensitive  surfaces.  Even  where  tins 
is  impracticable,  very  great  relief  may  often  be  afforded  by  sending  the 
current  tl^ruuyh  the  sensitive  part,  by  placing  the  positive  pole  on  the 
tender  vertebra^,  and  the  negative  on  the  opposite  side  of  the  body. 
In  cased  complicated  with  hysteria  I  have  seen  the  best  results  froui 
passing  the  current  through  the  uterus,  the  negative  pole  being  applji*d 
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directly  to  the  organ  by  moans  of  a  vaginal  insulator^  or  indirectly  by 
a  broad  conductor  applied  to  the  hypogastrium. 


SPINAL  H-EMORRHAGE. 

Synonyms. — Hiemorrhage  into  the  spinal  cord  or  its  membranes, 
Spinal  apoplexy  ;  Hiemotorrhagia  medulki?  spinaliB,  Hipmatomyelia ; 
(Fr.)  Apoplexie  de  la  mot?l\e  ^pini^re,  Homatomyelie,  Hemorrhagie 
intrarachidienne ;  (Ger.)  Riibkenmark^apoplexie. 

Definition. — The  term  *' spinal  haemorrhage"  is  used  to  denot-e, 
not  uuiy  huimorrhage  into  the  substance  of  the  cord,  but  also  spinal 
mavhigeaJL  hseraorrhage,  the  great  majority  of  casea  usually  classed 
under  tluj^  head  l>eing  of  that  variety. 

etiology. — Tfie  principal  causes  of  spinal  haemorrhage  are  mye- 
litis, eoftening,  and  traumatic  injuries,  such  as  result  from  severe 
blows,  falls,  roadway  and  railway  accidents,  gun-shot  wounds^  et^'-, 
Many  otlier  causes  Iiave  been  assigned,  aurh  as  tetimus,  low  fevers, 
amenorrhoea,  violent  lifting  and  straining,  excessive  sexual  indulgence, 
the  too  free  use  of  alcoholic  liquors^  prolonged  exposure  to  severe 
cold,  etc.,  but  it  is  not  certain  that  they  exert  any  causative  influence 
on  the  disease. 

Morbid  Anatomy  and  Pathology.— Wlien  the  blood  is  effused 
into  the  substance  of  the  cord,  it  is  generally  confined  to  the  gray 
matter.  It  extends  both  knigitudinally  and  laterally,  but  chiefly  in 
the  direction  of  the  long  axis  of  the  cord,  the  clot  varying  in  size 
from  that  of  a  hazelnut,  or  less,  to  that  of  an  almond,  and  in  some 
caaes  it  occupies  the  entire  centre  of  the  cord  for  several  inches.  These 
efEiisions  occur  moat  frequently  in  the  cer\ncal  region^  becoming  less 
and  less  frequent  as  we  descend  the  cord.  The  white  substance 
seldom  yields  to  the  pressure,  but  when  it  does,  or  when  lacerated  by 
injury,  a  blooibtumor  generally  appears  under  the  meninges. 

The  symptoms  of  spinal  htemorrhage  are  clearly  the  result  of  irri- 
tation and  compression  of  the  nervous  tissues  of  the  cord.  When  the 
eflusion  takes  place  gradually,  tlie  first  eflect  is  generally  one  of  exci- 
tation, giving  rise  to  spasms  and  hypera^sthesia  ;  but  when  it  occurs 
suddenly,  or  in  any  considerable  quantity,  the  pressure  becomes  so 
great  as  to  destroy  or  greatl}^  impair  the  function  of  the  cord,  produc- 
ing at  once  a  greuter  or  less  degree  of  paralysis  and  anicsthesia. 

Symptoms. — The  characteristic  symptoms  of  spinal  Iwcmorrhage 
are  pain  at  the  seat  of  lesion,  and  sensory  and  motor  disturbances  in 
the  parts  to  whicli  the  nerves  derived  from  tJiat  portion  of  the  cord 
and  the  portions  below  it  are  distributed.  As  a  general  rule,  the  func- 
tions of  this  part  of  the  cord  are  either  immediately  abolished  or 
greatly  impaired,  j^roducing  paralysis  and  ana^stliesia  in  the  parts 
below ;  but  occasionally  there  are  spasms  and  hyperfcsthesia.  When 
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the  ha?mnrrhage  takes  place  gradually,  it  first  produces  nunil>nfi«  in 
the  extreinitic\s»  pain  and  atitfnesH  at  the  seat  of  lesion,  or  in  the  ceivj 
vlcal  retrion,  headache,  and  great  weaknesis  of  the  extremities,  am 
sometimes  of  the  whole  body.  When  fully  developed,  the  lower 
sphincters  are  paralyzed  as  well  as  the  extremities,  and  so  also  is  Uie 
detrusor  urinie.  Reflex  and  electric  excitability  are  likewise  logt  or 
greatly  inipuired. 

Acute  bed-sores  are  apt  U^  form  in  thefte  cases,  similar  to  thiW 
caused  by  cerebral  haemorrhage.  This  form  of  decubitus  is  not  owing 
to  i)ressure,  but  to  paralysis  of  the  trophic  centre  in  the  gray  subst;inc«, 
of  the  curd,  and  generally  benikens  a  fatal  result  It  is  usually  ao-. 
companied  by  an  increase  of  bodily  temperature,  the  mercury  gorae- 
times  rising  to  101°  or  102**  F. 

Diagnosis, — VVl»en  the  eftusion  takes  place  slowly,  and  ie  so  dtu* 
ated  as  to  implicate,  not  only  the  lower  extremities,  but  important 
parts  above,  such  as  the  muscles  of  respiration,  tlie  diagnosis  may^ 
generally  be  made  out,  at  least  to  the  extent  of  estiiblishing  an  inti 
vertebral  hiemorrhage  ;  Imt  it  is  evident  that  in  most  cases  the  chief 
reliance  must  be  upon  the  history  of  the  case,  the  existing  symptoms 
affording  but  few  diagnostic  marks.  When,  however,  parajjlegia  tak»^ 
place  suddenly,  and  is  plainly  the  result  of  an  accitlcnt,  we  shall  gen^ 
erally  be  warranted  in  attributing  the  paralysis  to  medullary  f»r  rinu^ 
ingeal  efl'usion,  particularly  the  latter. 

Prognosis. — The  prognosis  is  extremely  unfavoralde,  as  the  gr^-al 
niajnrity  of  cases  prove  fatal  stjoner  or  later.     A  consitlerable  nuiiibi 
of  cases  of  paraplegia,  however,  apparently  resulting   from   spiwi 
hajmorrhage,  are  on  record,  which  have  recovered,  and  although  thi* 
may  have  been  an  error  of  diagnosis  in  some  of  them  it  is  [>lain  thsil 
cases  of  spinal  ha-morrhage  should  not  be  regarded  as  utterly  hop 
less.    The  seat,  no  less  than  the  extent,  of  the  lesion  greatly  intiuen< 
the  prognosis,  since  effusions    in  the    cervical  region  are  far  moi 
dangerous  to  life  than  those  which  occur  in  the  dorsal  and   lumbar 
regions,  because  they  are  liable  Ui  implicate  the  phrenic  nerves,  am 
may  thus  produce  sudden  death  by  asphyxia. 

If  the  l»lood  be  effused  rapidly,  death  will  generally  ensue  within 
few  hours  or  days;  but  if  slowly,  life  may  be  prolonged  indctinitely/ 
but,  in  most  cases,  only  at  the  expense  of  a  greater  or  less  degree  of 
paralysis  and  anaesthesia  in  the  parts  below. 

Treatment. — In  traumatic  cases,  the  leading  indications  are  <ji 
arrest  and  prevent  haemorrhage  and  inflammation  within  tlie  spiiuil 
canal ;  and  this  can  be  best  accomplished  by  keeping  the  |mti**nt  os- 
quiet  as  j^vossible,  applying  ice  to  tlie  spine,  and  administering  surh' 
remedies  as  Amnile^  BeUmbmna,  HamnmeiiSy  Sccale  wm.,  etc. 

When  the  haemorrhage  sets  in  gradually,  an  opportunity  is  afforded^ 
for  making  that  nice  distinction  in  the  selection  of  remedies  wliich  ii 
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necessary  for  tlie  Batisfactory  management  of  these  difficult  cases. 
Aside,  however,  firom  the  admiaistrutiim  of  the  elaBB  of  reincdics  best 
adapted  to  promote  the  absorption  of  tlie  clot,  such  aB  Arnica ,  Gmico^ 
Kali  wd,,  Sulphur,  etc.,  little  more  can  be  done  than  to  select  from  the 
following  list  (the  ftp€cial  indimUimis  (or  vvhich  may  be  fouml  tinder  the 
head  of  parnplqfla)  such  remedies  as  are  best  calculated  to  remove 
or  lesBcn  Uie  exciting  cause  and  its  effects,  viz.:  Aruicardium,  Baryta 
cnrh,^  BdtadoHJia^  Cciuaticum^  Cocculus^  Ouprum^  Gchetnitim^  LachesU^ 
IjauroccraKim^  Natrnm  mur.^  Nux  t-om,,  Oxalic  acid,  Phosphijrus»  Plum- 
hwm,  SecaU  cor,,  Strtunonium, 

TETANUS, 

Synonyms. — Lockjaw,  Central  myelitis;  (Fr.)  T^tanos;  (Ger.) 
SStarrkrnnipf 

Definition. — T»Hnnus  is  a  disease  characterized  by  a  rigid  contrac- 
tion of  voluntary  muscles,  alternating  with  a  greater  or  leas  degree  of 
relaxation,  caused  by  an  excited  state  of  the  medulla  oblongata  and 
spinal  cord. 

Wben  the  tonic  spasm  involves  only  the  muscles  of  deirlutition,  it 
constitutes  triffmu^  OT  lockjaw ;  w!ien  it  implicates  the  dorsal  muscles, 
80  as  to  bend  tbe  body  backwards,  we  have  what  i.i  called  ifpL^fhatonos  ; 
when  other  sets  of  muscles  are  afi'ected,  we  have  m-thobmnn^  anprog- 
tlwiono»^  Of  pUuroihot/yno»,  ncQQiAmg  as  the  body  remains  straight,  or  is 
bent  forwards  or  to  either  aide,  conditions  wbich  are  rarely  met  with 
in  practicr, 

JEtiology.^Most  cases  of  tetanus  are  of  traumatic  origin.  Although 
sometimes  caused  by  injuries  which  do  not  produce  a  breacb  of  sur- 
face, the  great  majority  of  cases  are  dne  to  a  wound  of  some  kind, 
and  it  is  a  singular  fact  that  the  wt»und  is  often  apparently  very 
trivial ;  thus  I  have  known  it  to  arise  from  the  mere  prick  of  a  pin. 
In  such  cascB,  the  injury  generally  implicates  some  portiiui  of  the 
peripheral  nervous  system.  Thus,  in  a  case  of  tetjmus  arising  from  a 
small  wound  just  above  the  external  malleolus,  I  found  the  external 
saphenous  nerve  lacerated.  In  infants  tbe  disorder  is  sometimes  due 
to  the  separation  of  the  umbilical  cord  {(rUmus  nascentimn).  In  short, 
it  is  tlie  character  and  situation,  ratlier  tban  the  magnitude,  of  the 
wound  whicb  apparently  most  influences  its  production;  contused, 
punctured,  and  lacerated  wounds,  such  as  are  caused  by  gunshot, 
bums,  ru8ty  nails,  etc.,  being  (av  more  apt  to  give  rise  to  it  tlian  clean 
cuts  and  thrusts,  however  extensive.  Experience  shows,  also^  that 
wounds  of  the  hands  and  feet,  or  where  tendons  and  nerves  are  most 
exposed  to  injury,  are  more  liable  to  be  followed  by  tetanus  than  are 
those  of  other  parts, 

Wliile  wounds  are  undeniably  the  most  frequent  cause  of  tetanus, 
it  is  equally  certain  that  local  circumstances  and  great  meteorological 
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changes  exert  a  marked  influence  in  its  production.  Exposure  to 
cold  and  damp  not  only  favors  its  occurrence  among  the  wounded, 
but  is  capable  of  exciting  it  in  others,  giWng  rise  to  what  is  called  the 
rheamalk  form,  in  contradistinction  to  the  traumatic.  Sleeping  on  the 
cold,  damp  ground,  or  living  in  low,  damp  giitiiation^,  are  the  usual 
antecedents  of  this  form,  which,  though  generally  slight  and  limited 
to  a  feeling  of  stiffneas  about  the  neck  and  jaws,  ie,  when  fully  de- 
veloped, as  severe  and  dangerous  to  life  as  the  other  forms  of  the  difr-j 
ease.  This  is  especially  the  case  in  tropical  countries,  where  it 
most  prevalent,  and  where  a  cold  bnth,  or  even  the  drinking  of  vex 
cold  water,  when  in  a  state  of  perspiration,  will  sometimes  produce  it*' 
Various  internal  injuries,  especially  such  as  result  from  lesions  of 
the  rectum,  uterus,  pleura,  and  lungs,  are  among  the  exciting  causes 
of  tetanus ;  and  so  also  arc  the  poisonous  effects  of  such  agents  as 
Btrychnia,  brucia,  mephitic  gases,  etc.,  which  give  rise  to  what  is 
called,  by  way  of  distinction,  tfj£k  tA:*Uinus.  It  is  worthy  of  rei'  ' 
however,  that  the  symptoms  of  this  form,  though  closely  reseml'i  i 
do  not  perfectly  correspond  with  those  of  true  tetanus,  there  being 
less  permanency  of  the  muscular  rigidity  and  a  predominance  of  con- 
vulsive action. 

Age  and  sex  appear  to  influence  its  production,  the  greatest  mor- 
tality being  in  the  male  sex,  and  between  the  ages  of  five  and  forty-j 
five  years.  It  is  also  of  frequent  occurrence  among  new-bom  infant 
especially  in  hot  climates.  With  this  excej^tion,  it  is  comparatively 
rare  in  children  under  five  years  of  age;  it  is  also  rare  in  advanced 
life.  As  regards  sex,  no  less  than  eighty  per  cent^  of  all  cases  are 
males.  Tliis  is  probably  owing  to  the  circumstance  that  men  are 
much  more  exposc<l  to  accidenUil  injury  than  women- 
Morbid  Anatomy  and  Pathology. — Various  lesions  of  the  cord 
have  been  discovered  after  death  from  tetanus,  but  it  is  not  ccrtiiin 
whether  these  changes  are  the  causes,  or  simply  the  effects,  of  the 
tetanic  manifestations.  It  is  true  that  Dr.  Clarke*  discovered  un- 
doubted lesions  in  the  six  cases  examined  by  him,  the  most  important 
of  which  consisted  in  an  cnLnrgcmciit  of  tlie  Idoodvessels  of  the  cord, 
especially  in  the  posterior  horns  of  gray  matter,  togetlier  with  granular 
disintegration  of  the  nerve-tissue.  These  results  were  subsequently 
confirmed  by  post-mortcni  examinations  made  by  Drs.  Dickin8on,t 
Albutt,J  Fox,§  and  others.  On  the  other  hand,  many  cases  occur 
in  which  no  pathological  changes  are  found  to  exist,  at  least  nothing 
which  can  be  regarded  as  furnishing  any  decisive  evidence  that  the 
spinal  cord  is  the  actual  seat  of  the  disease.     Moreover,  altJiough 

*  MedicO'Cbimrg.  Tran».,  vol.  xlvili.,  p.  255. 
t  Ibkl.,  vol.U,,  p,  267. 

X  TratiH.  Path.  Soc.  of  Lond.,  vol.  xxii.,  p.  27« 
\  Archiv.  de  Phya.,  1S71,  p.  69. 
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there  is  mucb  in  the  symptomatology  of  the  disease  to  support  the 
ordinxiry  theory  of  reflex  action  of  the  cord,  as  well  as  to  ehow  that 
tlie  violent  contraction  of  the  muscles  is  due  to  irritution  of  the  peri- 
pheral nervei?  at  the  seat  of  lesion,  yet,  on  the  other  hand,  there  are 
Circumstances  which  indicate  that  the  spinal  cord  ie  not  the  firiniary 
centre  of  reflex  action  in  these  eases,  but  that  the  morbid  influence, 
whatever  it  may  be,  which  excites  the  disease,  is  reflected  first  upon 
the  medulla  oldonj^ata,  and  afterwards  extends  to  the  spinal  cord. 

Symptoms. — In  whatever  way  induced,  tetanus  almost  always 
c-ommences  with  a  feeling  of  stiffness  in  tlie  neck  or  about  the  jaws. 
No  matter  what  may  be  the  situation  of  the  wound,  if  such  exist,  the 
spasm  tirst  aflects  the  muscles  supplied  by  the  motor  branch  of  the 
seventh  nerve.  Difficulty  of  swallowing  also  sets  in  early,  showing 
that  the  muscles  of  the  pharynx  are  likewnse  affected.  Thus  far  the 
fiyniptoms,  tliough  characteristic,  are  not  severe,  as  the  patient  is  still 
able  to  open  his  mouth ;  but  in  a  few  hours  other  sets  of  muscles  be* 
come  implicated,  and  those  about  tlie  jaws,  as  the  masseter  and  tem- 
poral, become  permanently  rigid  irom  tonic  spasm,  constituting  the 
condition  known  as  trmnus  or  hckjaiv.  Tlie  muscles  of  expression  are 
now  involved  to  such  an  extent  as  to  give  to  the  countenance  a  terror- 
stricken  appearance  {rimis  mrdotiicwt). 

When  the  disease  reaches  its  height,  there  are  general  tonic  and 
clonic  spasms  of  all  the  voluntary  muscles  of  the  body.  These  are  of 
the  most  violent  and  painful  character.  The  muscles  and  limbs  often 
become  as  hard  and  as  stiff  as  so  many  boards.  At  times^  however, 
tlie  tonic  rigidity  partially  gives  way,  and  the  spasms  assume  the 
clonic  form.  The  convulsive  movements  are  often  very  violent,  jerk- 
ing and  twisting  the  patient  in  every  direction. 

The  tetanic  paroxysms  alternate  with  periods  of  comparative  relaxa- 
tion, tliough  the  rigidity  of  one  or  more  muscular  groups  is  constant 
throughout  the  entire  course  of  the  disease.  During  tlie  paroxysm 
the  patient's  body  is  sometimes  bent  like  a  bow,  the  whole  weight  of 
the  trunk  resting  on  the  back  of  the  head  and  heels  {(rpMotnnos). 
The  rigidity  affecte  the  tlioracic  and  abdominal  muscles,  rentiering 
the  latter  hard  and  tense,  and  the  breathing  extremely  difficult  and 
irregular. 

At  first  slight,  and  happening  only  at  distant  intervals,  the  parox- 
ysms gradually  become  more  and  more  frequent  and  violent,  until  at 
last  tliey  occur  every  few  minutes,  especially  if  the  case  is  about  to 
terminate  fatally. 

The  spasms  are  usually  extremely  painful,  tlujugh  it  is  said  they  are 
not  always  so;  but,  as  a  rule,  they  are  attended  by  fearful  suffering. 
The  latter  is  not  confined  to  pain  and  dyspncea,  but  the  patient  is 
tormented  with  hunger  and  tlurst  wliicli  he  is  unable  to  alle\iate,  and 
especially  with  loss  of  sleep,  caused  by  the  ever*recurring  spasms. 
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When  ploep  dx^  occur,  the  spasms  cease.  Constipation  and  retenti< 
of  urine  are  also  troublesome  symptoms,  aritJiiig  from  spasm  of  th^ 
lower  sphincters.  The  skin  is  usually  bathed  in  perspiration,  which 
is  always  very  profuse  after  violent  paroxysmB. 

Notwithstanding  the  absence  of  fever,  which  never  exists  except 
when  the  disease  is  coniplieated  with  inflammation,  the  pulse  is  gradu- 
ally aceek^rated,  riging  to  9<),  120,  and,  in  fatal  cases,  even  to  180  per 
minute.  It  rises  also  during  every  convulsive  seizure,  but  bccomei 
less  fre«iuent  again  when  the  paroxysm  is  over. 

The  temperature  also  varies  greatly,  inereaaing  at  each  successive 
paroxysm  until  it  reaches  a  height  of  from  100**  to  105**  F,,  and,  in 
fatal  cases,  from  107**  to  112''  F.,  the  latter  temperature  being  registered 
after  death,  and  due,  it  is  supposed,  to  the  rapid  coagulation  of  myocene 
in  the  museular  tissue. 

The  intellectual  faculties  generally  remain  clear  to  tlie  last 

Diagnosis.^?ome  oases  of  hysteria  bear  a  slight  reseinblancT 
tetanus,  itnd  might  possibly  l>e  mistaken  for  it  by  a  superfieiiU  ob- 
Bcrver.  The  characteristic  symptoms,  however,  no  less  than  the  his- 
tory and  duration  of  the  two  diseases,  are  amply  sufficient  to  distinguish 
them  fiYiiii  each  other. 

On  the  other  band,  toxic  tetanus,  especially  that  form  of  it  which  is 
caused  by  strychnia,  is  much  more  difficult  of  diagnosis;  and,  ha 
strychnia  is  frequently  used  for  purposes  of  murder  and  suicijle,  it  i» 
highly  important  tc>  be  able  to  discriminate  between  the  natural  and 
the  artifieial  disease.  In  the  former  the  spasm  always  first  takes  the 
form  of  trismus,  while  in  the  latter  the  lower  extremities  are  first 
affected  ;  the  hands  also  are  generally  involved  in  these  cases,  whereas, 
in  the  natural  disease,  tlie  upper  extremities  generally  escape  altogether. 
Moreover,  the  duration  of  the  natural  disease  is  generally  much  greater 
than  tliat  produced  by  stryehnia,  which  usually  proves  fatal  within 
half  an  hour,  or  so,  of  its  commeneement 

Pragnosis. — Very  few  cases  of  acute  tetanus  recover ;  the  majority 
die  witiiin  a  week,  and  a  considerable  proportion  within  the  first  twenty- 
four  liours.  Where  the  symptoms  continue  beyond  two  weeks  w^ithout 
resulting  fatiilly^  the  chances  of  ultimate  recovery  are  favorable;  and 
the  same  is  true  if  they  do  not  set  in  until  after  ten  days  from  the 
receipt  of  the  injury.  Cases  attended  with  frequent  convulsive  seiz- 
ures are  almost  unif*irmly  fatal,  the  patient  either  dying  suddenly 
from  asphyxia,  or  else  sinking  into  a  hopeless  state  of  exhaustion. 
When  recovery  takes  place,  it  is  always  gradual  and  more  or  less  pro- 
tracted. Paralysis  of  the  mus^cles  supplied  by  the  portio-dura,  and 
also  of  certain  muscles  of  the  extremities,  is  likely  to  remain  after 
recovery,  the  former  being  due  to  ascending  neuritis,  and  the  latttr, 
probably,  to  similar  lesions  in  the  cord. 
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9lreatment.~  Special  Indlcatdons.— It  r  I  la  do  una.— Stiffness  of  the  jaws,  with 
f9llviil!><ive  niovenient**,  (liliited  |Mi(>ii«,  diHieult  <legtntilion,  Inncinaiing  pair**,  stftri nif 
|^e%  Bjiannnviic  re^pinition,  restJe«HDe»^,  invoJiintary  di«cliarge$«,  insomnia,  cere t> ml 
mt6  Hpiua]  hypi^nLium. 

Cicola.— Tri**m«s,  with  Kprmms  of  the  cft^ophajin**,  paleiiewt  of  the  fac^t  rigidfty  of 
the  wtlccted  miiHcles,  wltitiMh  ulcen*  on  the  borders  of  the  tongue;  eye*  fixetl,  opis- 
thotonosL,  and  foaining;:  at  tli«  mouth  ;  ^pasmB  excited  by  the  slightest  touch  or  rouve- 
cnent 

Contnill* — Spiwtn  of  the  jaWH,  with  difficult  deglutition;  heal  in  the  face,  wifh 
congestion  of  blo'.wi  in  the  hend  iind  H|>ine;  violent  puin  in  the  thest,  with  difhi'iilt 
bfeallttng;  grent  exhanstion,  with  trembling  of  ihe  whole  body;  prolrudt^J  eye?*  »i\d 
4i]ate4l  pupilfi;  tight,  oppresne*!  feeling  nt  the  pit  of  the  elomach  when  leaning  back- 
wsrd«if  with  arrest  of  brefiiliitig  ond  MuyipreB^iou  of  «ix'e<'h, 

Gelsemluin. — Stiffness  of  the  jawK;  pain  and  8lif^ne^8  in  the  back  of  the  neck  ; 
spiii^mtxlic  ^^nHHliou  in  the  pharynx  ami  o'rtoplijigiw,  with  diflicnity  of  swallowing; 
constrictive  p«in  hI>ouI  th»t  che>*t,  witfi  diffiiMilly  of  breathing  ;  dilatation  of  the  pupils; 
eniin|i6  in  the  legs;  involnntury  diechargas  of  fa^ues  and  urine;  convulsive  aetion  of 
the  voluntary  mueeles. 

Thi»  reine^ly  having  proven  efficient  in  my  liwnd«  in  »  welbmarkefl  ease  of  tniiimatic 
tetanus  I  deem  it  ndvisable,  in  this  wnneetion,  to  Iny  it  jigaJn  *  before  the  profet»8ion  : 
B,  S.,«l.  13,  run  the  fltiibof  a  drie^l  weed  into  liis  lefi  leg  just  above  the  ankle,  hirerHt- 
iog  the  external  raphenouB  vein  ond  nerve.  The  wound  was  trenteil  by  the  parents 
with  bacon;  it  suppurated  freely,  and  tinnlly  healed,  with  the  exception  of  n  anmW 
fintnloiia  opening  which,  owing  to  the  objectionj*  lo  the  use  of  the  knife,  w;is  irtated 
by  injections  of  fodine.  On  the  third  day  of  this  treatment — the  ninth  afler  the  ticci- 
dent^stifi'ne«^of  the  jnwsand  neck  set  in,  wiih  difficulty  of  swallowing,  moderate  fever, 
w^me  headache,  a  cn^^^ialed  tongue,  and  darting  pniriM  in  the  wounded  leg,  Prescrilied 
an  emollient  jKjuItice  to  the  *tore»  and  gave  B*lliuiontnt  3*1  diL,  every  hour  Next  day 
worne;  jaws  tightly  locked  ;  aUlominul  mu(«elef(  rigid  ;  herid  Ijent  backwiird  and  deeply 
buried  in  the  pillow;  pupils  dihiied  ;  eyes  staring;  pulse  hard,  96  ;  brentliing  irregu- 
lar Jiod  hiKHinir;  exlenfwjr  niu^clea  of  tlie  llinba  conlractcMl,  hard,  and  rigid;  fiwtulonn 
opening  pufl'ed  and  tender;  wounde*!  limb  jerks  and  twitches*  whenever  it  is*  touched. 
Laid  ojnen  the  fistula,  with  a  curve*!  biMoury,  to  the  extent  of  three  inches  in  the  t^jur*** 
of  the  artecled  nerve  and  vein,  and  reappliwl  the  poultice,  Prescribetl  Gfhmiinvt, 
git.  XV.  to  half  a  glaw*  of  water,  a  teaw|MHjnful  every  hour.  Next  day  much  better; 
pu!(*e  I'y,  poft;  no  opisthotonm  or  triiimus,  but  svjme  iwreness  about  the  neck  and  jaws. 
Conliuueii  the  treatitient  during  the  next  three  day t<,  but  at  more  distant  intervale. 
Patient  made  a  good  recovery,  and  in  two  weeks  attended  uchool. 

Lachetllsi. — Opisthotonos,  triftmus,  rigoj-p.  shooting  j»ainRin  the  bflck.  throat  sent-i- 
tive  to  contact,  and  swallowing  almont  inipo»^ible;  tetanic  look,  with  half-doeed  ey^ 
and  »ttitlne^  of  the  neck.     Two  cases  said  to  have  been  cured  by  thin  reme<ly. 

Ptl.VflaMl^nia* — Paralyyi«,  prece<led  by  twitcliing  or  trembling  of  the  nniKcle^; 
dilatation  of  the  pupils  ;  syncojie  or  tendency  to  faintinj;;  trembling  I'onvulNive  H<"tion 
of  the  respiratory  muscles;  alternate  dilatation  and  cruilractLon  of  the  pupilH,  the 
former  corresponding  with  the  period  of  ^pjtsni^  and  the  latter  with  the  period  of 
quiescence.  This  ii  a  favorite  remedy  with  the  old  school,  ond  In  said  to  have  cured 
many  cases. 

PlljrtOlacCSi* — Opisthotono*!,  with  general  mnsciiliir  rigidity;  teeth  tightly 
clinched;  extrenutie>ijitiff';  fingers  and  toes  firm  iy  flexed  ;  ri^piratiori  diffirtilt ;  pupils 
contracted;  muscles  of  the  face  and  uei'k  altenuUely  cftntracteil  and  relaxed. 

fitrfinionllllll.—Tri^muH:  opisthotonos*;  iip(»plectic  condition,  wiih  snoring,  red 
face,  and  deep  >leep ;  body  hoi;  uriu*i  copious;  grinding  of  the  teelli ;  fontortii>n  of 
tlie  haiid;^;  shuddering  ;  conHtrictioD  and  spasm  of  the  a-sophagus ;  couslriction  of  the 
cliesl,  with  difficult  breathing. 

CVmfiuit  also  the  following  rent e<lies:  Ainmfrtiium  carh,,  Awyl  nitrite^ 
Anffmhirn,  Amira^  Arsenicum.  Cnwphora^  Chnnahis,  Oiiprumj  Curare, 
Hydrocyanic    add,    HynscyamuH,    I(fnaiia^    Laurocerams^  Lycopodium^ 


*  See  Dis.  of  the  Xerv.  Sya.,  p.  114* 
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Moschus,  Nieotinum^  Nux  vom.y  Opium,  PkiHnaj  Rhux  tax,,  SeeaU  m 
Strychma,  Vf  rat  rum  vtrkle. 

Auxiliary  Treatment. — The  auxiliary  measures  which  havp,  at 
one  time  or  another,  been  recommended  in  this  disease,  include  almost 

every  kind  of  stimulating  and  sedative  applications,  division  of  the 
neighboring  nervt%  pressure,  coimtcr-imtation,  the  hot  bath,  cold  effu- 
Bion,  ice-bags  or  hot-water  bags  to  the  spine,  and  protracted  sweating* 
Most  of  these  measures  have,  of  late,  been  entirely  abandoned  as  being 
worse  than  useless ;  but  ice  placed  along  the  spine  is  said  to  have  given 
relief  in  some  cases,  besides  having  the  advantage  of  being  a  rational 
and  easily  applied  remedy. 


PARAPLEGIA. 

Synonyms. — Spinal  paralysis  or  palsy,  Paraplexia;  (Fr.)  Para- 
plei^ie,  Paralysie  spinide ;  (Ger.)  Paralysis  spinalis,  Spinalparalysie, 

Definition*— Paralysis  of  the  lower  extremities,  with  or  without 
parn lysis  of  the  lower  part  of  the  trunk,  bladder,  and  rectum. 

etiology.— Paraplegia  is  usually  caused  by  pressure  upon, 
disorganization  or  degeneration  of,  some  portion  of  the  spinal  coi 
in  consequence  of  disease  involving  either  the  cord,  its  membranes, 
or  the  vertebra?*  The  most  frequent  causes  are  myelitis,  or  inflamma- 
tion, and  sclerosis,  or  hyperjdastic  degeneration,  of  the  substance  of 
the  cord,  tlie  chief  symptom  of  which  is  paralysis  of  motion  corre- 
sponding to  the  precise  seat  and  extent  of  the  spinal  lesion.  Among 
other  causes  are  certain  toxic  agents,  which,  when  taken  into  the 
body,  are  capable  of  producing  a  paraplegia,  such  as  alcohol,  aconitia» 
chloral,  conia^  ergot^  prussic  acid,  veratria,  arsenic,  lead,  and  many 
animal  poisons.  There  is  good  reason,  also,  to  believe  that  mareh- 
miasm,  or  the  malaria  which  gives  rise  to  intermittent  fever,  may  pro- 
duce it  in  some  cases.  Peripheric  and  eccentric  irriUvtions  are  like- 
wise capable  of  exciting  the  disease ;  at  least,  vanous  forms  of  bo- 
called  reflex  or  functional  paraplegia  are  supposed  to  be  caused  in 
this  manner. 

Morbid  Anatomy  and  Patholo^.^Thc  anatomical  changes 
wliich  characterize  the  various  forme  of  spinal  paralysis  will  bo  given 
under  proper  headings  in  succeeding  articles.  Toxic  and  reflex  para- 
plegias exhibit  no  pathological  alterations,  being  simply  due  to  vaso- 
motor spasm  arising  from  disease  or  injur>'  of  remote  organs,  without 
any  appreciable  evidences  of  organic  disease  in  the  cord  or  its  mem- 
hranes. 

Symptoms. — ^The  symptoms  vary  considerably,  according  as  the 
disease  is  organic  or  functional.  In  l)oth  forms,  however,  the  paraly* 
sis  is  generally  bilateral,  but  sometimes  it  is  unilateral,  constituting 
what  is  called  fiemiparaitlegla,      When  of  spinal  origin,  it  may 
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either  sudden  or  gradual  in  its  development,  and  may  affect  the  lower 
extremities  alone,  or  embrace  the  trunk-muscles  also,  as  high  up  as 
the  nen*e-8Upply  is  impHcated.  The  upper  extremities,  as  well  as 
the  bladder  and  rectum,  frequently  eBcape,  but  this  dependti  upon  the 
seat  of  the  lesion.  In  most  cases  the  lower  sphincters  are  involved 
to  a  greater  or  less  extent,  The  general  scnsibihty  may  remain  un- 
impaired)  though  sometimea  it  is  more  or  less  defective  in  the  para- 
lyzed parts.  On  the  other  hand,  hypera^stliL'sia  and  increased  reflex 
excitability  are  more  frequent  than  complete  aniesthesia,  even  when 
there  is  total  paralysis  of  motion.  These  symptoms,  however,  vary 
according  to  the  pathological  changes  present  in  the  cord,  on  which 
they  depend  (see  Mi/diti^,  Sphiof  ^Ulung^f^^<,  and  the  various  forms  of 
Spinal  ParaJyds^  Sinnal  Sclcrodi,,  etc.).  On  the  other  hand,  in  the  case 
of  reflex,  or  functional,  paraplegia,  the  symptoms  will  be  likely  to 
vary,  both  in  character  and  in  degree,  according  to  the  particular  form 
and  intensity  of  the  peripheral  irritation  or  influence  which  gives  rise 
to  them. 

Diagnosis. — The  diagnosis  of  the  various  forms  of  centric  or 
organic  paraplegia  will  be  found  in  succeeding  articles  treating 
thereon,  and  need  not  be  repeated  here.  Keflex  paraplegia  may  be 
known  partly  by  tlie  absence  of  the  distinctive  symptoms  of  organic 
diaease  of  the  cord,  and  partly  by  the  nipirl  imprnvcmcnt  which  usu- 
ally attends  the  removal  of  the  specific  influence,  or  sourre  of  irrita- 
tion, which  causes  the  paralysiSj  such  as  worms,  carious  teeth,  urinary 
troubles,  etc. 

Prognosis. — The  prognosis  is  good  if  the  cauae  is  capable  of  being 
removed,  and  the  right  treatment  is  adopted.  This  is  especially  true 
of  reflex,  hysterical,  and  other  foniis  of  functional  paraplegia  ;  and 
even  toxic  and  organic  forms  will  sometimes  yield  to  well-directed 
and  persevering  treatment,  as  may  be  seen  by  reference  to  the  succeed- 
ing articles  treating  of  these  subjects. 

Treatment* — If  reflex,  hysterical,  intermittent,  or  toxic,  treat  the 
condition  on  which  the  paralysis  depends,  or,  in  other  words,  r^ituwe 
the  cause  ;  and  if  organic,  or  spinal,  observe  the  treatment  laid  down 
under  the  particular  disease  of  which  the  paraplegia  is  a  symptom, 

MYELITIS. 


Synonyms. — Inflammation  of  the  spinal  cord,  Softening  of  the 
.spinal  cord.  Myelitis  acuta;  (Fr.)  My^lite,  Inflam.  de  la  moelle 
^piniere,  Ramollissement  de  la  moelle  ^ipiniere;  (Ger.)  Riickenmark- 
scntziindung,  Erweichung  dea  Riickcn marks. 

Definition.— il/i/f/;7/.s  and  myelku  acuUi  are  tcnns  now  used  synony- 
mously to  denote  an  acute  inflammation  of  the  whole  or  of  any 
portion  of  the  spinal  cord. 


A  SYSTEM  OF  MEDICINB. 

iEtiology, — ^The  principal  causes  of  myelitis  are  violent  me- 
chanii^al  injuries,  such  as  fracture  and  dislocation  of  the  vertebra*, 
concuseion  of  the  spine  and  cord  by  falls  and  blows,  gunshot  woundi?, 
etc.  It  is  also  occasionally  due  to  long  exposure  to  cold  and  damp. 
t^j  over-exertion,  especially  when  combined  with  cold,  and,  in  short, 
to  all  those  causes  capable  of  exciting  leptomeningitis  spinalis. 

For  reasons  stated  under  the  head  of  pathology,  tlie  writer  would 
restrict  the  tenn  "  myelitis  "  to  mflammatory  sf/fiaiinps  of  the  coni. 
The  fetioloajy  of  some  of  these  softenings  is  at  present  very  imperfect h^ 
understood.  Moat  of  them,  however,  occur  as  secondary  chanjfes, 
resulting  (1)  fi*oni  traumatic  injuries  of  the  cord ;  (2)  from  com- 
pre8sion  of  the  cord  by  tumors,  blood-clots,  etc- ;  (3)  from  the  exten- 
sion of  meningeal  inlhimmation  (Icptamcninffitij^)  io  the  subet4ince  i»f 
the  cord ;  and  (4)  from  vascular  obstruction  caused  by  micrococci  or 
by  minute  thromboses  in  the  gray  substance  of  the  cord. 

Morbid  Anatomy  and  Pathology. — T'ntil  within  a  compara- 
tively recent  period,  every  form  of  spinal  softening  was  regarded  as 
inflammatory.  Such,  however,  is  no  longer  the  case,  one  formiiiter 
another  having  been  eliminated  from  the  category  of  inflammatory 
softenings  as  above  classified.  It  is  true,  some  writers  still  adhere  to 
the  old  notions  concerning  softening  of  the  cord,  regarding  as  inflam- 
matorv  not  only  the  so-called  acuk  central  inyelifh^^  with  the  allie<l 
affection,  mi/dUii  dtffujiia — forms  which  may,  or  may  not,  be  of  an  in- 
flammatory nature — but  also  the  large  class  of  primary  softenings 
due  chiefly  to  vascular  disturbances,  and  winch  properly  belong  to 
the  degenerative  type  of  nervous  diseases.  Not  only  8o,  but  even 
*' secondary  ^'  degenerations  of  the  cord  are  looked  upon  by  some  as 
inflammatory,!  simply  because,  it  would  apjiear,  the  nerv*e-tissucs 
are  soft^ened  by  a  primary  fatty  degeneration,  although  subsequently 
see{)ndary  hyperplasia  of  the  neuroglia  sets  in,  giving  rise  to  sclerosis. 
But  since  there  is  no  satisfactory  evidence  of  an  inflammatory  origin 
of  these  cases,  but,  on  the  contrary,  the  most  conclusive  proofo,  bath 
clinical  and  pathologiealj  of  their  belonging  to  the  uon-inflanimal<:»iy 
type  of  degenerative  changes,  we  shall  class  them  witb  the  latU-r, 
along  with  chronic  and  other  forms  of  so-called  myelitis  having  similar 
charaeteristics. 

Symptoms. — The  inflammation,  which  is  at  first  partial,  and  gen- 
erally situated  in  the  lower  portion  of  the  cord,  gives  rise  to  sc-attcred 
areas  of  softening,  which  in  some  cases  remain  limited  in  site,  and  in 
others  advance  from  below  upward,  constituting  jnifditiit  asc€nd4rrut,  or, 
as  occasionally  happens,  spread  from  al>ove  downward,  constituting 
jmjdiiiB  flescenxkm.     Wlien  the  inflammatory  process  becomes  general, 


♦  Archiv.  de  Phyg  ^  1874,  p.  603. 

t  Ziem«ien's  Cyclopn-dia,  voL  xiii.,  p.  769. 
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the  febrile  excitement  runs  very  high,  and  the  fuiin  in  the  hack  anrl 
other  syin[»toms  eorres|>ond  in  intensity.  They  are  not,  however,  as 
a  rule,  811  i|ik'use  in  character  as  when  produced  by  acute  spinal  men- 
ingitis, though  they  may  he.  and  probably  are,  increased  when  mye- 
Etia  is  combined  with  that  disease. 

The  charaet-cristic  symptom  of  myelitis,  however,  is  paralysis  of 
motion.  This  symptom,  which  corresponds  to  the  precise  seat  and 
extent  of  thf  Ifsion,  may  ennie  on  gradually,  or  the  paralysis  may  set 
in  rajiidly  and  hfcome  comiilete  within  a  few  hours.  In  tlje  former 
case  it  is  generally  preceded  by  eliflness  and  heaviness  in  the  extremi- 
ties, a  sensation  of  **  pinB  and  needles,"  as  though  the  limbs  were 
^Hsleep,  and  a  feeling  of  pressure  in  the  bladder  and  rectum,  as  though 
ley  needed  emptying.     Or  there  may  be  great  restlessness  of  the 

ibfi,  followed  by  twitching  and  jerking,  both  of  the  limV)8  and  of 
individual  muscles.  A  sensation  of  tightness  or  constriction  is  eonie- 
jtimes  experienced,  not  only  about  the  limbs,  but  about  the  body,  as 
though  encircled  by  a  tight  bandage.  This  symptom,  which  varies 
according  to  the  seat  of  the  lesion,  is  generally  felt  about  the  waist 
or  neck.  Wlien  the  perij>hery  of  the  cord  is  ijavnlved,  it  is  apt  to 
produce  an  acute  dragging  pain,  et^pccially  at  night ;  but  great  tender- 
ness or  hyperaesthesia  is  not  experienced  unless  meningitis  is  associ- 
ated with  the  myelitis. 

The  paralysis  is  first  noticed  in  the  feet  or  hands,  and  is  incomplete. 
As  the  parcels  increases,  more  or  less  rigidity  may  occur  from  menin- 
geal complications,  in  which  case  the  patient  will  be  unable  to  walk 
or  properly  exercise  his  limbs,  even  before  the  stage  of  complete  para- 
plegia has  been  reached. 

The  paralysis  will  be  general  or  partial,  according  as  the  inflamma- 
tion involves  the  whole  or  only  a  part  of  the  cord ;  it  may  be  more 
on  one  side  than  on  the  other,  and  of  diflerent  degrees,  from  slight 
paretic  debility  up  to  perfect  paraplegia. 

Local  gangrene,  in  the  form  of  bedsores  and  sloughs,  makes  its  ap- 
pearance at  a  very  early  period  in  the  disease,  and  although  it  occurs 
on  the  parts  subject  to  pressure,  as  the  hips,  nates,  and  sacrum,  it  is 
evidently  not  owing  to  pressure  or  to  want  of  cleanliness,  but  to  pa- 
ralysis of  the  trophic  centre  in  the  cord. 

Reflex  excitability  and  electro-mus^cular  contractility  are  diminished 
in  proportion  to  the  extent  of  the  disease.  The  temperature  of  the 
paralyzed  ports  is  ako  correspondingly  reduced,  falling  in  some  cases 
as  much  as  two  or  throe  degrees  l^elow  the  normal  f^tandard. 

Diagnosis. — The  characteristic  symptoms  uf  the  disease,  such  as 
the  *' hand-feeling "  about  the  body  and  the  rapid  development  of 
paraplegia,  together  with  the  retlex  phenomena  of  pain  and  ctjnvul- 
Bive  movements,  are  generally  sutlieieut  to  distinguij^h  myelitis  from 
other  affections  of  the  spine,  even  without  regard  to  the  history  of  the 
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case,  which  in  traumatic  injuries  is  olten  sufficient  of  itself  to  deter- 
mine the  tliagnosip. 

Prognosis. — If  the  prognosis,  in  the  various  forms  of  injury  which 
give  rise  to  myelitis,  is  of  a  grave  and  more  or  less  dauhtful  character, 
the  gravity  of  the  legion  cannot  fail  to  be  enhanced  by  any  degroe  of 
inEanmiatory  action  associated  therewith.  Whatever  form,  therefore, 
the  central  disease  may  assume,  the  prognosis  is  always  more  or  less 
doubtful-  111  mild  and  favorable  cases  the  inflammation  may  possibly 
be  subdued,  but  even  then,  in  many  cases,  the  ultimate  result,  so  far 
as' the  paralysis  is  concerned,  is  well-nigh  hopeless. 


Treatment.— Special  Indlcatlona.  — Aeon itff.^Early  stage,  attended  with  high 
fever,  t»;iinful  ana*?illie!si!i,  immlmeHs  of  back  and  extreiniiie?,  form i cat i on i*,  fiwisnis,  and 
icy  etiidnewof  the  hands  and  feet.  The  remedy  should  in  mcxl  ca^e»  l>e  pniihcd  to 
tbt«  extent  uf  prcKlucmg  u  profuse  perspiratioD^  which,  happily,  is  iiNUtilJy  e<i*ily 
indiic«.'d. 

AnnruKtiira  vera,— Embed  puin  in  the  small  of  the  bnck,  or  in  the  mivctf* 
of  ilie  neck;  tremitlouH  <}titohes  in  the  tiiighn,  e<^pecially  when  sitting;  twttcliing^ 
and  jerk  tug  along  the  back  like  electric  shocks;  lenBioQ  of  the  facial  miiaclei;  lock- 
jaw. 

AplN  liieK — Bruised  feeling  in  the  dorsal  and  lumbar  regions;  violent  pains  iri 
the  Micrum ;  paralysis,  wilh  contractions  of  the  flexor  musciee  and  emaciation  of  the 
limbs. 

Ami Cfi* — Traumatic  cfuea,  especially  after  the  more  acute  symptoms  have  auh- 
Bided.  As  a  general  rule,  the  more  chronic  the  paralysis,  the  roore  Aati«factory  the 
action  of  the  remedyj  provided  softening  or  degeneration  of  ihe  nerve-fibres  baa  not 
Bet  In. 

Arsenlrum. — Constriclion  of  the  chest,  with  great  dyspnoea  and  anxiety; 
twiuliinuf,  tremblings  violent  starting,  nnd  weariness  in  all  the  limbs;  tetanic  spMau 

Belluclontia* — Pains  in  the  back,  with  weakness  and  weariness  ;  tonie  mod 
clonic  i^ptiauis ;  purtial  or  general  paralysis ;  dyspnuea ;  paralysis  of  the  ocular  mtadei 
and  iris. 

GelHeniluni*^ Early  stage  of  mvelitis,  especially  when  involving  the  antero- 
lateral eoluoins  ol  I  he  corJ  ;  cerebro-spmal  symptoms  ;  confusion  of  the  head,  extend* 
ing  from  occipiu  to  forehend;  paresis  of  tongue  and  glottis;  spinal  exhaustion;  ioocm- 
linence  of  uriuo  ;  loss  of  volt nitary  niotlon. 

CttUfilicu HI*— Trembling  of  the  extremities  when  walking  nr  stiinding.  but  not 
when  sitting;  paralysis  impliciiling  the  urinary  organs;  lancinating  pains  in  the  back 
arresting  tlie  breatbing  ;  ntimbnej^is  and  insensibility  of  the  fingera  and  toes^i  with  a 
feeling  of  icy  coldness  and  a  lending  to  cramp. 

MerC'iirlllJI.-'Violent  pains  in  the  spine,  wo n»e  from  motion;  parsly«is  and 
aiia^Htlicvii:!  of  the  hiwer  extremities;  ccca.<iional  jerking  in  the  (mralyijed  muK'lea; 
paralysis  of  the  bladder  and  rectum  ;  great  restleflsnese  aod  sleeptevnen^  especially  at 
night. 

Phoaphorua. — Myelitis  and  paraplegia  resulting  from  sexual  exr^MS;  also 
when  nniipliritted  with  spondylilis;  nuniibne^s  and  insensibility  of  the  extn^ratlica; 
eNpecirtlly  indicate^]  where  there  is  an  here<1itnry  tuberculous  condition  of  thesT«teoi| 
or  where  the  suppurative  exudation  is  sanious  and  offensive. 

^eCtllCi  car.— Paralysis  and  attest bet^in  of  the  limbs;  violent  pain  in  the 
especially  in  ibe^iural  region;  muHcuhtr  twitching  and  jerking  in  the  limbs;  tingU 
in  the  back,  extending  to  the  fuigerfc*  and  t^ies  ;  painful  contraction  of  the  H<'Xor  niufcl 
spasm  of  the  tongue ;  parulysiN  of  the  bladder  and  rectum  ;  especaally  indicated  to  ci 
complicatwl  with  spinal  meniijgitis. 

feratram  Hlbt — Aching  and  stitching  pains  in  the  back;  painful  fwrahiki 
weakne^M  in  hoih  the  upper  and  tower  extremitieN ;  tingling  in  the  hand)*  aa  th< 
they  were  asleep ;  violent  cramping  pains  in  the  flexor  musdee  and  calves  of  the 
icy'coldae«8  of  the  hands  and  feet ;  painful  Jerking  in  the  limbs. 
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General  IndicsLtiona.—Slmple  or  uncomplkated  cases. — Aconite, 
Be31adonna»CausticumjChina,  CocculuSj  Conium,  Cuprum,  Geleemium, 
^Mercurius,  Rhus, 

CbmplieaUd  with  mficmnp. — Belladonna,  Hcpar  eulph.,  KaU  mur., 
mriuB,  Phosphorus,  Silicea. 
lelitis  a^end^n^. — Coniuiii,  Ledum. 

MyelUu  dtscendens, — Atropine,  Belladonna,  Gelsemium,  Mereurius, 
fNux  vom.,  Phosphorus,  Rhus  tox.,  Soetdo, 

Myditis  bulharis, — Baryt^i,  Belladonna,  Cocculus,  Cuprum,  Causti- 
[cum,  Mercurius,  Plumbum,  tSeeale,  Stranionium. 

Myelitis  dormlis,'^ Aconite^  (xelsemium,  Causticum,  Cocculua,  Nux 
▼cm.,  Rhus  tox.,  Phosphorus,  Plumbum,  Sulphur. 

Mffrlitiii  cercicftliit, — Aeouite,  Atropine,  Belladonna,  Gelsemium,  An- 
i|[ustura  vera,  Arsenicum,  Cuprum,  Fluoric  acid,  Oxalic  acid,  Physos- 
pgTua,  Becale. 

Traumatic  cases. — Arnica,  Coniura,  Hypericum,  Phosphorus,  Ruta, 
iilicea,  Suljihur. 

When  ca^tsed  by  concu»fion. — Arnica,  Bryonia,  Cicuta,  Conium,  Rhus 
tox.,  Lachesis,  Sulidiur. 

Ulten  camt.d  by  cold, — Belladonna,  Calcaroft,  Causticum,  Dulcamara, 

[epar  sulph.,  Lycopodium,  Phosphorus,  Rhus  toxicod.,  Sepia,  Sul- 
phur. 

Whm  caipicd  by  cold  water, — Antiraonium,  Belladonna,  Calcarea,  Carbo 
Teg.,  iJulcamarn,  Mercuriu^,  Pulsatilla,  Rhus  toxicod..  Sepia,  Silicea. 

When  caused  by  sexual  excesses. — C'alcarea,  China,  Gelsemium,  Natrum 
mur.,  Nux  vom.,  Phosphorus,  Phosphoric  acid,  Sulphur. 

When  earned  hy  orer-exeriimx. — Arnica,  Bryonia,  China,  Cocculus, 
Rhus,  Silicea,  Veratrum. 

When  caused  bymmtal  emotlmi, — Aconite,  Belladonna,  Bryonia,  Calca- 
Tea,  Causticum,  Chamomilla,  Cotfea,  Hyuscyamus,  Ignatia,  Lachesis, 
Nux  vom.,  Pho,s|)huru8,  Pulsatilla,  Veratrum. 

Hygienic  Treatment. — Absolute  rest  should  be  secured,  and,  if 
possible,  in  the  pmne  position.  The  bowels  should  be  relieved  by 
enemata ;  bed-sores  should  be  prevented,  if  possible,  and  the  general 
health  should  receive  the  most  assiduous  attention.  The  patient 
should  be  supported  by  the  most  nutritious  and  easily  digrestible  forms 
of  spoon-diet,  and,  if  necessary,  a  small  amount  of  stimulants  should 
be  allowed. 

Auxiliary  Treatment.— The  actual  cautery  is  said  to  have  been 
effective  in  mild  eases.  The  best  external  remedy,  however,  is  cold,  in 
the  form  of  ice-ba^s,  placed  along  the  spine.  After  the  inflammation 
h  subdued,  the  remaining  paralysis  may  be  benefited  by  the  method- 
ical application  of  faradizatinn  or  galvanism  to  the  affecU^d  limbs.  In 
Buch  cases,  also,  the  spray  douche  on  the  spinal  column  may  be  fre- 
quently employed  with  advantage,  as  recommended  by  Kafka. 
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MYELOMALACIA. 


Synonyms.— Softening  of  the  spinal  cord;  Simple,  white,  or  non- 

intianimatory  i5aft<?niug ;  Mollitiea  medulJiC  spinalis;  French,  Raxnol- 
lissumt^iit  dc  la  Moi-Ule  Epinit^re ;  German,  Erweichung  dt»  Uucken- 
marke. 

Definition.— By  myelomalacia  we  now  understand  a  primary,  non- 
infiaiiiijiatory,  an<l  apparently  idiopathic  softening  of  the  spinal  cord. 

History  and  -ffitiology. — This  disease  was  formerly  regiirded  as 
chronic  niycHtis;  or  ratlier,  it  was  supposed  to  be  due  to  simple  in- 
tlammalion  of  the  cord,  either  acute  or  clironic.  Similar  cerebral  and 
cerebellar  conditions,  however,  are  well  known  to  depend  upon  cm- 
boligim  or  tliromboses  of  intra-cranial  bloodvessels,  and  hence,  although 
the  efficient  cause  is  not  as  demonstrable  in  these  cases  as  in  those  of 
the  brain  and  cerebellum,  analogy  would  lead  ub  to  refer  primary 
spinal  softiniing  to  a  similar  origin.  That  no  obstrtiction  of  the  spinal 
bloodveBsels  has  yet  been  shown  to  exist  in  these  cases,  may  be  due 
(1)  to  the  comparatively  smiill  size  of  tiie  vessels  of  the  cord;  (2)  to 
the  very  free  anastomoses  of  the  spinal  arteries,  whereby  the  effect  of 
obstruction  would  necessarily  be  greatly  obscured;  and  (3)  to  the 
fact,  pointed  out  l>y  OUivier,  that  the  uV)struction  is  probably  nn 
limited  to  the  spinal  veins,  in  consequence  of  the  numerous  cmu 
which  tend  to  retiird  the  blood-current  in  those  vessels. 

Other  causes  nf  myelomalacia  douljtless  exist,  but  they  are  nut  posi- 
tively known.  Dr.  Hammond  thinks  he  has  in  several  instances  trnced 
the  origin  of  the  disease  to  excessive  sexual  indulgence;  and  I  hiive 
met  with  one  case,  in  a  scrofulous  subject,  in  which  the  only  apparent 
cause  was  over-exertion.  Other  antecedents  uf  the  disease  souietimes 
met  with  are :  prolonged  exposure  to  cold  and  damp ;  violent  emo- 
tional disturbances  ;  acute  exanthematic  fevers;  and  inBammation  of 
the  uterus,  bladder,  or  urethra. 

Morbid  Anatomy  and  Pathology, — The  affected  portion  of  the 
cord  is  sometinics  reduced  to  the  consistency  of  thick  cream ;  in  other 
cases,  however,  it  is  but  slightly  altered,  either  in  appearance  or  firm- 
ness. When  all  the  tissues  of  the  cord  are  involved  in  the  lesion,  the 
gray  and  white  matt^^r  have  the  appearance  of  being  blended  togetlier, 
giving  a  homogeneous  aspect  to  the  entire  section.  Examined  with 
the  microscope,  the  tissues  of  the  cord  are  found  to  have  undergone 
fatty  and  granular  degeneration,  the  constituents  consisting  chietly  of 
oil-globules,  debris  of  nervous  matter,  and  broken-down  connective 
tissue.  Such  changes  must  necessarily  impair  the  functions  of  tlie 
cord,  both  as  a  centre  of  reflex  action  and  as  a  transmitter  of  sensory 
and  motor  impressions  to  and  from  the  brain. 

Symptoms. — Tlie  Urst  symptom  to  attract  attention,  in  most  C4 
is  numl)ness  in  the  parts  below  the  seat  of  disease.    This  id  folloi 


DISEASES  OF  THE  NERVOUS  SYSTEM. 


615 


by  a  gradually  advancing  paralysis  in  the  same  parts,  accompnnied 
by  a  corresponding  loss  of  senaiition.  There  are  no  jmiiis,  muscular 
t\%itchin^%  8p:i8nij!i,  or  contruftions  in  the  paralyzed  lind>a,  nor  any 
Buffering  at  the  seat  of  lesion. 

Owing  to  implication  of  the  bladder  and  rectum,  the  |>atient  gradu- 
ally loses  control  over  their  contents.  At  first  he  has  more  or  less 
difticulty  in  evacuating  the  bladder,  while  the  desire  to  urinate  be- 
comes more  frequent.  At  last  both  the  sphincter  and  detrusor  urinai 
become  completely  paralyzed,  so  that,  having  neither  power  to  retain 
or  expel  the  urine,  it  constantly  dribbles^  away.  The  same  is  true  of 
the  bowels,  which  either  lack  the  power  to  expel  tlieir  eontentt*,  or  else 
the  evacuations  take  place  prematurely  from  relaxation  of  the  sphincter 
II  ni. 

Sooner  or  later  the  patient  is  confined  to  his  bed  or  couch,  and  at 
last  becomes  utterly  helpless.  The  parts  below  the  seat  of  the  leeion 
lose  all  control  over  thi.4r  functions,  l>ed-8ores  t)ceur,  the  fieces  and 
urine  are  passed  involuntarily,  ami,  ulthough  the  }mticnt  may  possi- 
bly  live  for  years  in  this  condition,  he  eventually  dies  either  of  decu- 
bitus or  of  some  intercurrent  disease. 

The  above  deHcri])tion  applies  t^j  tlie  disease  as  it  is  generally  nwi  with 
in  the  lower  part  of  the  cord.  In  son>e  cases,  however,  the  softening 
is  limited  to  the  antero-lateral  columns,  in  which  case  only  the  power 
of  motion  is  lost,  sensibility  remaining  unaffected.  On  the  other  hand, 
when  the  disease  is  confined  to  the  posterior  columns,  the  symptoms 
are,  of  course,  reversed ;  the  cutaneous  and  muscular  sensilnlity  are 
impaired,  while  the  power  of  motion  remains  intact.  When  tlie  lesion 
involves  the  upper  piortionof  the  cord,  the  parts  wliich  are  in  anatomi- 
cal relation  with  it  are  implicated,  jjroducing  corresponding  thoracic 
and  visceral  symptoms,  difficulty  in  respiration  and  deglutition,  etc. 

Varieties.— The  varieties  which  are  numerous  and  based  chiefly 
on  anatomical  considerations,  are  usually  described  as  so  many 
varieties  of  myelitis.  Thus,  when  a  email  area  or  focus  of  softening 
exists,  involving  only  a  very  limited  portion  of  the  transverse  area  of 
the  cord,  we  have  a  '*  circumscrLbed  "  softening;  and  when  such  cir- 
cum.scribed  patches  are  scattered  through  dilTerent  regions  of  the  cord, 
it  is  said  to  be  **  disseminated."  Again,  the  softening  may  occupy  tlie 
entire  diameter  of  the  cord,  constituting  what  is  called  "  com]dete 
transverse  '■  softening;  or  it  may  be  limited  to  the  anterior,  ct-ntral,  or 
j»osterior  tracts,  and  thus  constitute  tlie  **incomi>lete  transverse  "  soft- 
ening. When  the  change  involves  both  tlie  white  and  gray  matter  for 
a  considerable  extent,  we  have  what  is  known  as  "diffuse"  softening 
of  the  cord ;  and  when  this  diffuse  softening  is  limited  t-o  the  gray 
matter  of  tlie  cord,  we  have  "  diffuse  central "  softening. 

Diagnosis. — The  negative  symptoms  in  this  disease  are  no  less  im- 
portant, in  a  diagnostic  point  of  view,  than  the  positive  j  since  there  is 
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no  other  known  disease  of  the  cord,  unless  it  be  a  fonn  of  spinal  anapraia, 
which  is  not  charactcrizod,  at  one  time  or  anotlier,  by  some  degree  of 
sensory  or  niottDr  excitement  But  in  this  afifection  there  are  no  painH 
or  exalted  sensibility,  nor  any  muscular  twitchings,  spasms,  or  con- 
tractions, even  when  the  whole  structure  of  the  cord  is  involved  in  the 
disease. 

Prognosis.— As  in  myelitis,  the  disease  is  more  fatal  to  life  when 
located  high  up  in  the  spinal  canal  than  when  the  morbid  process  ia 
seated  in  the  lower  dorsal,  lumbar,  or  sacral  regions  of  the  cord.  In 
the  latter  case  the  prospect  of  recovery  is  no  better  tl^an  in  the  former, 
but  it  is  not  necessarily  fatal.  A  patient  with  this  disease  may,  if 
the  lesion  be  situated  in  the  lower  portion  of  the  cord,  live  many 
years  comj>lctely  paralyzed  below  the  seat  of  injury^and  finally  die  of 
some  other  disease ;  but  the  bladder  troubles  which  supervene  are 
liable  to  cause  death  by  exciting  inflammation  and  other  intepcurrent 
affe<'tions. 

Treatment- — It  is  possible  that  something  may  be  done  to  arreet 
or  retard  the  softening  process  in  tlie  cord  ;  but  it  is  not  likely  that  the 
ditlUient  portion  of  the  cord  can  ever  be  restored  to  its  fi inner  stiite  of 
integrity.  In  ease  the  disease  is  recognized  at  an  early  period,  before 
the  disorganixing  process  has  made  any  considerable  progress,  we  may 
hope,  by  the  administration  of  such  remedies  as  Odcarea  carh,^  Qtlmren 
phoifphorlca^  PhosiphoruSj  Pienc  acidj  SiHceriy  etc.,  to  arrest  its  onward 
progress,  and,  by  increasing  the  functional  activity  of  the  normal  con- 
stituent* of  the  cord,  compensate  to  some  extent  for  the  injury  already 
mflieted  on  the  spinal  centre.  In  case  of  improvement^  however,  there 
will  always  be  more  or  less  doubt  as  to  the  correctness  of  the  diagnosis, 
owing  to  the  obscurity  which  always  attends  the  disease  in  its  earlier 
stages. 

Much,  however,  may  be  d(me  toward  rentk'ring  the  patic  nt  more 
comforUdde  and  prolonging  his  life.  Thus  the  weakened  cord  sbiuild 
be  guarded  against  any  further  injury  by  carefully  avoiding  any  sudden 
jar  or  fidl ;  bed-sores  should  be  prevented,  or  promptly  and  metluxli- 
cally  treated ;  and  the  bladder  should  be  emptied  with  regularity, 
either  spontaneously  or  by  means  of  the  catheter.  Passive  exercise 
in  the  open  air  sliould  also  be  Uiken  as  long  as  practicable,  and  a  good, 
wholesome,  and  nourishing  diet  enjoined. 


SPINAL  MENINGITia 


Synonyms. — ^Inflammation  of  the  membranes  of  the  spinal  coi 
Meningitis  spinalis  ;  French,  Mi'ningite  spinale.  a*  Dura  mater :  Spinal 
pachymeningitis;  French,  Pachymeningitis  spinale.  b.  Arachnoid: 
Spinal  arachnitis;  French,  A rachnite  spinale.  e.  Pla  mater:  Spinal 
leptomeningitis ;  Frencli,  Leptom^ningite  spinale. 
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Definition. — Spinal  meningeal  inflammation  may  be  limited  to 
the  spinal  dura  mater  {&pmal-  pachjinemngitu)^  to  the  pia  mater  and 
arachnoid  {spinal  leptomeningitis)^  or  it  may  involve  all  three  of  the 
spinal  membranes.  As  the  inflammation  is  usually  limited  to  the  soft 
membranes  of  the  cord,  it  is  immaterial  whether  we  call  it  9}nnal  met^ 
xngitis  or  jfpimd  leptoinmingltU^  as  these  terms  are  now  generally  used 
gynonymou^ily. 

Varieties. — Besides  the  distinctions  above  made,  spinal  meningeal 
inflammation  may  be  either  acuta  or  ckronicy  mmple  or  tubercuhr.  The 
simple  and  tubercular  fonns,  though  patliologically  different,  are  so 
closely  related,  clinically  and  anatomically,  that  nothing  would  be 
gained  by  considering  them  separately.  They  both  involve  the  pia 
mater,  and  may  exist  either  aa  separate  afi'ections  witbin  the  spinal 
canal,  or  may  be  combined  with  similar  conditions  at  the  base  of  the 
brain.  In  the  latter  forms  we  have  either  a  mrnpU  certbro-spinal.  men- 
ingitis  or  else  a  tubercular  cerebro^^pinal  meningitis.  When  leptomen- 
ingitis involves  the  membranes  at  tlie  ba^e  of  the  brain  and  the  spinal 
meninges  simultaneously,  Yfe  have  the  Epidemic  Cerebro-Spinal  Mm- 
ujiti^,  wliich  will  be  described  in  a  separate  article. 

iEtiology. — The  aetiology  of  tubercular  spinal  meningitis  diflers  in 
no  respect  from  tliat  of  general  acute  tuberculosis,  of  which  it  is  a 
manifestation.  Hence,  all  those  influences  which  favor  the  develop- 
ment of  the  general  aflec lion,  such  as  being  badly  fed,  and  living  under 

[favorable  sanitary  conditions,  act  as  exciting,  as  well  as  predisposing, 

iUses  of  the  disease. 

The  chief  exciting  causes  of  the  simple  or  non-tubercular  form  are : 
exposure  to  severe  cold,  or  to  cold  and  damji ;  syphilis,  rheumatism, 
and  other  diseases;  fracture  and  dislocation  of  the  vertebne;  wounds 
involving  the  spinal  cord  or  its  membranes ;  concussion  of  the  spine, 
etc. 

Morbid  Anatomy  and  Pathology.— The  anatomical  appear- 
ances correspond  to  the  ditferent  stages  of  the  inflammatory  process. 
First,  we  have  the  hyperfemic  stage,  characterized  by  increased  vascu* 
larityof  the  pia  mater;  second,  the  stage  of  effusion  and  transudation, 
in  which,  in  addition  to  the  hyperfemia,  we  meet  with  more  or  less 
im,  lymph,  and  pus  in  the  meshes  of  tlie  pia  mater;  and,  third,  in 

ronic  cases,  we  find  the  unabsorbed  products  of  inflammation, 
namely,  opacities  and  thickenings  of  the  pia  mater  and  arachnoid 
membranes,  which  adhere  to  each  other  and  to  the  spinal  cord,  the 
latter  also  exhibiting,  pierhaps,  more  or  less  sclerosis  and  atrophy,  es- 
pecially at  its  periphery. 

The  tubercular  variety  is  marked  by  similar  changes,  but  with  this 
difference,  that  gelatinous  serum  and  greenish-yellow  lymph  take  the 
place  of  actual  pus  in  the  subarachnoidean  space;  and  there  may  also 
be  discovered,  in  the  vicinity  of  the  spinal  vessels,  the  characteristic 
VOL.  n.— 40 
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tnberctilar  deposit  in  the  form  of  minute  whitish  or  yellowish- white 
granulations* 

The  spinal  nerve-roots,  in  both  forms  of  the  dieeaee,  participate  in 
the  inflammation,  appearing  softened  and  swollen,  and  so  pressed 
upon  by  liyperpljiatic  product*!  as  to  render  the  fibres  indistinct. 

The  spinal  cord  itself  partakes  in  the  intlamraatory  procc4?8  *  the 
anatomical  changes  having  the  characteristice  of  a  transverse  dissemi* 
nated  myelitis,  involving  both  the  wliite  and  gray  matter  f  {m^eh- 
meninffitis). 

Symptoms, — The  acute  form  generally  sets  in  witli  a  chiU,  which 
is  Boon  followed  by  fever.  A  deep-seated  pain  is  soon  felt  in  tlie  baoli, 
which  is  increased  by  movements  of  the  body  more  than  by  pressure 
over  the  affected  portions  of  the  spine.  This  pain,  which  is  referable 
to  the  posterior  roots  of  the  cord,  extends,  at  times,  to  tlie  trunk  and 
extremities,  especially  when  the  patient  attempts  to  move.  Mu&colar 
contractions,  from  excitation  of  the  anterior  roots,  may  coexist  with 
the  ]iuins,  producing,  in  severe  cases,  opisthotonos,  dyspnaa,  rigidity 
of  the  limbs,  and  other  symptoms,  according  to  the  particular  muscles 
affectcfL  When  the  posterior  roots  are  involved,  there  is  marked  hyper- 
lesthesia  of  the  skin,  muscles,  and  joints,  rendering  the  patient  irritable, 
and  unwilling  to  be  touched  or  moved.  During  this  stage  of  reflex 
excitability  there  is  also  retention  of  urine  and  c^^n&tipation. 

The  second  stage  is  characterized  by  symptoms  of  paralysis.  The 
power  of  motion  is  impaired  in  all  the  parts  of  the  body  supplied  by 
nerves  from  below  the  seat  of  lesion,  but  the  paralysis  is  not  complete 
unless  the  cord  itself  is  affected.  As  the  disease  progressee,  however, 
the  limbs  become  entirely  motionless,  there  is  incontinence  of  urine 
and  ftcces,  ana?thesia  of  the  skin  and,  in  most  cases,  a  very  high  tem- 
perature and  rapid  pulse.  Death  generally  takes  place  within  one  or 
tw*o  weeks,  from  asijliyxia  in  consequence  of  spasm  of  the  respiratory 
muscles,  or  more  frequently,  perhaps,  from  paralysis  of  the  reepimlory 
nerves. 

In  subacute  and  chronic  cases  the  symptoms  are  of  the  same  gene- 
ral character,  but  less  pronounced,  and  subject  to  greater  variations ; 
though  in  all  cases  the  grouping  of  symptoms  varies,  according  as  the 
inflammation  is  more  or  less  localised  or  general,  to  the  extent  to  which 
the  spinal  cord  is  involved,  and  to  the  presence  or  absence  of  cerebral 
and  other  complications.  Chrnnic  cases  are  often  very  protracted,  get- 
ting apparently  better  and  worse  alternately,  but  at  last  tJiey  generally 
terminate  fatally  from  decubitus  and  insufficient  oxidation  of  the 
blood.     Even  when  life  is  preserved,  which  is  very  rarely  t!  ihe 

patient  never  fully  recovers,  but  remains  more  or  less  emaci.i  it«- 

thetic,  and  paralyzed. 

*  SchulUe  in  Ber.  Kim.  Wocbensohrifty  1876,  No.  1. 
t  Hammond,  op.  cit,,  p.  44C 
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Diagnosis. — The  symptomB  of  spinal  meningitis  are  sufficiently 
characteristic  to  prevent  any  error  in  rliagnopis,  viz, :  fever ;  painp 
in  the  back  and  limbs,  greatly  aggravated  by  movement;  muscular 
rigidity  similar  to,  but  less  severe  and  general  than,  that  of  tetanus  ; 
lysjvno^a ;  hypenesthesia  of  the  skin ;  and  retention  of  urine  and 
?es,  followed  in  the  hiter  stages  by  more  or  less  paralysis  of  the 
ibe,  cutaneous  anajsthesia,  and  incontinence  of  faeces  and  urine* 
The  presence  of  cerebral  symptoms  is  apt  to  obscure  the  diagnosis; 
mt,  on  the  other  hand,  their  aljSGUce  in  any  case  is  sufticieut  evi- 
lence  tliat  the  disease  is  not  tubercular  iu  its  nature. 

In  regard  to  which  menVbranes  are  afl'ected,  if  the  disease  is  idio- 
pathic or  cerebro-spinal,  it  m  almost  certain  to  be  a  Ief)tomeningiti8  ; 
and  on  the  other  hand,  if  traumatic,  or  secondary  to  caries  of  the  ver* 
tebriie,  with  bed-sores,  etc,  it  is  equally  certain  to  be  a  pachymeningitis^ 
inflammation  of  tlie  spinal  dura  mater  being  almost  invariably  of 
traumatic  or  secondary  origin. 

Prognosis. — The  prognosis  of  spinal  meningitis  hm  already  been 
given  with  sufficient  definiteness  under  the  head  of  Sj/inpUmuitology 

(g. «.). 

Treatment— Therapeutlca.— Aconite-— Ht^h  fever;  boring  imiti  in  the  ^pine, 

iiiorviLaied  on  nuition;  (>uii)ltil  siifftiesh  i»  the  Huuill  of  ihe  brtck,extct»ding  to  the  neck  ; 

^liutiihnc«$  extending  from  the  s^tiiall  of  ilie  hack  into  the  lower  llml»s  ;  formicativ>ti  iu 

le  Arms  ;  spasm**  produced   by  ppinH!   intiuinnmtiun ;  ilic  aniis    hang  jiowerletw,  a*  if 

Iwiralyxed  ;  ititiensihility  and  coldoeHs  of  the  Imnda  and  feet. 

Belladonitfl* — Tonic  muscular  contmclioni;;  painful  KtifTnesH  in  the  bnck  of 

ihe  neck  ;  cnirtip  Jike  pain  in  the  middle  of  the  :«piniil  colnma  ;  Inncinating  pnina  in 

llie  verlebrw,  rej*enjbling  Htabn  witJi  a  knife  ;  contplete  or  iiici*iHjjlet**  pjiralysis,  with  or 

rithout  incontinence  of  nrine ;  intense  dyspn<va,  ua  if  the  cUe»l  were  violently  coin- 

preiitet}. 

CaUKtlcum. — Palnfnl  stiffness  in  the  back ;  pain  in  the  nmRclett  of  the  extremi- 
its;  great  heavinew  and  weaknettt  in  the  Armas  and  legs;  limbfi  culd,  numb,  and  in- 
^DHihle. 

CupVtiPi*^ — Rigidity,  with  painful  conlractiotiii  of  the  limbs,  toe«,  and  fingers, 
exceA,^ive  weaknew,  ei^perially  in  the  lower  exlremitie*  j  incontinence  of  urine;  Buflb- 
itive  breaihing  from  spa^^ni  of  the  respiratory  mtihcleu. 

Il3perlciiiii.— Fever,  witlt  wild,  staring  lm)kH,  hot  head,  bloated  face^  throbbing 
of  ciirotidN,  violent  thirf«l,  wliite  crmted  tongue,  and  beiiting  headache;  painfiiln&<«  of 
lJ»e  baik^  from   injuries    of    the   sjiine,  greatly  incrense<l    by  motion;    the  cervical 
vertebne  sensitive  to  tlie  touch  ;  the  FJigbti^t  movement  of  the  spine  extorts  cries. 
I^l^rciirlus. — Violent  dcep-aeaied  pains  in  the  back,  increased  by  movcraenf ; 
?«t  re!*f  letsMne*^*  and  inKonuii;(,  especially  at  night,  or  when  wariu  in  bed  j  paraivHB 
rbe  lower  liml>s,  bhiddcr,  and  rectum  ;  iimetsthesia  of  llie  skin. 
Him  ¥am.— V'iolent  pains  iu  the  hack,  e»peci(i!ly  in  the  dorsal  region;  nnins 
ling  from  the  back  tu  the  stcmtim,  ami  pnwiucing  dhcirtnes!);  of  breath  ;  numbne*'* 
weflkne«s  of  the  arniK  nud  legs;  retention  of  urine  and  const  i  pat  it  «n. 
PtiyMONilsma. — StiflhcsH  and  pniu  all  along  the  spine,  with  tonic  epasms;  back 
[jint)  limlw?  weary  mu\  weak  ;  inclination  to  bend  forwartl,  as  if  hard  UjmI  erect;  purelic 
■  ability* 
JPtambuin, — Fever,  wilJi   great  heat  and  thirst;  piiW^mall  and  intermittent, 
jittlly  during  the  wpawnis ;  n\so  in  chronic  cai^esj  where  there  Jire  painfol  mtisnilHr 
fetracttonH,  witn  atrophy*  and  frequent  spelh  of  colic  ;  coIdnes»  and  paralvKis  of  nil  the 
limh«,  especially  the  lower. 

RtlliS  tout* — High  fever  from   spinal  nieoiiigitiiif  especially   when    cauBe<I  by 
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«7(pofiiire  to  cold  and  damp^  or  by  conciiaiioii ;  dyspnccfl  from  c«vn«trictiofi  af  ihe 
chest;  pnralytic  weakness  of  the  extFemitiea ;  numbneRs,  with  tingling  «iid  kas  ttf 
senrtlbility. 

§^C!a.ie  corn. — Spintil  meningitis,  attended  with  snppresHtnn  of  urine,  vfrnftnif 
of  the  rntiDcles  of  the  chwt  and  extremities,  and  followed  by  pjiralysia^  uiimbnew,  nod 
inwenHibility. 

Auxiliary  Treatment. — Local  applications  are  of  very  doubtful 
propriety  in  acute  cases.  Nothing  short  of  the  actual  cautery  will 
prove  peniianently  beneficial  to  the  diseased  tissues^  though  ice-bagi 
laid  along  the  spine  may  give  more  or  lesB  relief  to  the  pain.  Electri- 
city may  be  employed  to  advantage  in  chronic  cases,  being  careful  to 
use  the  primary  galvanic  current  to  the  spine,  and  the  secondary,  or 
induced,  current  to  the  paralyzed  limbs. 

The  patient  should  lie  either  on  his  side  or  face,  on  a  comfortable 
bed,  and  in  a  large,  airy,  and  quiet  room.  His  diet  should  be  of  the 
most  nourishing  description,  such  as  animal  broths,  soups,  eggs,  and 
milk,  with  a  moderate  amount  of  stimulants  when  required.  Great 
care  should  be  taken  to  relieve  the  bladder  and  rectum ;  bed-sorea 
should  be  prevented  as  long  as  possiblcj  and  after  they  have  formed 
tliey  should  receive  careful  attention. 


ACUTE  ASCENDING  PARALYSIS. 


Syiionyina« — Landry's  paralysis,  Acute  progressive  paralysis ; 
Paralynii?  ascendens  acuta;  (Fr.)  Paralysie  ascendante  aigue;  (,Uer,) 
Paralyf?i8  ascendens  acuta. 

Deiinition. — An  acute  disease  of  the  spinal  cord,  which,  though 
characterized  by  a  rapidly  progressive  paralysis,  ^^^  nn.-iM^-tult'd  1>v 
any  ajipreciabie  anatomical  lesion. 

etiology. — The  affection  occurs  principally  in  indivuiual&  be* 
twcen  the  ages  of  twenty  and  forty  years,  and  is  much  more  comnion 
in  males  than  in  females.  Hence  syphiUs  is  thought,  by  many^  to  have 
some  a'tiological  connection  with  the  disease.  The  same  is  true  of  ex- 
posure to  cold  and  damp,  hard  luljor,  spinal  concussion,  etc.,  though 
what  influence,  if  any,  these  several  antecedents  may  have  in  excit- 
ing the  disease  cannot  at  present  be  determined. 

Morbid  Anatomy  and  Pathology. — No  anatomical  changes 
havCj  as  yet,  been  discovered  in  the  spinal  cord  ur  its  membranes, 
not  even  bo  much  as  hypergemia.  Dr.  Hammond,  however,  who 
regards  the  disease  ae  only  a  more  acute  and  advanced  form  of  Uie 
aficction  next  to  be  described  {^ina!  paralysis  of  adxilts)^  regards  its 
**  patho-anat<3mical  position  as  depending  upon  inflammation  of  tl»c 
anterior  tract  of  gray  matter,**  but  this  opinion  is  not  shared  to  any 
considerable  extent  by  other  pathologists.  On  the  contrary,  the 
pathological  process  is  supposed  to  consist  in  some  peculiar  disturb- 
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ance  of  nutrition^  the  anatomical  elements  of  which  are  inaccessible 
to  our  present  means  of  inveatigatian. 

S3rinptoin3. — The  disease  may  or  may  not  be  preceded  by  pro- 
droma.  In  the  former  case,  a  slight  fever  is  apt  to  manifest  itself 
from  time  to  time,  with  more  or  less  numbness  in  the  hands  and  feet, 
and  a  feeling  of  malaise  or  weariness.  This  stage,  when  present, 
generally  lasts  but  a  lew  days,  though  it  may  be  extended  to  several 
weeks. 

After  this  stage  is  passed,  the  paretic  condition  becomes  more  pro- 
nounced, and  is  soon  followed  by  actual  paralysis,  which,  beginning 
in  the  most  remote  members,  rapidly  extends  to  the  trunk,  m  that  in 
the  course  of  a  few  hours,  or  days,  the  lower  extremities  become. com- 
pletely paralyzed. 

As  the  disease  progresses,  the  muscles  of  the  trunk,  and  afterwards 
those  of  the  upper  extremities,  become  gradually  implicated,  the 
paralysis  proceeding,  as  before,  from  the  peripher)^  towards  the  centre. 
until  all  the  limbs  become  powcrleBS,  and  the  patient  is  w^holly  unable 
to  help  himself,  or  even  to  turn  in  bed.  It  is  a  singular  fact,  however, 
tliat  although  the  paralysis  becomes  more  and  more  general,  the  lower 
sphincters  usually  escape.  Defecation  may,  it  is  true,  be  rendered 
difficult,  but  this  is  owing  to  paralysis  of  the  abdominal  muscles, 
which  also  has  a  similar  effect  upon  respiration. 

The  disease  runs  its  course  without  involving  the  general  sensibility 
to  any  great  extent,  and  also  without  producing  any  marked  atrophy 
of  the  muscles,  or  any  change  in  their  electrical  excitability.  There 
are  no  pains  in  the  spine  or  limbs,  no  muscular  contractions,  and  no 
tendency  to  the  formation  of  bed-sores ;  in  short,  paralysis  is  the  one 
grand  symptom,  the  separate  existence  of  which  mainly  characterizes 
the  disease. 

Notwithstanding  these  favorable  symptoms,  however,  more  than 
half  the  cases  terminate  fatally  within  a  few  days,  or  weeks,  by  as- 
phyxia, in  consequence  of  the  disease  reaching  the  medulla  oblongata. 
Even  before  this  stage  is  reached,  respiration,  articulation,  and  deglu- 
tition are  seriously  interfered  with ;  and  in  some  rare  cases  these 
symptoms  manifest  themselves  at  the  outset,  in  consequence  of  the 
disease  beginning  in  the  medulla  or  in  the  cervical  region,  and  pursu- 
ing a  descending,  instead  of  an  ascending,  course. 

Diagnosis. — This  disease  is  liable  to  be  confounded  with  the  actUe 
tpinal  paralym  of  adults,  next  to  bo  described,  and  also  wnth  subacute 
forms  of  spinal  paralysis ;  but  it  may  be  distinguished  from  them 
(1)  by  the  absence  of  rapid  muscular  atrophy,  and  (2)  by  the  fact 
that  the  electrical  excitiibility  of  the  muscles  remains  unimpaired. 
In  very  acute  cases,  in  which  sufficient  time  does  not  elapse  to  render 
these  conditions  possible,  the  distinction  may  be  based  up<ui  the 
regularly  progressive  character  of  the  disease,  in  which  respect  it 
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differs  from  acute  spinal  paralysis  where  the  impairment  of  mtiscular 
power  occurs  simultaiipously  in  every  part  affected* 

Prognosis. — This  has  been  already  sufficiently  indicated.  About 
two-thirds  of  all  the  cams  terminate  fatally,  and  this  result  usually 
occurs  within  a  week  or  ten  days,  sonictinies  in  tlie  eourse  of  only 
three  or  four  days.  As  a  general  rule,  the  more  rapid  the  progress  of 
the  disease,  the  greater  the  probability  of  its  reaching  the  medulla 
and  proving  fatiiL  It  occasionally  happens,  however,  that  very  severe 
cases  improve  under  treatment,  and  even  end  in  recovery. 

Medical  Treatment, — We  have  not  had  much  experience  with 
this  particular  form  of  paralysis,  rw  such,  though  doubtless  it  has  bc^en 
often,  cured  homfpopathicaily,  as  the  absence  of  any  material  spiniU 
lesion  places  it,  if  not  among  the  functional  neuroses,  at  least  in  the 
category  of  curable  diseases.  As  we  shall  have  occasion  to  give 
special  indications  for  the  treatment  of  various  fonns  of  paralysis  tQ 
subsequent  articlcH,  it  -will  be  best  to  give  here  only  euch  as  appear 
particularly  applicable  to  this  form  of  spinal  paralysis, 

TherapeatlOB. — Amenlcilin. — Anieinic  und  Heliilitated  ciiscs,  or  where  the 
weaklier  \n  siieh  as  tn  oblij^e  liirn  to  Lie  down,  with  inabtlitj  to  lenve  the  bed, 

Aluminllllll  met. — While  ihc  punilyHis  h  confined  to  the  lower  extreiriities, 
or  when  tliere  is  so  mnch  heaviness  of  the  leg^  that  the  patient  ean  scurwply  drajj 
theru,  or  when  he  is  obliged  to  sit  down,  and  experiences  great  wearines©  even  when 
sitting. 

CocmlUS. — ParnljBis  occurring  in  debilitated  nerroiia  pfttients,  and  where  tii« 
cirtMiliilton  is  delective. 

I>iileatiia.ra* — Simple  paralysis  of  the  extremities,  where  general  eeoaibiliiT  b 
urmifec'ied,  hot  where  the  cLrculatioD  is  bo  interfered  with  aa  to  produce  an  icj  cold- 
ness of  the  siirfuce, 

Ferrtifii  BCet* — Aniemic  and  weak  individnala  who  experience  !>och  hemTt- 
ne«is  of  ifje  limbs  as  to  produce  an  Lrres^istible  diBpotiitiou  t*)  lie  down. 

GelNeitllllltl. — Complete  naralysis,  where  the  muscles  have  only  lost  the  power 
of  ctintnutinju:  at  the  will  of  ine  patient,  there  being  no  Josh  of  »enftation,  nor  any 
change  of  temperature. 

Mux  %  om.— Paretic  conditions,  or  where  the  power  of  voluntary  motion  1«  not 
whfflly  hwt. 

i*boiii|>lioriiii. — Where  the  trouble  ia  confined  to  the  ejctremities^  and  eeeme  to 

dei>end  n\Hm  perverted  nutrition. 

8ill|iliur.— In  the  more  protracted  cases,  and  also  in  lenca-phlegiD»tic  eooMita- 

tiomt,  especially  if  there  is  a  p«oric  tainl  of  the  system* 

Consult  also  the  following  reme<lie8 :  j^saihi^  gkik^  Arnica^  BdlO" 
d<mnay  Brf/onia^  China ^  Colrhicinn,  Kali  iod.y  Mercurimf  Natrftm  fnuf,^ 
Olmndra^  Hinnhum^  Hhm  tax,,  SecaU  cor.j  Va-alrum  alb,,  Veratrum  vir*^ 
Zinoim^  Zmmtm  phns. 

Every  efibrt  should  be  mado  t<:>  build  up  the  system  by  preecribing 
a  nutritious  but  easily  digestible  diet,  fresh  air,  and  such  exeri^ise, 
either  active  or  passive^  m  may  best  suit  the  condition  of  the  paUrnt. 

The  constant  galvunic  current  to  the  spine,  and  weak  faradic  cur^ 
renta  to  the  aflected  Uuibs  and  muscles,  should  be  appdied  daily  ;  and 
the  functional  activity  of  tho  aflected  parts  should  also  be  farther 
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encouraged  by  frequent  frictions  and  shampooings  with  the  hand, 
aided,  if  necessary,  by  stimulating  liniments  and  embrocations ;  elec- 
tro-massage IS  ako  a  useful  adjunct  in  tlie^e  cases. 


SPINAL  PARALYSIS  OF  ADULTS. 

Synocyma. — Atrophic  spinal  paralysis,  Inflammation  of  the 
anterior  hums,  Poliomyelitis  anterior  j  (Fr.)  Paralyaie  Rpinale  atro- 
phique ;  (Oer.)  Spinallahmung  hei  Erwachscnen,  Poliomj^elitis  ante- 
rior. 

Definition. — A  form  of  paralysis  in  tlie  adult,  due  to  inflamma- 
tion and  degeneration  of  the  gray  matter  of  the  anterior  homa  of  the 
epinal  cord. 

History. — Various  forms  of  acute,  subacute,  and  chronic  paralysia 
have  been  described  by  diflerent  observers  as  occurring  in  the  adult, 
which,  from  their  resemblance  t*3  infantik  »pinal  paralysis^  are  believed 
to  be  essentially  the  same  disease,  modified  only  by  the  age  of  the 
patient  and  other  accidental  circumstances.  This  fact  has  now  re- 
ceived the  general  recognition  of  pathologists,  most  of  whom,  regard- 
ing the  affections  in  questiun  as  mere  varieties  of  one  and  the  same 
disease,  refer  them  to  the  head  of  "  *r/>ma/  paralyslii  in  the  aduUJ^ 

JEtiology. — Nothing  is  positively  known  as  to  the  letiology  of  this 
;tion.  Exposure  to  cold  and  damp  appears  to  be  the  most  common 
exciting  cause ;  at  least  it  is  most  frequently  found  to  precede  the  set- 
ting in  of  the  disease.  The  disease  has  also  been  observed  to  follow 
venereal  excesses,  syphilis,  measles,  dysentery,  sudden  suppression  of 
the  menses,  violent  straining,  spinal  concussion,  and  other  like  agen- 
cies, but  many  eases  occur  without  any  apparent  cause. 

Pathology. — The  anatomical  lesions  are  similar  to  those  met  with 
in  infantile  spinal  paralysis,  being  almost  entirely  confined  to  the 
anterior  home  of  gray  matter,  the  nerve-cells  of  which  have  under- 
gone atrophy  and  yellow  pigmentation.  Hence,  the  pathology  of  the 
disease  is  similar  to  that  of  the  infantile  form  (q.  v,). 

Symptoms. — The  8ymi>t(>ms  vary  considerably,  according  as  the 
disease  is  acute  or  chronic.  In  the  fornier  case,  the  paralysis  is  gener- 
ally sudden  and  complete.  The  patient  is  seized  with  a  severe  pain 
in  the  back,  shooting  into  the  limbs,  and  accompanied  with  numbness 
and  loss  of  moUjr  power.  These  cases  are  usually  attended  with  some 
degree  of  fever,  and  an  increase  of  temperature  in  the  affected  mem- 
bers. The  pains  in  the  limbs  are  not  always  present,  and  when  they 
are,  tliey  generally  subside  in  the  course  of  two  or  three  days. 

In  tlie  subacute  and  chrouic  varieties  tlic  paralysis  is  more  gradual 
in  its  approach.  It  generally  commences  in  the  lower  extremities, 
becomes  more  and  more  pronounced,  and  finally  involves  the  uj)per 
jarta  of  the  body,  especially  the  arms.     More  or  less  pain  is  usually 
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felt,  at  firgt,  in  the  back  and  lege,  but  there  is  often  little  or  no  fevcr^ 
and  the  temperature  of  the  affected  limbs,  instead  of  being  higher 
than  ni>rmal,  is  conjinonly  lowered. 

The  bladder  and  rectum  generally  escape  altogether,  but  occasion- 
ally  they  become  slightly  involved,  and  the  patient  may  even  tem- 
porarily lose  control  of  them. 

The  paralysis  may  follow  an  ascending  or  descending  course,  may 
involve  one  or  both  sides  of  the  body,  or  be  confined  to  either  the 
upper  or  lower  extremities,  as  in  the  infantile  form  ;  but  Uie  tempera- 
ture is  never  so  greatly  reduced,  nor  are  secondary  deformities  ever 
developed  to  so  great  an  extent,  as  in  infantile  spinal  paralysi?^ — '-^r- 
cumstances  easily  accounted  for  by  the  age  of  the  patient. 

The  ilisoase  is  sometimes  complicated  with  conditions  which  do 
belong  to  the  simple  form  of  the  aflection.  Thus,  a  few  case©  hi 
exhibited  more  or  less  paralysis  of  the  face ;  otliere,  cutaneous  and 
muscular  hypenesthesia  j  sometimes  there  is  incoordination  as  well 
as  paralysis;  at  others,  cephalalgia,  vertigo,  and  other  head  sTmg^ 
toms. 

The  electro-excitability  of  the  muscles  is  always  mon*  or  li-s;^  u 
paired,  and  generally  in  proportion  to  the  extent  of  the  paralysis. 

Reflex  excitability  is  usually  lost  at  an  early  stage  of  the  disense. 
The  cutaneous  sensibility,  on  the  other  hand,  is  seldom  affected. 

In  the  course  of  a  few  weeks  or  months  the  paralysis  genemlly 
begins  to  recede,  but  it  is  apt  to  continue  in  some  of  the  muscles,  as 
in  infantile  spinal  paralysis.  The  parts  that  remain  paralyzed  usually 
become  atrophied,  the  muscles  in  some  cases  being  very  rapidly  and 
extensively  wasted.  This  muscular  atrophy,  though  not  generally  so 
profound  as  in  many  cases  of  infantile  paralysis,  is  nevertheless  one 
of  the  most  striking  features  of  the  disease.  I  once  met  with  the 
disease  in  a  middle-aged  woman  of  corpulent  habit,  the  calvea  of 
whose  legs  were  reduced  to  less  than  one-tliird  of  their  natural  size. 

Diagnosis* — The  leading  sjTnptoms  of  the  disease  are  sufficiently 
characteristic  to  distinguish  it  from  every  other  form  of  paralysia. 
We  have  only  to  remember  the  variety  of  forms  which  the  paralysis 
may  assume;  that  it  is  generally  followed,  but  never  preceded,  by 
atrophy  ;  tliat  the  bladder  and  rectum  are  not  usually  inipliimted  ; 
that  sensibility  is  seldom  much  disturbed  j  that  there  are  no  bed- 
sores ;  and  that  the  reflex  and  electrical  excitability  of  the  muscles  is 
always  more  or  less  diminished. 

Progmosis.— Unless  promptly  arrested  by  treatment,  the  more 
acute  forms  are  liable  to  involve  the  medulla  oblongata,  and  so  pro- 
duce death  by  asphyxia.  So  far  as  life  is  concerned,  however,  Uie 
prognosis  is  not  generally  very  unfavorable,  for  even  after  the  respini- 
tory  nerves  become  implicated  the  disease  may  be  arrestt^Kl  and  the 
patient  cured.    As  to  the  restoration  of  muscular  power  and  tIeveIo}>* 
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ment,  that  will  depend  upon  the  degree  of  electro-cxcitahility  remain* 
mg  in  the  affected  miiseles.  So  long  as  they  can  be  made  to  respond 
to  either  the  primary  or  induced  current,  the  prospect  of  recovery 
may  be  regarded  ns  favorable,  but  not  othen^dae. 

Treatment. — Tlie  treatment  proper  for  the  first,  or  acute,  stage 
differs  in  no  respect  from  tliat  of  ^nnal  hypcrmfiia  and  myclUis  (q.  u.). 
After  the  congestion  and  inflammation  of  the  cord  have  been  subdued, 
the  tTeatment  Hlmuld  be  similar  to  tliat  recommended  for  infmitUe  »^nnal 
paralymji  and  pmyremxc  muscular  atrophy  (q,  r.). 

AuxlUaxy  Treatment. — This  consists  chiefly  in  the  methodical 
application  oi  eUctncity.  The  fonn  to  be  employed  will  dejicnd  upon 
the  electrical  susceptibility  of  the  paralyzed  muscles.  If  the  induced 
or  faradic  current  will  cause  contractions,  that  form  should  be  pre- 
ferred ;  but  if  not,  then  the  interrupted  galvanic  current  should  be 
used,  the  strength  of  the  current  being  sufficient  to  produce  contrac- 
tions. Massage  is  also  useful  in  tiiese  cases,  especially  the  eUxtro- 
masm^e  of  Dr.  Butler. 


P8EUD0-HYPERTR0PHIC  SPINAL  PARALYSIS. 

Synonyms. — Pseudo-hypertrophic  rauscxilar  paralysis,  Lipomato- 
sis muscoloruni  luxurians;  French,  Paralyeie  pseudo-hyptTtrophique, 
Paralysie  myoscl^rosique,  Paraplegic  hypertrophique  de  I'enfance; 
German,  Atrophia  musculorum  lipomatosa,  Muskel-atrophie  mit  inter- 
fititieller  lifMjmatose. 

Definition. — A  progressive  paralysis,  caused  by  inflammation  of 
the  anterior  tract  of  gray  matt^er  of  the  spinal  cord,  in  which  certain 
muscles  appear  to  be  hypertrophied,  although  the  ultimate  fibres  of 
the  affected  muscles  atrophy. 

History,— There  are  four  diseases  of  the  spinal  cord  tlie  symptome 
of  which  bear  such  a  striking  resemblance  to  each  otljer,  in  certain 
particulars^  as  to  leave  very  little  doubt,  irrespective  of  the  morbid 
changes  in  the  cord,  that  they  all  belong  to  one  and  the  same  group. 
They  are:  (1)  Progressive  muscular  atrophy;  (2)  Infantile  spinal 
paralysis;  (3)  Spinal  paralysis  of  adults;  (4)  Pseudo-hypertrophic 
spinal  paralysis.  Tlie  first  two  of  this  group  ha\'iDg  been  dcscribe<l 
in  other  parts  of  this  work,  only  the  two  latter  are  included  in  the 
present  section. 

.etiology. — Pseudo-hypertrophic  paralysis  is  ahnost  exclusively 
a  disease  of  infancy  and  childhood  ;  two  or  three  cases,  however,  have 
been  reported  in  adults.  Heredity  appears  to  be  a  predisposing  cause 
in  some  cases,  the  disease  always  occurring  on  the  mother's  side,  but 
not  in  the  direct  line.    The  exciting  causes  are  not  known. 

Morbid  Anatonay  and  Pathology* — ^Although  one  or  two  ob- 
servers have  failed  to  find  any  organic  lesions  in  these  cases  in  the 
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spinal  cord,  others,  more  successful,  pronounce  the  anterior  horns  of 

gray  infitter  more  or  less  att'ectetl  ThuB,  Dr.  Lookhart  Clarke,  among 
other  changes,  found  disintegration  of  the  gray  substance  of  the  ante- 
rior and  central  portions  of  each  lateral  half  of  the  cord ;  Dr.  Bath  not 
only  found  the  lateral  colunms  in  a  atiito  of  solerosis,  but  the  anterior 
horns  of  gray  matter  were  extensively  atrophied^  the  nerve-cells  greatly 
diminished  in  number,  and  the  others  wasted;  Muller  also  found  de- 
generation of  the  lateral  columns  of  the  cord,  together  with  atrophy  of 
the  ganglion-cells  of  the  anterior  horns. 

The  muscular  hypertrophy  appears  to  be  due  to  proliferation  of  the 
adipose  and  connective  tissues,  probably  in  consequence  of  morbid 
nutrition, 

SymptoniB. — The  disease  is  characterized  by  a  gradually  advanc- 
ing [laralysis  uf  the  lower  extremities,  accompanied  by  an  enlargement 
of  tliG  gastrocnemii  muscles,  and  afterwards  of  those  of  the  thigh  and 
gluteal  region.  In  order  to  give  greater  steadiness  in  standing  and 
w^alking^  the  child  props  himself  instinctively  by  separating  his  legs, 
tlius  giving  to  the  gait  a  peculiar  waddling  character,  somewhat  resem- 
bling that  of  a  duck  or  pigeon. 

The  muscles  of  tlie  trunk,  as  well  as  those  of  the  upper  extremities, 
may  also  become  involved,  but  the  degenerative  process  advances  at 
a  much  slower  rate  than  it  does  in  the  lower  extremities.  In  one  or 
two  ciises  the  tongue  and  facial  muscles  have  likewise  be<;*ome  hyper- 
trophied. 

Owing  to  weakness  of  the  erector  spin®  muscles,  the  lumbo-«]icral 
region  of  the  spine  becomes  remarkably  incurved,  causing  the  pofile* 
rior  ]>art  of  the  upper  dorsal  region  to  overhang,  as  it  were,  the  sacraL 

As  the  paralysis  progresses,  locomotion  and  standing  become  more 
and  more  diflieult,  and  finally  the  child  is  compelled  to  remain  in  the 
recumbent  position. 

In  some  cases  the  muscles  of  the  trunk  and  upper  extremities  undergo 
atra}jhy  instead  of  enlargement,  and  the  same  la  true  occasionally  of 
those  of  one  or  the  other  of  the  lower  extremities,  some  of  the  para* 
lyzed  inuseles  underguing  liypertrophy  and  others  atrophy  simulta- 
neously in  the  same  individual. 

Occasionally,  also,  after  a  period  varying  from  two  to  six  years,  the 
hypertropbied  limlis  gradually  diminish  In  size  until  they  appear 
more  or  less  shrunken.  In  one  case,  mentioned  by  Hammond,  ihttrt 
was  a  second  stage  of  hypertrophy  following  the  secondary  atro|>hy. 

As  the  disease  advances,  and  the  lesion  ascends  the  spinal  cord,  the 
refljjiratory  muscles  are  liable  to  become  affected,  cerebral  disturbances 
ensue,  the  mental  powera  become  weakened,  and  at  last  tlu-  natti-nl 
succumbs  to  exhaustion  or  some  intercurrent  affection, 

Dia^osis.— The  disease  is  not  likely  to  be  eoafoundca  wuh 
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other  affection  of  the  spinal  cord,  provided  due  attention  be  paid  to 
the  history  of  the  case  and  to  the  characteristic  symptoms. 

Prognosis. — The  prognosis  in  this  disease  could  not  well  be  worse 
tlian  what  it  is^  for  although  deiith  is  seldom,  if  ever,  the  direct  result 
of  the  disease,  the  latter  is  almost  certain  to  terminate  fatally  in  the 
course  of  a  few  years,  either  from  exhaustion,  bronchitis,  pneumonia, 
or  some  other  intercurrent  affection. 

Treatment. — The  treatment  differs  in  no  essential  respect  from 
tliat  recommended  under  Pro(fres»irc  Muw^ular  Atrophy^  Infantik  Spmal 
ParahjHSf  and  Spinal  Paralysis  in  Adults  (q.  v.). 

SPASMODIC  SPINAL  PAKALYSIS. 

Sy^nonyms. — Primary  or  idiopathic  lateral  spinal  eclerosis.  Paraly- 
sis spinalis  spastica;  French,  Tabes  dorsal  spasmodique;  German, 
Spastisehe  spinalparalysie,  Primare  Laterals klerose  des  Ruckenmarks, 
Primiire  Sklerose  der  Seitenstrange  des  Ruckenmarks, 

Definition.— A  spasmodic  paraplegia,  caused  by  a  symmetric  and 
systematic  primary  sclerosis  of  the  lateral  columns  of  the  spinal  cord^ 
History, — This  disease  was  first  described  by  Erb,  in  187o,  though 
he  wiis  partly  anticipated  by  Tiirck  and  Charcot^  the  latter  of  whom 
6ubt?cquently  investigated  the  disease  anew,  and  pointed  out  its  prob- 
able pathology.  It  was  reser\'ed,  however,  for  Dr.  DreschfeM  *  to  con- 
firm the  truth  of  their  deductions  by  the  only  reliable  post-mortera 
examination  yet  made  of  the  disease. 

JEtlology. — The  disease  occurs  mostly  in  males  between  the  ages 
of  twenty  and  fifty  years.  Erb,  Bastian,  and  otheis,t  have  described 
cases  of  spasmodic  paralysis  in  children  which  are  supposed  to  be 
forms  of  this  disease,  but  whetlier  they  were  so,  or  not,  is  doubtful. 

In  many  cases  no  possible  c^use  can  be  assigned;  in  others,  how- 
ever, the  disease  appears  to  owe  its  origin  to  such  causes  as  blows^ 
I     fims,  and  other  traumatic  influences,  exposure  to  cold  and  damp,  sexual 
I     excesses,  etc. 

^_  Morbid  Anatomy  and  Pathology .^The  morbid  alteration 
^^klied  sclerofiis  consists  of  proliferation  and  hardening  of  the  neuroglia 
f  of  the  cord,  with  simultaneous  wasting  of  the  ner^  e-cells  and  fibres. 
Cliarcot  has  shown  that  tliese  changes  occur  t^  a  greater  extent  in  the 
cervical  portion  of  the  cord  than  elsewhere,  the  sclerosed  condition, 
when  this  part  is  affected,  extending  as  far  as,  and  even  beyond,  the 
outer  angle  of  the  anterior  horn  of  gray  matter,  while  posteriorly  it  al- 
most reaches  the  posterior  tract  of  gray  matter.  As  we  descend  the 
eord,  it  becomes  more  and  more  circumscribed,  while  at  the  same  time 

♦  Brit,  Med.  Jour,  Jan.  29, 1881,  p.  152, 

t  CbATcot  oa  Db.  of  the  Spinal  Cord,  CinctaDatl,  ISSl^  p.  150. 
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it  approaches  closer  and  closer  to  the  cortical  layer,  until  in  the  lumbar 
portion  of  the  cord  it  touches  the  cortical  layer,  and  at  the  Barne  lime 
only  occupies  about  one-fourth  of  the  area  of  the  lateral  colomm. 
When  it  extends  to  the  medulla  oblongata  it  is  confined  to  the  anterior 
pyramids,  and  does  not  involve  the  nuclei  of  the  bulbar  nerves,  as  in 
the  amyotrophic  form  of  lateral  spinal  sclerosis.  These  clmngijss^  it 
will  be  seen,  are  in  perfect  hannony  with  what  is  known  concerning 
the  i)hy8iological  action  of  the  lateral  columns  of  the  cord  (see  Introduc- 
tion), 

Symptoms. — The  characteristic  symptoms  of  this  affection 
paralysis  and  contraction  of  the  upper  and  lower  extremities,  es| 
cially  the  latter.  The  paralysis  takes  place  very  gradually,  and  ig 
seldom  complete.  The  patient  first  complains  of  simple  weakncg^. 
He  finds  that  he  becomes  easily  fatigued,  and  that  very  slight  ex- 
ertions tire  him.  This  is  especially  noticeable  in  walking,  the  patient 
frequently  stumbling,  and  sometimes  even  falling,  from  weakness  of 
the  muscles  of  the  leg  and  foot.  When  the  extensor  muscles  become 
too  weak  to  enable  him  to  raise  hie  feet  entirely  clear  of  the  groand, 
he  swings  them  around  by  means  of  the  abductor  muscles  of  the  thigh, 
as  we  sometimes  see  in  patients  suffering  from  extended  ankylosis  of 
the  knee-joint.  There  is  also  in  these  cases  a  similar  lack  of  elasticity 
in  the  movement,  the  foot  striking  the  ground  in  the  same  abrupt  xind 
jerking  manner.  In  other  cases  the  patient  manages  to  raise  his  feet 
sufficiently  high  to  clear  the  ground  by  tipping  his  body  alternately 
from  side  to  sido^  thus  giving  to  his  gait  a  characteristic  waddling  ap- 
pearance. In  either  case  the  patient  requires  the  assistance  of  a  cane, 
or  some  other  means  of  support. 

The  tonic  contractions  which  supervene  are  an  equally  prominent 
feature  of  the  disease,  sometimes  affecting  one  set  of  muscles  and  some- 
times another,  but  chiefly  the  adductors  and  flexors.  Sometimes  the 
contraetirms  relax,  but  only  to  recur  again,  and  it  is  not  until  the 
power  of  the  cord  becomes  entirely  exhausted  that  complete  relaxa- 
tion of  the  paralyzed  muscles  is  established. 

The  reflex  excitability  of  the  muscles,  instead  of  being  diminished, 
is  generally  increased.  This  is  especially  true  of  Westphal's  symptom 
of  the  **  tendon-reflex,"  for  if  one  leg  is  crossed  upon  the  other,  and 
the  ligamentum  patella  is  struck  forcibly  with  the  edge  of  the  liand« 
the  leg  springs  considerably  higher  than  it  does  in  the  healthy  subject. 
The  muscles  respond  nonnally  to  the  electric  current,  showing  that  iIk* 
electric  excitability  remains  unimpaired. 

The  skin  is  more  or  less  hypera?8thetic,  and  the  muscular  sensi- 
bility is  also  increased.  The  muscles  are  usually  painful  on  pressure, 
and  lancinating  pains  are  often  experienced  in  the  back  and  limbe* 

AVhen  the  lateral  columns  are  affected  throughout  their  entire  length, 
the  muscles  of  the  neck  and  trunk,  aa  well  as  those  of  the  extremities, 


DISEASES  OF  THE  NERVOUS  SYSTEM.  629 

are  stifirand  painful,  the  muscles  of  the  extremities  strongly  contracted, 
and  the  limbs  flexed. 

Sudden  painful  movements,  of  a  spontaneous  or  reflex  character, 
occur  from  time  to  time  in  the  limbs,  with  intervals  of  quiescence  be- 
tween them. 

Sometimes  the  symptoms  so  fiar  abate  as  to  leave  only  a  feeling  of 
weakness  in  the  lower  extremities,  and  a  certain  degree  of  contraction 
in  the  upper,  but  the  improvement  is  only  temporary,  for  the  disease 
is  not  only  chronic,  but  essentially  progressive  in  its  character. 

Diagnosis. — The  diagnosis  is  chiefly  based  upon  the  characteristic 
symptoms  of  the  disease,  namely,  paralysis  with  contractions,  but 
without  atrophy  of  the  muscles  (except  such  as  results  from  non-use), 
pain  in  the  back  and  limbs,  and  the  absence  of  any  lesion  of  the  brain 
or  me<lulla  oblongata  capable  of  accounting  for  the  disease  as  a 
secondary  disorder.  Although  the  contractions  are  pathognomonic  of 
lateral  spinal  degeneration,  it  is  only  by  the  clinical  history  of  the 
case  that  the  distinction  between  primary  and  secondary  lesions  of 
these  columns  can  be  satisfactorily  made  out  And  as  to  the  difficulty 
of  distinguishing  between  the  symptoms  of  this  disease  and  those  of 
chronic  spinal  meningitis,  multiple  spinal  sclerosis,  and  tumors  press- 
ing on  the  cord  and  gi^nng  rise  to  similar  phenomena,  it  cannot  be 
better  expressed  than  by  Dr.  Hammond,  who  says  he  knows  of  no 
sure  signs  by  which,  in  the  present  state  of  our  knowledge,  the  dis- 
crimination can  be  made. 

Prognosis. — Something  may,  perhaps,  be  done  in  the  way  of  treat- 
ment to  retard  the  progress  of  the  disease,  but  entire  recovery  is  out 
of  the  question.    Atrophied  nerve-tissue  can  never  be  restored. 

Treatment. — Little  benefit  can  be  expected  from  the  exhibition  of 
medicine  in  these  cases  unless  the  disease  is  seen  early,  before  the 
nerve-cells  have  become  greatly  wasted  by  compression  and  extensive 
contractions  have  set  in,  and  even  then  we  can  only  hope  to  retard  the 
progress  of  the  disorder  by  increasing  the  nutrition  of  the  cord.  If, 
however,  the  disease  has  a  syphilitic  origin,  which  may  occasionally 
happen,  good  results  may  be  expected  from  the  judicious  administra- 
tion of  MercuriuSy  Kali  iod.,  and  other  anti-syphilitic  remedies. 

Qenenl  Indioattons.— Arfrentam  nit. — Paraplegia  accompanied  bv  rigidity 
c^  tbe  atiected  luiuKrles. 

AlHmlniHin  met. — Paralysis  confined  to  the  lower  extremities  and  of  spinal 
origio. 

PIlMipboras. — Incomplete  paralysis  of  the  lower  extremities,  of  spinal  origin, 
or  where  there  is  fatty  degeneration  of  the  mtisi'les. 

Plambam  met* — Complete  paraplegia,  with  or  without  general  atrophy. 

8e4»le  coro*— In  emaciated  subjects. 

See  also  remedies  and  indications  under  the  head  of  Paraplegia, 
Auxiliary  Treatment. — The  constant  galvanic  current  (primar}') 
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has  appeared  to  be  of  some  benefit  in  these  cases,  especially 
ing  the  contractions. 

AMYOTROPHIC  LATERAL  SPINAL  SCLEROSia 

S3rnonyiii8. — Inflammation  of  the  lateral  columns  of  t 
cord  and  of  the  anterior  tract  of  gray  matter ;  French,  Scl^rof 
amyotrophique. 

Definition. — ^A  form  of  lateral  sclerosis  which,  beginnii 
cervical  i>ortion  of  the  cord,  extends  to  the  lumbar  region,  i 
the  anterior  horns  of  gray  matter,  and  finally  proves  fatal 
eating  tlic  medulla  oblongata. 

History. — Amyotrophic  lateral  sclerosis  was  formerly  ri 
a  peculiar  form  of  progressive  muscular  atrophy.  It  differs 
afiection,  however,  by  being  a  true  paralysis,  associated  wit] 
dependent  on,  atrophy  of  the  afiected  muscles,  and  by  beii 
panied  with  permanent  spasmodic  contractions. 

JEtiology. — The  disease  has  in  several  instances  speec 
vened  on  exposure  to  cold  and  dampness.  In  most  cases 
no  exciting  or  predisposing  cause  has  been  manifest. 

Morbid  Anatomy  and  Pathology. — The  lateral  col 
found  on  post-mortem  examination  to  be  symmetrically 
and  the  anterior  horns  of  gray  matter  symmetrically  atro 
degenerated,  the  latter  being  confined  to  the  anterior  horm 
sisting  of  atrophy,  loss  or  diminution  of  nerve-cells,  and  p 
degeneration. 

Cliarcot,*  who  first  separated  the  disease  pathologically 
gressive  muscular  atrophy,  says  of  it :  "I  propose  to  call  tl 
in  which  the  two  systems  of  the  pyramidal  fasciculi  are  afi^ 
in  the  cord  and  in  the  niedulhi  oblongata,  amyotrophic  latere 
only  the  lesion  cannot  be  followed  upwards  ordinarily  b 
cerebral  peduncle.  The  alteration  reacts  on  the  gray  subst; 
anterior  cornua  of  the  cord  and  on  the  analogous  gray  p 
medulla  oblongata ;  and  it  follows  two  methods.  In  certaii 
is  a  destructive  lesion  of  the  cellular  elements.  The  conS' 
then,  an  atroi)hy  of  the  muscles  which  are  in  relation  with 
emanating  from  the  diseased  gray  substance.  In  other  pt 
simple  irritiitive  functional  lesion  of  the  ganglionary  elem( 
result,  in  the  i)arts,  besides  the  paralysis  more  or  less  pi 
there  is  a  not4il)le  exaggeration  of  the  tendinous  reflexions 
at  a  certain  moment,  a  considerable  contracture,  occasiom 
members.  Tlie  contracture,  or  in  its  absence  the  exaggerat 
tendinous  and  muscular  reflexions,  distinguishes  clinically. 

*  Op.  cit. 
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to  my  observation,  ibis  form  of  spinal  muscular  atropby  from  tbat  in 
which  the  cellular  elements  are  destroyed  without  any  participation  of 
the  white  fasciculi." 

Syraptoms. — ^The  charact-eristic  symptoms  are:  1st,  a  paralysis, 
more  or  less  pronounced,  affecting  the  muscles  of  one  or  more  of  the 
extremities ;  2d,  general  atrophy  of  witole  groups  of  the  aficcted  mus- 
cles ;  3d,  tibrillary  contractions,  which  both  precede  and  accompany 
the  atrophy ;  and  4th ^  permanent  contractions  of  the  affected  limbsj 
due  chiefly  to  spasmodic  contractions  of  tiie  non-paralyzed  or  partly 
paralyzed  muscles. 

The  paralysis  J  which  generally  sets  in  gradually,  in  the  upper  ex- 
tremities may  involve  one  or  more  limbs  at  the  same  time.  In  some 
cases  it  is  confined  for  a  considerable  length  of  time  to  a  single  limb 
or  to  one  side  of  the  body,  but  eventually  both  sides  become  affected. 
Occasionally  it  begins  in  the  lower  extremities  instead  of  the  upper, 
gradually  ascending  as  it  progresses.  Sooner  or  later  the  lips,  the 
tongue,  the  palate,  the  larynx,  and  the  neighboring  parts  become  in- 
volved, giving  rise  to  difficult  deglutition  and  articulation,  and  some- 
times entirely  abolishing  the  power  of  speech. 

The  muscular  atrophy,  which  soon  follows  the  appearance  of  the 
paralysis,  usually  keejis  pace  with  the  latter,  causing  a  general  atrophy 
of  the  paralyzed  muscles.  When  it  involves  the  tongue,  the  organ 
shrinks,  becomes  wrinkled,  and,  according  to  Charcot,  is  agitated  with 
vermicular  movements. 

The  fibrillary  tw^itchings  which  affect  the  atrophied  muscles  precede 
as  well  as  accompany  the  wasting,  as  in  progressive  muscular  atropby. 
They  become  more  and  more  marked,  however,  as  the  atrophy  ad- 
vances, thus  indicating  the  extension  of  the  disease. 

But  the  most  characteristic  symptom  of  the  disorder  is  the  spas* 
modic  contractions  of  the  limbs.  These  contractions,  though  chiefly 
due,  as  already  stated,  to  spasmodic  contractions  of  the  non-parulyzed 
or  partially  paralyzed  muscles,  are,  according  to  Charcot,  partly  due 
to  paralysis  of  certjiin  antagonistic  nniscles. 

At  first  the  contractions  occasionally  relax,  but  they  soon  set  in 
again t  and  continue,  with  greater  or  less  intensity,  until  the  closing 
stage  of  tlie  disease,  when  the  muscles,  having  become  completely 
wasted  as  well  as  paralyzed,  are  incapable  of  maintaining  the  contrac- 
tions. 

Sensibility  is  affected  to  a  considerable  extent  in  most  cases,  there 
being  not  only  more  or  less  numbness  in  the  affected  parts,  but  severe 
paroxysmal  pains  are  sometimes  experienced,  especially  ivhen  any 
attempt  is  made  to  overcome  the  contractions. 

As  already  stated,  the  disease  extends  from  below  upward,  and  may 
^entually  implicate  the  medulla  oblongata.  We  then  have  the 
Ijjrmptoms  of  progressive  bulbar  paralysis  superadded  to  those  of 


neither  do  spasmudic  contractions  occur  in  it,  as  ii 
lateral  sclerosis  of  the  cord. 

Prognosis. — This  disease,  as  already  stated,  has  h 
proved  fatal  within  two  or  three  years  from  implication 
oblongata. 

Treatment. — We  can  add  nothing  to  what  has  be 
this  head  in  the  preceding  article  (g.  v.). 

MULTIPLE  SPINAL  SCLEBOBia 

Ssrnonyms. — Disseminated  spinal  sclerosis,  Insulai 
sis,  Disseminated  multilocular  sclerosis;  (Fr.)  Sd^ic 
diss6min6es ;  (Ger.)  Multiple  Sklerose  des  Riickenmark 

Definition. — A  spasmodic  paraplegia,  due  to  the  pr 
tered  patches  of  sclerosed  tissue  in  the  antero-lateral  c 
spinal  cord,  but  not  confined  to  them. 

iEtiology. — But  few  cases  of  this  disease  have  been 
these  throw  but  little  light  upon  its  origin.    It  appeals, 
both  sexes  are  about  equally  affected,  and  that  it  is 
between  the  ages  of  ten  and  thirty  years. 

The  exciting  causes  are  not  positively  known,  but  en 
and  damp  appears  to  be  the  chief  agent  in  its  productio 
bable  causes  are :  traumatic  injuries,  excessive  bodily  ea 
fevers,  such  as  typhus  and  variola,  and,  in  short,  the  sai 
give  rise  to  the  difTuse  form. 

Morbid  Anatomy  and  Pathology.— Masses  of  s< 
varying  from  one  to  two  lines  in  thickness,  are  foui 
through  different  portions  of  the  cord.  These  islets  of  » 
which  have  resulted  from  proliferation  and  hardening  oi 
with  simultaneous  wasting  of  the  nerve-elements,  are  i 
any  particular  portion  of  the  cord,  though  they  are  m 
met  with  in  tho  lateral  columns. 
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l>ut  the  cells  are  increased  in  size,  the  nuclei  are  larger  and  much 
more  numerous  than  normal,  and  the  capillaries  are  thickened  from 
the  same  cause.  The  pressure  thus  exerted  upon  tlie  nerve-celln  and 
tubes  leads  to  their  disintegration  and  wasting,  the  fluid  portions 
undergoing  fatty  degeneration. 

Symptoms.— The  symptoms  of  multiple  spinal  sclerosis  are  at 
llret  of  a  very  uncertain  character.  Sonietiiiies  the  patient  complains 
only  of  weakness  in  one  of  his  lower  limbs;  or  he  may  experience 
various  disturbances  of  sensibility,  such  as  nunifmess,  formication, 
prickling,  etc*,  symptoms  which  may  exist  either  singly  or  combined. 
After  a  time»  ae  additional  centres  of  morbid  action  are  esbil)lishcd, 
the  symptoms  become  more  pronounced,  and  finally  the  uppur  ex- 
tremities are  Bimilarly  aficotcd. 

In  the  meantime,  although  the  paralysis  continues  slowly  to  ad- 
vance, the  general  health  is  not  apt  to  suffer,  nor  are  tJiere,  as  a 
general  rule,  any  very  marked  disturbances  of  sensibility. 

At  last,  however,  violent  tonic  convulsions  occur  in  the  paralyzed 
limbs.  The  spasms,  which  are  generally  confined  to  the  lower  ex- 
tremities, are  very  easily  excited,  cuUmeous  irritation,  and  even 
mental  emotions,  being  sufficient  in  some  instances  to  produce  them. 

The  paralyzed  limbs  are  also  affected  at  this  stage  with  rigidity  or 
contraction,  and  sometimes  with  both,  some  of  the  joints  being  con- 
tracted, while  others  are  rigidly  extended.  These  conditions,  which 
are  of  a  permanent  nature,  may  precede,  accompany,  or  follow  the 
appearance  of  the  spasmodic  movements,  but  they  are  not  present  in 
every  case. 

Tliese  symptoms  continue  gradually  to  increase  until,  after  a  period 
varying  from  three  or  four  to  twenty,  or  more,  years,  the  p;U'alysis,  rigid- 
ity, and  contraction  become  so  great  as  to  render  the  patient  helpless; 
and  although  the  bladder  and  rectum  are  not  affecletl,  he  becomes 
more  and  more  debilitated,  bed-sores  form  over  the  sacrum  and  other 
neighboring  parts,  and  the  patient  eventually  dies,  either  of  decubitus 
ar  of  some  intercurrent  disease. 

Wilde  such  is  the  ordinary  type  of  the  disease,  the  order,  and  even 
the  character,  of  the  symptoms  is  far  from  being  invariable.  Thus, 
the  upper,  instead  of  the  lower,  extremities  may  be  the  first  attacked  ; 
uniesthcHia  or  hypenesthet^ia  may  be  among  the  more  pMinincnt 
symptoms ;  and  even  the  electric-like  pains  of  locomotor  ataxia  may 
make  their  appearance,  in  consequence  of  the  posterior  root-zones 
becoming  involved  in  the  lesion.  In  fact,  the  nature  of  the  disease  is 
8uch  that  the  symptoms  must  necessarily  vary  conBiderubly  in 
different  cases,  since  the  lesion  may  implicate  any  portion  or  clement 
of  the  cord.  The  rhythmical  tremor,  however,  which  occasionally 
makes  its  appearance  near  the  close,  is  not  a  sympttnu  of  spinal  Bcle- 
roeifl  in  any  form.  When  present,  it  sliows  that  the  pons  Varolii  or 
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superior  ganglia  of  the  brain  are  implicated,*  ot^  in  other  ^ 
the  disease  is  cerd>r<hspinal — ^a  form  which  is,  perhaps,  more 
met  with  in  practice  than  either  the  purely  cerebral  or 
spinal  types. 

Diagnosis. — \\lien  the  disease  is  confined  to  the  laten 
of  the  cord,  there  is  nothing  to  distinguish  it  from  the  83 
form  of  sclerosis  already  described,  and  when  the  posterioi 
are  implicated  the  symptoms  are  similar  to  those  of  locomc 
consequently,  it  is  impossible,  in  the  present  state  of  our 
to  diagnose  the  disease  with  absolute  certainty,  unless  the 
of  these  various  conditions  should  happen  to  be  all  united  i 
case. 

Prognosis. — Although  the  disease  is  not  directly  fiettal 
to  the  existence  of  numerous  morbid  centres,  the  prospec 
more  unfavorable  than  tliat  of  any  other  form  of  spini 
The  disease,  though  slow  in  its  progress,  is  decidedly  prog 
so  undermines  the  constitution  that  the  patient  is  ultima 
off  by  bronchitis,  pneumonia,  dysentery,  or  some  other  i 
affection. 

Treatment. — ^As  both  the  nature  and  symptoms  of 
are  similar  to  those  of  spasnwdic  spinal  paralysis  (primary  e 
lateral  sclerosis),  and  locomotor  ataxy ,  the  treatment  doe 
from  that  given  under  those  heads  (q.  v.). 

LOCOMOTOR  ATAXY. 

Synon3rms. — Posterior  spinal  sclerosis,  Sclerosis  of  the 
Burdaoh,  Tabes  dorsalis.  Progressive  locomotor  ataxia ;  ( 
locomotrice ;  (Ger.)  Graue  Degeneration  der  Hinterstriing 
enmarks. 

Definition. — A  disease  of  the  posterior  root-zones  o 
cord,  oharactorizecl   by  loss    of  power  of  coordinating 
whereby  voluntary  niovement.s,  and  especially  those   c 
walking,  are  rendered  more  or  less  unsteady. 

History. — The  first  full  and  satisfactory  account  of 
which  prior  to  the  year  IS08  was  called  tabes  dorsalis^  in  a 
several  other  affections  of  a  somewhat  similar  nature,  w 
Duchcnne,  of  Boulogne,  who,  thinking  he  had  discovere( 
new  disease,  called  it  '*  progressive  locomotor  ataxia,"  tJ 
which  it  has  since  been  generally  known.  Charcot,  Pierre' 
have  also  contributed  largely  to  our  knowledge  of  the  s 
now  the  dist;ase  may  be  said  to  rank  among  the  best  knoi 
interesting  affections  of  the  spinal  cord. 


*  Hammond,  op.  cit.,  p.  640. 
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JEtiology. — Locomotor  aUixy  is  principally  contined  to  the  male 
fiex,  and  oc^curs  for  the  most  part  between  the  ages  of  twenty -five  and 
fifty  years.  Syphilis,  however,  is  regarded  by  many  as  the  chief 
predisposing  cause,  probably  because  the  disease  is  very  common 
among  tlie  soldiery,  who,  as  a  chiBs,  are  well-known  to  be  addicted  to 
excom  in  venery.  It  should  be  remembered,  however,  that  soldiers 
are,  as  a  body,  more  exposed  than  others  to  wet  and  cold,  intemper- 
ance, great  fatigue,  the  excessive  uae  of  tobacco,  and  other  depressing 
nervou.K  influences,  all  of  which  are  among  the  most  common  exciting 
causes  of  tlie  disease. 

Morbid  Anatomy  and  Pathology. — The  charactt^ristic  ana- 
tomical change  met  with  in  locomotor  atiixy,  is  sclerosis  of  the  poste- 
rior columns  of  the  cord^  or  rather,  of  the  columns  of  Burdiieh,  since 
the  columns  of  Goll  are  affected  only  after  those  of  Burdach  have 
become  seriously  diseased.  This  condition  of  sclerosis  usually  begins 
in  the  lumbar  enlargement,  and  gradually  extends  upward  in  the 
columns  of  Burdach  toward  the  medulla  oblongata,  until  eventually 
the  entire  length  of  the  cord  becomes  implicated. 

The  morbid  alteration  consists  mainly  of  atrophy  and  degeneration 
of  the  nerve  fibres  and  roots,  with  hypertrophy  ui^  the  neuroglia  or 
connective  tissue.  According  to  Dr,  Clarke,*  the  change  travels  from 
the  centre  to  the  periphery — /.  €.,  from  the  cord  to  the  posterior  roots — 
and  it  sometimes  ascends  as  tar  as  the  corpora  geniculata,  but  scddoni 

far  as  the  corpora  quadrigemina. 

Symptoms* — In  most  cases  the  disease  is  preceded  by  certain  pre- 
monitory synijjtoms,  such  as  amblyopia,  double  vision,  strabismus, 
ptosis,  and  other  ocular  disturbances,  deaftiess,  anaesthesia  of  the  face, 
loss  of  taste,  dysphagia,  and  neuralgic  and  rheumatic  pains  in  different 
parts  of  the  body.  Pains  of  an  electric-like  character  are  of  frequent 
occurrence  during  the  first  or  prodromie  stfige,  and  are  regarded  by 
Trousseau  as  ahnost  pathognomonic  of  this  period  of  the  disease. 
Such  pains^  however,  can  scarcely  be  considered  pathognomonic, 
jBince,  according  to  Lasigue,  they  are  a  common  prodromal  manifesta- 
tion of  other  spinal  diseases,  especially  general  paralysis. 

The  second  or  full-formed  stage  is  charactemed  by  muscular  inco- 

^firdination,  which  generally  begins  in  the  lower  extremities  am],  after 

certain  but  variable  time,  involves  also  the  up])or  extn^mities,  par- 

icularly  the  hands  and  arms.     It  first  affects  the  gait,  rendering  it 

iisteady  like  that  of  an  intoxicated  person.    After  a  time  the  diffi- 

Ity  of  walking  becomes  so  great  as  to  require  the  aid  of  vision  to 
►revent  the  patient  from  falling.     Even  with  his  eyes  fixed  upon  his 

*t  he  may  find  it  difficult  to  preserve  his  equilibrium — a  diMiculty 
which  he  tries  to  overcome  by  placing  his  feet  \ridely  apart,  as  when 


*  Quain'a  Diet,  of  Med.,  p.  S52. 
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a  chilci  is  learning  to  walk,  Locomotion  is  rendered  still  more  lUffi- 
cult  by  the  loss  of  sensibility  in  the  feet^  the  sensation  being  that  of 
gtimding  on  cushions.  When  the  upper  extremities  become  atfected 
the  patient  finds  more  or  less  difficulty  in  dressing,  writing,  or  per- 
fonning  any  action  requiring  the  use  of  his  hands. 

As  the  disease  progresses,  tlie  voluntjiry  movements  become  hurried 
and  precipitate,  as  in  chorea.  This  arises  from  an  inability  to  reguliit« 
the  degree  of  muscuhir  contraction  required  in  deliberate  movement, 
the  muscles,  when  put  in  motion,  Hexing  and  extending  the  limbs 
beyond  the  point  intended,  and  with  a  sort  of  jerk. 

The  symptoms  which  usually  accompany  the  ataxy  embrace  not 
only  those  already  mentioned,  but  also  sijermatorrhoBH,  loss  of  virile 
power,  dysuria,  incontinence  of  urine^  diminished  electro*muscuUr 
contractility,  abalition  of  the  patellar  tendon  retlex,  gastric  and  car- 
diac disturbances,  together  with  shifting  pains  of  a  neuralgic  and 
rheumatic  character. 

The  pains  of  locomotor  ataxy  are  peculiar.  One  kind,  the  neuralgic, 
is  of  a  sharp,  lancinating  character,  like  electric  shocks.  They  occur 
in  paroxysms,  coming  and  going  irregularly  during  the  course  of  the 
disease.  The  other  kind  of  pain  is  of  an  aching,  gnawing  character, 
like  that  of  rheumatism,  for  which  it  is  frequently  mistaken. 

The  above  symptoms  are  nttt  all  present  in  every  case,  nor  do  they 
occur  in  any  invariable  order.  As  above  stated,  however,  the  ocular 
disturf>ance8  are  genenilly  the  first  to  make  their  appearance  ;  but  in 
many  cases  the  pains  precede  all  other  symptoms.  HypoRBSlhesia  of 
the  cutaneous  surface  is  not  an  unusual  symptom  at  the  ontset,  bat 
it  soon  gives  place  to  antesthesia.  Analgesia,  or  loss  of  sensibility  to 
pain,  is  common  in  the  later  stages,  often  reaching  such  a  diifn  r  that 
neither  pinching  nor  pricking  can  be  felt 

The  last  stage  is  characterized  by  loss  of  muscular  power,  the 
paralysis  involves  not  only  the  limbs,  but  extends  to  the  bladder  and 
rectum,  producing  incontinence  of  urine  and  fi^ces.  Occasiooall]^^ 
the  joints  become  affected  by  an  oedematous  swelling,  which  appears 
suddenly,  and  is  often  limited  to  the  knee-joint.  At  last  amaurotic 
blindness  sets  in;  nutrition  fails;  and  decubitus,  blood-poiaouing^ or 
tuberculosis,  generally  carries  off  the  patient. 

Piagnoais. — ^The  diagnosis  of  locomotor  ataxy  in  its  early  i^tage 
is  sometimes  a  very  difficult  matter,  especially  if  only  two  or  tlirvi 
the  premonitory  symptoms  are  present.  Moreover,  several  of  thi 
aymptoms,  such  as  strabismus,  amblyopia,  anaesthesia,  and  tlic  ao» 
called  rheumatic  pains,  are  common  to  other  disorders.  We  may, 
however,  be  able  to  find  some  peculiarity  about  them  which  will  aasist 
in  tlie  diagnosis ;  as,  for  example,  the  strabismus,  if  single,  may  be 
accompanied  by  amblyopia  on  the  same  side.  The  pains^  also,  arc 
generally  more  erratic  and  peculiar  than  they  are  in  other  diseasofi. 
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Prognosis. — The  prognosis  is  generally  unfavorable,  especially  if 

the  disease  has  already  plained  eonBiderable  headway.  Although  fre- 
quently extending  overmtmy  months,  or  even  years,  Romberg  predicts 
a  fatal  result  in  every  case.  On  the  other  hand,  Remak  and  others 
claim  to  cure  most  of  their  cases.  This  discrepancy  appears  to  be 
owing  to  the  fact  that  the  disease  is  not  always  progre-ssive,  or,  if  pro- 
gressive, it  is  not  steadily  so,  some  cases  standing  in  abeyance,  or  un- 
dergoing amelioration,  while  others  progress  uninterruptedly  to  a 
fatal  t^miination.  Cicteris  ptinhm,  the  earlier  the  disease  is  brought 
under  treatment,  the  more  promising  the  result 

Treatment.— Special  lodlcationa.— Aluinlniiiui  met,— Inability  to  walk, 
except  in  tht»  daytime  uod  with  the  cyea  open  ;  hejivinesH  of  the  liral>9,  he  can  hiirdly 
Jifi  diem  ;  »low^  gtAggering  gait^  as  after  a  lung  sicknerts  j  aolea  of  the  feet  feel  as  though 
tber  were  swolteti  and  too  mth  ;  numbness  of  the  heeh  when  stepping  on  them;  paiti 
in  the  back  as  if  bniiwed,  or  a»  if  a  liot  iron  were  lbr*j«t  thniEi^h  the  b^wer  vertebra? ; 
when  his  eyes  are  do^,  hU  whole  lx>ily  totters,  and  if  not  lirmly  held  he  falls  down. 

jlj'genfum  nit* — Cannot  walk  in  the  dark  without  staggering:  weakness  and 
lytic  feeling  in  the  limbn,  especially  the  lower:  nuoibnese  and  want  of  feeling  in 
te  extremities;  trembling  and  convulsive  movements;  drawing  and  jerking  in  tbe 
legs  and  arms. 

We  can  testify  to  having  treated  acn^e  of  locomotor  ataxia  successfully  with  this 
reme<ly  afterthe  symptftniHof  incourdtnalion  had  net  in.  The  patient  was  a  nnin  about 
thirty-»ix  years  of  age,  who  wns  alno  snf!<?ring  from  constitiuionnl  syphilid.  We  kept 
him  on  the  1st  dec.  trit.  of  Knli  iW.  for  nearly  three  raonthi4,  after  which  we  prescribed 
Argm/um  nit,,  3d  x,  every  night  and  morning,  which  was  continued  with  brief  inter- 
niptiong  for  more  than  a  year.  Nearly  live  years  have  since  passed,  and  there  liaa 
iHeen  no  relajtse, 

Delladontta* — Loss  of  coordinalion  of  movement  in  both  upper  and  lower 
limbs  ;  when  walking,  he  raises  his  feet  slowly  an<l  puts  them  down  with  force;  trem- 
bling of  the  muticles  and  limbs;  weak  and  tottering  gait;  great  restlessness,  with 
sudden  HUirtings. 

H^lleborUB. — Muscles  do  not  act  in  harmony  unless  the  attention  is  fiiced  upon 
the  movement ;  walk  slow  and  tottering;  weaknef^s  and  numhneewi  of  (he  feet,  with 
prickling  sensation  in  the  toes  ;  remarkable  unsteadiness  of  action;  all  the  muscles  of 
the  liml»  feel  heavy  and  painful, 

CJelsemluiii,— Pnralysis  of  all  the  limbs,  cannot  move  them,  they  feel  so  heavy ; 
8harp»  darting  pains,  like  electric  Hh(>ckt*,  through  the  limlw  ;  muiiclef^  feel  sore  and 
bnrised;  tingling,  prickling  sent^ation  in  the  Jirafii,  as  though  they  were  asleep. 

ifllV  vomica.— Numbness  and  paralysis  in  the  lower  linib«;  heavine**  and 
weariness  in  iheni,  with  unsteadinesst  of  gait ;  tottering  and  giving  way  of  the  knees, 
with  extreme  weakness  ;  twitching  and  jerking  in  llie  mascJes;  paralysis  of  the  blad- 
der ;  olifltinste  eonstipation. 

Pliaspliorui.-;-HeHvy,  paralytic  feeling  in  the  liinba.  with  trembling  of  the 
knees;  paralytic  feeling  in  the  feet;  great  restlessness  of  the  limbs;  pains  darting 
from  the  hip-joint;  sexnal  irritation  ;  involtintary seminal  emissions;  great  irritability 
and  nervousness  ;  bad  eflecls  of  onanism. 

PhyMaNllgrma. — Feeling  of  unsteadiness  and  insecninty  in  wulking;  hits  to 
tread  carefully,  especially  if  the  eyes  are  shut  or  when  in  the  dark  ;  feels  the  need  of 
a  cane  or  some  other  niejiins  of  HUpport 

Picric  acid. — Universal  prr^lmtion,  mental  as  well  as  physical;  tireil  feeling 
in  all  the  limbs;  in  walking  he  shuflles  his  feet  over  the  surface  of  the  ground,  as  if 
lie  had  no  power  to  raise  them  ;  setmalion  of  *'  pins  and  needle****  in  the  legn  and  feet ; 
increii.»ied  sexual  draire,  with  erections  and  emissions;  general  letting  down  of  the 
whole  system. 

Rllllfl  to^. — Staggering  gait  from  loss*  of  coordination;  heaviness  and  weariness 
of  the  liml»fl,  especitilly  the  lower  ;  paralysis  of  the  lower  limits^  with  dnigging,  slow, 
difScult  wnlk  ;  great  languor,  with  constant  disposition  to  sit  or  lie  down  ;  symptoma 
■fgnivated  by  rest^  or  return  after  rising. 
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Secal^  corn. — Trembling  of  theEmEn;  dmaili^ Haggerin^  gftit;  formication 
find  yinins  in  the  Inwcr  extremiiies;  fipaMtnodic  moTemeDtB^  womctoww*  attmded 
violent  pains ;  inaliility  to  walk,  not  for  want  of  power,  but  because  lie  is  i}fi»l>le  to 
govern  bin  movement**, 

Zlnrntn.— Weak,  Inme  fei^tinf;  in  the  back  and  Hmba^  trerabHn|?  of  the  liitibi, 
with  ponytanl  feeling  of  weakness  nnd  fatigue  j  lancinating  pams  extending  ti>  the  kne«t, 
which  feel  ai<  if  they  would  give  way. 

Consult  also:  Acid,  picrotm,,  jE^culm  hifh^  AufjitMura,  Ar^enicum^  Gil- 
earen  carb.^  Caudicum,  Ooccidus,  GwttMw,  Cuprum  a^ff.,  Graphites^  Ltiehi' 
ms^  Natrtim^  Natrum  m«r.,  Nux  moacK,  Ph/tHphoric  acid^  Piiitu  *yir., 
Murjibvi)},  SiUcca^  Stramonifim^  Sidphur^  Tarcntuh,  Zinnim  }thos. 

Auxiliary  Treatment. —  N^rve'Strekhing. — Until  very  recently, 
this  new  operation  has  been  regarded  as  one  of  the  most  important 
auxilifiry  nieaBiirea  which  could  be  adopted  for  the  amelioration  of  the 
Bymptoms  of  this  disease,  especially  of  the  pains,  as  in  a  number  of 
caae&  sensibility,  ataxia^  and  difficultiea  of  the  bhidder  and  rectum 
(Seemed  to  improve  ;  but  in  others  unfavorable  results  appeared,  such 
as  anarsthe^ia  and  paresis.  Thus,  out  of  forty -nine  casefl  of  locomotor 
ataxy  which  ivere  subjected  to  this  treatment,  according  to  Dr.  Chand- 
!er  *  no  le&s  than  thirty-tiivo  per  cent  were  very  much  improved.  On 
ttie  other  hand,  in  the  great  discussion  on  this  gubject  in  the  Berlin 
Med.  Socktfjf  in  which  Lanjijenbeck,  Westphal,  Remak,  and  others 
of  tliose  most  conversant  with  the  guliject,  took  part,  the  genend  tenor 
of  the  discussion,  as  summed  up  by  Professor  Wcstphal,  was,  that  no 
case  of  locomotor  ataxy  had  ever  been  actually  cured  by  this  mean:?, 
and  that  it  is  doubtful  whether  any  marked  symptoms  have  been  per- 
manently relieved  by  it.f  Moreover,  the  operation,  as  performed  for 
this  disease,  is  far  from  being  unattended  with  danger,  no  less  than 
five  fatal  caaes  having  already  been  recorded.  Notwithstanding  this, 
however,  Dr.  Althans  thinks  it  will  keep  a  prominent  place  in  the 
theraf)eutics  of  thia  disease,  since  in  numerous  well-observed  ca^es  the 
improvement  has  been  most  marked  and  satisfactory,  not  only  in  the 
sphere  of  the  stretched  nerve,  but  far  beyond  its  territory.^ 

Ekclridty. — ^This  agent,  w^hich  in  the  form  of  the  constant  galvanic 
current  has  sometimes  proved  very  beneficial^  may  be  applied  every 
twenty-four  hours  to  the  spine,  by  placing  the  anode,  or  positive  }M)Ie, 
at  the  nape  of  the  neck,  and  sweeping  tlie  cathode,  or  negative  pole,  up 
and  down  the  vertebral  column. 

Lukmmmr  BadiA. — Karl  Pauli  highly  recommends  these  baths,  first 
introduced  by  Westphal,  as  being  the  best  means  of  relieving  the  lan- 
cinating pains,  employing  them  almost  constantly  for  three  or  four 
weeks,  or  until  relief  is  obt^iined.  So  great  is  the  feeling  of  relief  in 
most  caaes  lliat  patients  who  have  begun  to  take  them  express  thero- 


*  Med.  News,  PhiU,,  June  10.  1882,  p.  644, 
}  Bril.  Med.  Joiir.y  Jitii.  1,  1882. 
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selves,  he  sayB,  ae  abgohitely  requiring  their  repetition.  He  a<Uis : 
**  As  for  internal  medication,  nothing  as  yet  hits  been  found  to  exert 
more  beneficial  results  (in  controlling  the  lancinating  pains)  than  Zinc 
phoitj}hidf^  two  to  four  granules  of  which,  each  containing  four  milli- 
grams, are  to  be  given  each  day." 


SETONDARY  SPINAL  DEGENERATION. 


I  Synonyxna. — Secondary  degeneration  of  the  spinal  cord;  (Fr.) 
Les  D^g^4i6ration0  secondairos  de  la  Moelle  Epini^re;  (Ger.)  Secondare 
ErkrankuMiT  einzelner  Riickenniarkstninge. 

DeflnltionB.^-Secondary  epinul  degenerations  are  lesions  which 
occur  in  certain  regions  of  the  spinal  cord,  either  ae  a  result  of  some 
previous  disease  of  the  cord  itself,  or  as  a  consequence  of  lirain-dist^ase. 

History,  etc. — About  twentyfive  years  ago,  tlie  English  physiolo- 
gi8t,  Waller,  discovered  that  when  a  nerve  is  di%nded  transversely,  bo 

»lis  to  separate  it  from  its  ganglionic  centre,  the  peripheric  end  always 
tflegenerates  throughout  Ob  entire  length  ;  and  tliis  is  true  even  of  the 
raijced  nerves^  the  degeneration  taking  place  in  both  the  centripetiil 
and  the  centrifugal  fibres  which  compose  it.  The  life  of  tlie  nerve, 
therefore,  that  \b  to  say,  its  trophic  centre,  is  in  the  direction  of  the 
spinal  axis.  When,  however,  the  section  is  tnade  upon  the  anterior 
and  pjosterior  roots  separately,  it  is  found  tliat  in  the  former  case  the 
peripheric  end,  and  in  the  latter  the  central  part — that  is,  the  part  con- 
nected with  the  cord — degenerates,  showing  that  the  degeneration  t^ikes 
place  in  the  dirtxtion  of  Ka  fitmiional  actmty ;  and  this  law  is  found  to 
be  true  of  all  lesions  followed  by  secondary  degenerations,  whether 
cerebral,  spinal,  or  peripheral  Applying  this  principle  to  the  spinal 
cord,  we  iind  that  whatover  interrupts  the  passage  of  the  normal  exci- 
tations through  its  columns  causes  the  degeneration  of  the  hitter,  agree- 
ably to  tlie  well-known  law  that  the  disuse  of  any  organ  or  part  leads 
to  its  atrophy  and  degeneration. 

M.  Charcot*  sums  up  the  various  secondary  spinal  degenerations  as 
follows:  ** The  fibres  of  tlie  fasciculi,  whicb  degenerate  downwards 
below  the  point  of  lesion  are,  1st,  the  pifrainidal  fasctadi  composed  of 
fibres,  the  trophic  centres  of  which  should  be  in  the  pyramidal  cells  of 
the  gray  cortex  of  the  region  of  Rolando  ;  2d,  the  short  fibr^^i  of  the  iMe- 
ralfam^d^  the  fibres  of  origin  which  overlap  each  other  from  above 
downwards  in  the  diverse  points  of  the  spinal  gray  centre.  The  fas- 
ciculi which  degenerate  upwards  are,  Ist,  the  direct  cerebellar  fa^mdij 
whose  trophic  centre  is  in  the  cord  itself,  while  the  terminal  centre  is 
in  the  cerebellum  j  2d,  ihofdsemdi  of  GoUj  whose  trophic  centres  occupy 
the  gray  substance  of  the  inferior  regions  of  the  cord,  and  %vhose  cen- 

*  Progr^  Mddic*],  1880. 
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treg  of  termination  are  in  the  gray  substance  of  the  bulbar  region ;  Stl, 
ani]  tiiially,  the  short  conimissiinil  fibres  of  the  /ti*mWt  of  Bunhich^ 
which  CMjually  degenerate  from  below  upwards?.'- 

iEtlology . — Secondary  degeneration  of  the  spinal  cord  may  result 
from  lesions  originating  in  the  central  region  of  the  cerebral  cortex,  in 
the  nuclei  of  the  cor|»oni  striata,  in  the  internal  capj?ule,  in  the  cere- 
bral peduncles^  in  the  pons  Varolii,  iD  the  medulla  oblongata,  ia  the 
flpinal  cord  itself,  and  in  the  posterior  roots  of  the  spinal  nervea.  The 
chief  proximate  cause  of  spinal  degeneration  is  the  impainnent  of  nu* 
trition  resulting  from  antemia  and  the  arre&t  of  nert*ou8  influence. 

Morbid  Anatomy  and  Pathology. — The  degenerative  changes 
in  this  disease  are  generaily  confined  to  the  white  substance  of  the  oord^ 
and  are  similar  to  those  which  have  already  been  pointed  out  as  belong- 
ing to  the  several  fonns  of  sclerosis,  namely,  atrophy  and  d^eneration 
of  nervous  filaments,  the  formation  of  granular  corpiuscles  in  the  degen- 
erated tissue,  and  the  proliferation  of  the  neuroglia  or  connective  tis- 
sue. When  muscular  atroj»hy  is  associated  witli  the  panilysid  and 
contracture,  the  anterior  horns  of  gray  matter  are  involved  in  the  de- 
generative process,  the  nerve-cells  undergoing  more  or  less  disint^'gra- 
tion  and  wasting. 

Symptoms. — In  almost  every  ease  of  hemiplegia  of  several  montlis^ 
duration,  there  is  found  to  be  more  or  leas  atrophy  associated  with 
rigidity  and  contraction.  MM,  Bouchard  and  Charcot  have  shown 
that  these  contractions  are  the  result  of  secondary  degcnenitions  taking 
place  in  the  s]>inal  cord.  This  late  rigidity  and  contracture  is  of  m 
permanent  character,  and  much  more  common  in  tlie  upper  than  in 
the  lower  extremity.  Thus,  we  freciuently  find  the  paralyzed  arm 
drawn  firmly  across  the  front  of  the  chest,  tiie  hand  flexed  upon  the 
forearm,  the  fingers  buried  in  tlie  palm  of  the  hand,  the  muHcles  atro- 
phied, and  the  whole  limb  in  a  state  of  constant  rigidity. 

In  these  cases  there  is  generally  a  notable  diminution  in  tlie  electric 
irritabiJity  of  the  paralyzed  muscles.  Sometimes,  however,  tlie  eleetric 
contractility  of  some  of  the  muscular  fibres  is  exalted,  while  tliat  of 
others  is  diminished,  so  that  when  the  electric  stimulus  ia  applied,  the 
muscles  swell  up  into  numerous  hard  knots. 

Although  rigidity  with  contraction  is  much  more  common  in  the 
upper  than  in  the  lower  extremity,  it  sometimes  occurs  in  tlie  muscles 
of  the  lower  limb,  while  those  of  the  upper  remain  unaflected. 

Charcot  has  found  tliat  these  symptoms  do  not  generally  show  them- 
selves in  a  decisive  manner  until  about  the  second  or  third  month 
of  the  hemiplegic  seizure. 

Cerebral  leisions  are  not  the  only  ones  which  are  capable  of  pro- 
ducing permanent  muscular  contractions.  The  cord  itself  may  be  the 
Beat  of  jtrimary  disease,  the  lateral  columns  becoming  tlie  seat  of  sec- 
ondary degeneration,  and  the  muscles  undei^oing  permanent  contrac- 
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iion.  Not  only  primary  eclerosis,  but  tumors  and  other  lesions  of  the 
cord  may  give  rise  to  secondary  spinal  degeneration  and  its  conse- 
quences. 

Diagnosis. — M.  Charcot*  affiraia  that  the  period  of  late  contracture 
in  incurable  hemiplegia  is  preceded  by  a  prodromic  period  during 
which  certain  phenomena  are  observed  which,  if  they  do  not  establish 
the  certainty  of  a  secondary  degeneration^  at  least  render  its  presence 
very  probable.  One  of  th«?se  phenomena,  called  the /oof  phefuymnKm^ 
is  produced  on  a  patient  by  limiting  the  paralyzed  lower  limb  and 
placing  the  left  band  on  the  ham  in  such  a  way  that  the  leg  swings 
free^  and  then  roughly  raising  the  point  of  the  foot  with  the  other  hand. 
When  tJiis  is  done  there  immediately  '>ccur8  a  Tories  of  agitations  of  a 
trembling,  oscillatory  character,  more  or  less  regular  and  persistent. 
Now,  not  a  trace  of  this  spinal  trepidation  exists?  in  the  normal  state, 
although  it  is  one  of  tlie  characters  of  the  grouj>  of  spasmodic  paralyses, 
but  when  late  contraction  exists  it  is  nearly  constant. 

Another  diagnostic  symptom  in  these  cases  is  the  **  tendon  reflex  " 
or  hieif  pfietk&metum.  In  hemiplegias  menaced  with  contracture  it  pre- 
cedes, even  quite  often,  t!ie  appearance  of  the  foot  phenomenon. 

Anotlier  class  of  phenomena  observed  in  these  cases  is  wliat  is  known 
aa  oisocifUi^d  movtments.  In  1872,  Onimus  noticed  that  when  the  arm 
is  completely  paralyzed,  so  that  no  voluntary  movement  is  possible 
in  it>,  the  shutting  of  the  hand  on  the  non-paralyzed  side,  or  the  indi- 
vidual movement  of  either  of  the  fingers,  excited  similar  movements 
in  tlie  hand  or  fingers  of  the  paralyzed  side — movements  which  are 
entirely  involunUiry ;  and,  generally  speaking,  it  is  only  by  a  great 
effort  of  the  will  that  patients  can  prevent  their  production. 

Prognosis*^ — It  is  claimed  by  Bouchard,  Hammond,  and  others, 
that  the  nerve-fibres  may  be  regenerated,  like  those  of  the  peripheral 
nerves,  and  consequently  that  the  disease  is  BUBceptible  of  cure,  even 
in  severe  cases. 

Treatment. — Dr.  Hammond,  who  claims  to  have  succeeded  several 
times  in  ejecting  the  complete  relaxation  of  the  contracted  muscles, 
and  the  entire  restoration  of  sensibility  and  the  power  of  motion  to  the 
paralyzed  limbs,  says  be  has  obtained  the  best  results  from  the  use  of 
the  primary  galvanic  current  to  the  cord,  the  same  or  the  induced 
current  to  the  muscles,  forcible  extension  and  flexion  of  the  contracted 
limbs,  and  the  internal  administration  of  ArgetUum  nit  and  Baryta 
eUvr.  He  also  says  that  the  opposing  muecles,  which  are  more  or  less 
paralyzed,  are  generally  greatly  benefited  by  stimulating  them  with 
the  galvanic  current 

I  have  myself  met  with  very  good  success  in  one  case  of  secondary 
fipinal  degeneration  by  the  faithful  use  of  these  measures,  the  rigidity 


♦  Op,  cit. 


842 


OF  MEDICINE, 


and  contraction  being  apparently  pennancntly  overcome;  but  I  have 
been  able  to  effect  but  very  little,  if  any,  improvement  by  these  or  any 
other  means  in  another  cape  in  which  there  wtia  a  marked  degree  of 
muscular  atrophy,  coupled  with  a  low  state  of  the  general  health ;  and 
I  am  inclined  to  think  that  this  will  prove  to  be  the  ease  in  the  great 
majority  of  such  instances. 

For  additional  remedies  and  special  indications  see  Ctrebral  Hsem- 
orrlmge  and  the  various  forms  of  eerebnil  and  »pi7ud  sclerosis^  atrophy, 
and  paralym. 

FOREIGN  GROWTHS  AND  PARASITES. 

Synonyms. — Meningeal  and  intra-medullar\'  spinal  tumors ;  (Fr,) 
Tumeiirs  rachidiennee,  Tumeurs  de  la  moelle  ^pini^re;  (Gen)  Krank- 
hafte  <  leschwukte  des  Ruckenmarks. 

Definition.— Foreign  gro^vths,  tumors,  and  adventitious  producta 
within  the  sjiinol  canaL 

JEtiology, — The  letiology  of  spinal  tumors  is  often  very  obscure ; 
in  short,  little  is  known  of  their  origin  beyond  the  simple  fact  that,  as 
a  general  rule,  they  result  either  from  some  diathesis  or  constitutional 
dyscrasia,  or  from  wounds  and  injuries,  the  former  constituting  in 
most  cases  the  predisposing,  and  the  latter  the  exciting  cause.  Para- 
iitic  tumors  owe  their  origin,  of  course,  to  the  presence  of  certain  para- 
sites, euch  as  cysticerci  and  hydatids,  but  how  the  latter  gain  entry 
into  the  system,  and  especially  what  influences,  if  any,  determine 
their  apjiearance  in  the  spinal  tissues  or  organs,  are  questions  whidb 
seldom  admit  of  a  satisfactory  answer. 

Morbid  Anatomy  and  TBXholo^. ^Sj/philUic  7t^o/>//wraa/a, 
though  much  less  common  in  the  spinal  cord  and  membranes  than 
in  the  brain,  present  the  same  two  varieties,  namely,  the  soft  or  jelly- 
like, and  the  hard  or  cheese-like,  forms  of  syphilomati.  They  do 
not  generally  appear  as  well-defined  tumors,  but  as  small,  multiple 
patches  disseminated  through  the  tissues,  uniting  the  membranes  with 
each  other  and  with  the  cord. 

ScrqfulmLs  growths  sLpj)OVLT  either  as  caseous  deposits  on  the  inner  sur- 
face of  tlie  dura  niator,  or  infiltrated  through  it  in  connection  with 
scrofulous  caries  of  the  vertebroD ;  or  else  as  small  isolated  "  tubercu- 
lar *'  tumors  springing  from  the  spinal  pia  mater,  and  frequently  im- 
bedding themselves  in  the  substance  of  the  cord.  Though  m(»t 
commonly  associated  witli  tubercular  meningiti'3,  the  latter  may  exist 
independently  in  the  substance  of  the  cord,  in  which  case  tliey  are 
frequently  combined  with  a  certain  amount  of  secondary  spinal  soft- 
ening. 

Ckmeef^m^  growths  originate  either  from  the  vertebnr  or  the  dum 
mater ;  they  are  thought  never  to  occur  as  a  primary  affection  of  the 
cord. 
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Sarcomatous  tutjwra  are  met  vrith  both  in  the  meninges  and  in  the 
spinal  cord.  In  tlie  former  case  they  are  generally  connected  with 
Ihe  soft  niemhranee,  though  they  eometimes  spring  from  the  dura 
maten    They  are  not  always  distinctly  circumecribed,  hut  occasionally 

L  juvade  the  pia  mater^  in  the  form  of  dififnse  infiltrations^  to  a  consider* 

Hgfeble  extent. 

^B  GliojfruUotu  iumoTB  are  of  the  nature  of  bcIctosU^  being,  according  to 

^^Virchow^  and  other  pathologists,  hypertrophic  developments  of  the 
neuroglia  or  connective-tissue  elements  of  certsiin  portions  of  the 
cord.  They  are  often  very  vascular,  subject  to  more  or  less  central 
snftf'ning,  and  frequently  excite  secondary  softening  in  the  surrounding 
tissue  of  the  cord. 

Mf/xomnta^  fibromata,  lipomata,  and  other  rare  forms  of  spinal  tumors, 
are  occasionally  met  with,  either  in  a  circumscribed  or  intiltrated  form^ 
but  chiefly  in  connection  with  the  dura  matter* 

Parasitic  ffrowths^  consisting  either  of  the  small  and  more  or  k*88 
numerous  q/Mica-ci,  or  the  more  solitary  and  lurger  hydatids^  are  found 
in  connection  with  the  spinal  meninges,  especially  tiie  dura  mater. 
They  occur  both  within  and  without  the  dura  mater,  but  most  fre- 
quently in  the  latter  situation,  sometimes  forming  tumors  of  consid- 
erable size  just  within  the  vertebral  canaL 

Symptoma. — The  symptoms  of  intra-vertebral  tumors  are  often  of 
a  very  vague  and  uncertain  character,  ThitJ  is  especially  the  case 
during  the  early  stages  or  when  the  tumors  are  small,  though,  of  course, 
much  depends  on  whether  or  not  they  directly  implicate  the  anterior 
or  posterior  roots  on  one  or  both  sides  of  the  cord.  In  tJie  latter  case, 
especially,  pains  and  anaesthesia,  with  or  without  muscular  twitehings, 
contractions  of  the  limbs,  and  paralytic  symptoms,  will  show  them- 
selves in  various  parts  of  the  body,  according  as  the  lesion  is  situated 
in  the  upper,  middle,  or  lower  portion  of  the  spine.  Ilenupurapletpa  is 
not  an  uncommon  symptom,  due  to  compression  of  one  lateral  half  of 
the  cord. 

DiagnoBls. — The  diagnosis  of  spinal  tumors  is  beset  with  difficulties, 
since  precisely  the  same  symi>toms  may  arise  from  very  different  causes. 
Almost  every  case,  however,  is  attended  wjth  one  or  more  of  the  follow- 
ing peculiarities :  first,  a  very  gradual  onset  of  the  symptoms ;  second, 
marked  exacerbations  and  remis^sions  correspitntling  U^  changes  in  the 
size  and  vascularity  of  the  tumor;  third,  peculiarities  arising  from  the 
seat  and  circumscribed  character  of  the  lesion ;  and  fourth,  the  pres- 
ence or  absence  of  any  other  disease  of  the  cord,  the  membranes,  or 
the  vertebra*,  capable  of  producing  the  sympt<:)ms. 

As  to  the  nature  of  the  foreign  growth,  it  can  at  best  be  only  con- 
jectural Where  there  is  well-marked  dyscraeia,  the  presumption  will 
be  in  favor  of  its  being  either  scrofulous,  syphilitic,  or  cancerous^  ac- 
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cording  as  one  or  the  other  of  these  diatheses  prevails.    The  pi 
of  tumors  elsewhere  may  also  throw  some  light  upon  the  subject. 

Prognosis. — The  prognosis  is  always  bad.  Nothing  but  a  possible 
mistake  in  diagnosis  can  offer  any  well-grounded  hope  of  ultimate 
recovery.  Life  may  indeed  be  greatly  prolonged,  and  symptoms  may 
from  time  to  time  be  greatly  ameliorated,  but  the  general  tendency  is 
from  bad  to  worse,  in  consequence,  chietiy,  of  the  setting  in  of  second- 
ary results,  in  the  form  either  of  spinal  softening  or  of  haemorrhage. 
These  accidents  not  only  greatly  aggravate  the  symptoms  at  the  period 
of  their  occurrence,  but,  in  a  variety  of  way s^  lead  ultimately  to  a  fatal 
termination. 

Treatment. — The  most  promising  cases  for  treatment  are  the  syph- 
ilitic. It  is  not  euflicient,  however,  in  theee  cases,  that  anti-syphibtic 
remedies  simply,  such  as  Mercuriws  and  Kfdi  iod.^  should  be  given,  but 
the  vital  power  should  be  raised,  the  nutritive  functions  improved,  and 
the  patient  placed  under  the  most  favorable  hygienic  conditions.  Thia 
is  also  true  of  the  other  cachexia.  In  addition^  therefore,  to  the  usuiil 
anti-syphilitic,  anti-scrofidous,  anti-cachectic,  and  anti-paralytic  reme- 
dies, such  medicines  should  be  administered  as  the  entire  group  of 
symptoniB,  Ijoth  constitutional  and  local,  may  call  for;  in  other  words^ 
the  case  should  be  enrefuUy  individualized.  It  is  true,  even  this  treat- 
ment will  only  prove  palliative;  but  it  will,  in  most  cases,  greatly  add 
to  the  life  and  comfort  of  the  patient. 

Consult,  for  liifphihmnta,  Arsenicum,  Caueticum,  Coniuni,  Ferrum 
iod.,  Hepar  sulph.,  Kali  iod.,  Lachesis,  Mercurius,  Natruni  mur.,  Phos- 
phorus, Silieea,  Sulphur. 

For  saofidonj^f,  Calcarea,  Cistus,  Graphites,  Hepar  sulph.,  lodnni, 
Lycojyodium,  Mercurius,  Phytolacca,  lihus,  Uumex,  Stillingia,  Therid- 
ion,  Thuja. 

For  caiuermiM  tumors^  Arsenicum,  Conium,  Phytolacca,  Clematis, 
Lycopodium,  Nitric  acid,  Cistus,  Kaolin,  Lapis  alb.,  Ruraex,  Sulphur, 

See  also  MyelUis,  Spinal  MeningUi»,  Spinal  Paralysis^  Paraplegia^  and 
the  various  forms  of  Spinal  Sclerom, 


CONCUSSION  OF  THE  SPINAL  CORD. 


SynonyTns* — Commotio  medulhe  spinalis;   (Fr.)  Commotion 
la  uioi-Ue ;  (Ger.)  Erschiittorung  des  Riickctmiarks. 

Definition. — A  shock  or  jar  communicated  to  the  nervous  elemi 
of  the  spinal  cord  by  a  fall,  idow,  railway  collisi(m,  or  other  simi 
accident,  whereby  its  functions  are  more  or  less  disturbed,  and  a  U 
or  modification  of  innervation  is  immediately  or  remotely  induced. 

iEtiology.— The  fetitdogy  is  given  in  the  above  definition.     Both 
the  brain  and  spinal  cord  are  liable  to  suffer  from  shock  in  theio 
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that  the  symptoms  of  concugsion  are  not  unfrequcntly  of  a 
eerebro-.^pinal  rather  than  of  an  exohLsively  spinal  character. 

Morbid  Anatomy  and  Pathology.— Many  cases  of  spiDal  con- 
cussion exhibit  no  morbid  appearances  on  dissection^  even  when  the 
•bock  has  pioved  latal  by  the  8udden  induction  of  paralysis.  In  this 
reelect  it  rceemblea  concussion  of  the  brain.  But,  as  remarked  by 
Erichaen,*  it  is  probable  that  it  might  be  found,  in  a  fetal  epinal  con- 
cussion, that  the  nervous  substiuice  is  widely  and  profusely  studded 
with  disseminated  punctiform  blood  extravasations,  as  we  sometimes 
Bee  in  fatal  cerebral  concussion.  This  author,  whose  investigations  in 
this  clajss  of  cases  are  as  original  as  his  experience  in  tlieni  is  extended^ 
mentions  the  following  four  forms  of  lesions  met  with  in  fatal  cases  of 
spinal  concussion,  viz.:  (a)  hemorrhage  within  the  spinal  c^inal ;  (//) 
laceration  of  the  membranes  of  the  cord  and  extrusion  of  tlie  medul- 
lary substance  into  the  spinal  canal ;  (c)  extravasation  into  the  sub- 
stance of  the  cord;  (d)  dislnte^ation  and  inflammatory  softening  of 
the  cord.  The  hemorrhage  he  has  found  to  occur  («)  between  the 
vertebrae  and  the  dura  mater ;  (6)  between  tlie  membranes  and  the 
cord;  (c)  in  both  situations.!  Slighter  injuries  sometimes  give  rise  to 
small  extravasations  in  the  cord,  producing  immediate  paralysis; 
while  in  other  cases,  in  which  at  the  time  there  may  be  no  apparent 
lesion,  irritation  or  chronic  inflammation  of  the  cord  and  of  its  mem- 
branes may  afterwards  be  developed  as  a  result  of  the  concussion. 

Symptoms* — The  symptoms  vary  greatly  in  different  cases,  some 
cahes  being  attended  with  complete  paralysis  from  the  first,  though 
tliis  is  not  usually  the  case  even  in  severe  injuries.  In  tlie  majority 
of  instances  there  is,  at  most,  paresis  of  one  or  more  limbs,  generally 
the  lower,  with  prostration,  nausea,  and  occasional  vomiting.  The 
pulse  is  usually  rapid  and  somewhat  irregular,  and  the  tempera- 
ture depressed,  especially  at  first;  this  is  generally  succeeded  by  a 
febrile  reaction  which  may  last  for  several  days.  More  or  less  impair- 
ment of  sensation  as  well  as  of  motion  is  observed  in  most  cases, 
tojrether  with  occasional  twitching  or  jerking  of  the  limbs,  darting 
pains,  and  a  sensation  of  **  pins  and  needles/'  There  is  frequently, 
aU< »»  more  or  less  tenderness  on  pressure  over  the  spine,  disorder  of 
tho  iligcstive  organs,  irritability  or  weakness  of  the  bladder,  general 
restlcshaess,  sleeplessness,  and  other  evidences  of  impaired  healUi, 
quickly  following  the  accident 

When  the  concussion  is  more  severe,  the  shock  may  be  so  great  as 
to  priKiuce  complete  paraplegia ;  but  if  there  is  no  appreciable  lesion 
connected  with  the  injury,  the  paralysis,  after  lasUtig  several  days, 
may  soon  disappear. 


*  On  Concoasion  of  the  Spine,  etc.,  New  Yc»rk,  1883,  p.  32. 
t  Op.  ciu,  p.  33. 
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Dia^osia. — The  diagnosis  between  simple  concussion,  unattended 
by  any  organic  lesion  of  the  cord,  and  those  more  serious  injuries 
which  iijimediatcrly  lead  either  to  a  fatal  termination  or  tc^  the  most 
serious  spinal  complications,  is  frequently  attended  with  very  great 
difficulty  and  doubt.  Indeed,  it  is  often  impossible  U>  aacertain  the 
nature  of  the  change  which  has  taken  place  in  the  cord  after  a  con- 
cussion, until  sufficient  time  has  elapsed  to  show  whether  the  syinp* 
toms  are  simply  those  of  shock,  or  whether  they  result,  in  part  at  leasl, 
from  lesions  which  must  entail  future  mischief,  if  not  serious  d«ng**r 
to  life.  The  difficulty  of  forming  a  correct  estimate  of  the  nature  and 
extent  of  the  spinal  injury  is  also  greatly  enhanced,  in  many  cjises, 
by  the  disposition  of  the  patient  and  his  friends  to  exaggerate  the 
symptoms,  either  in  consequence  of  their  excited  imagination  or 
from  interested  motives,  the  question  of  pecuniary  damage  being  in 
many  instances  an  important  factor  in  tlie  diagnosis.  Jujstice,  no  leai 
than  the  reputation  of  the  physician,  demand  the  utmost  care,  discre- 
tion, and  intelligence  on  the  part  of  the  medical  practitioner,  in  com* 
ing  to  a  conclusion  in  such  cases. 

Prognosis. — The  prognosis,  so  far  as  danger  to  life  is  concerned,  ia 
generally  good.  Only  in  the  severest  cases,  or  when  accompanied 
with  great  prostration,  an  excitable  nervous  temperament,  or  a  pn*- 
viously  diseased  state  of  the  heart,  is  there  any  immediate  danger  of  a 
fatal  termination.  Cases  thus  complicated,  however,  may  very  speedily 
succumb  to  a  severe  concussion  of  the  spine,  especially  if  tlie  patient 
is  old  or  greatly  deficient  in  vital  power.  On  tlie  other  hand,  slighter 
cases,  if  properly  treated,  will  generally,  sooner  or  later,  end  in  perfect 
recovery, 

But  the  greatest  danger  in  severe  cases  generally  lies  in  the  sequelBd 
which  sometimes  follow,  and  which  may  not  show  themselves  for 
weeks^  and  even  months,  after  the  concussion.  These  are  very 
numerous,  embracing  almost  every  organic  disease  of  Liie  curd,  spinal 
aniemia,  meningitis,  myelitis,  sclerosis,  progressive  muscular  atrophy, 
paraplegia,  caries  of  the  vertebrae,  etc.,  to  which  may  be  added  ma* 
rasmus,  epileptiform  convulsions,  various  ocular  troubles,  spinal  ex- 
haustion, iHc. 

Complications. — lu  many  instances  fracture  of  tlie  vertebne  or 
laceration  and  extrusion  of  more  or  less  of  the  spinal  marrow,  are 
evident  on  inspection.  Medical  treatment  should  not,  as  a  rule,  bo 
instituted  in  such  cases  until  the  necessary  surgical  meaaure«  ans 
attended  to,  such  as  the  adjustment  of  fractures,  the  removal  of  de- 
pressed  bone,  and  the  evacuation  of  extraviisated  blood. 


Treatment.— Therapeaticft.— Arnica. — C«nciia»icjri,  e8rH?fin11y  n* 
by  liFi'morrlinge  ;  lirnbr^  coM,  [HiUe  sluw  and  we&k«  nnd  sickne**  of  «toii 
wUh  or  withuiit  nuiuboetM  of  llie  aflbcled  Umtw;  wunse  by  moving,  heUci  ,i 

CICIlla* — Paralysifl  with  inaenaibility ;   conTulsive  twitchiogs  of  the 
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eonstinAlion ;  irrttAbilHjr  of  the  bladder;  coldness  of  ibe  body,  with  an  excit«d  and 
npprflienHive  slJile  of  the  mind. 

Cod  I U  in . — Concussions  attende<I  by  u  sensation  of  numbness  in  the  pamljied 

:la  ;  ijicn.H»iion  lu*  if  the  limbs  were  surroundecl  by  eight  band^. 
I  jperlcuni- — Great  nervous  depresston  following  apiniil  (x)nciifiHion  ;  vertebne 
ii«nt*itive  to  the  touch ;  iniibility  to  wulk  uflter  a  full  or  injury,  ei* pet' i ally  when 
attended  by  violent  pains;  retention  of  urine,  with  desire  to  tirinnte  and  tdtaddering. 

Rlias  ton;. — Paralysis  following  spinal  injiiriefi, accompanied  with  extreme  cold- 
oess  of  the  hundH  and  feet;  miiscuUir  ^tartinga  and  twitchings;  paiDH  and  numbneu 
in  the  aflected  linjlw. 

Ilepar  Rul  ph.— Great  weakness  of  the  linil:»B,  with  nervous  depression ;  shiver^ 
ingw  from  l>eli>w  iipwardu;  very  irritable  and  excitable;  nervous  trembling;  weakiie» 
of  the  lihiddtr,  Milh  Involuntary  discharges  of  urine. 

Sulptiiiric*  field. — WeHknes.H  in  the  tower  limb^  and  amoll  of  the  back,  no 
violent  a*  to  prevent  fitnnding  without  sup[K*rr ;  ahooting  pfiinw  in  the  liiuba,  with 
trembling:  of  the  whole  body ;  violent  presiiure  on  the  neck  of  the  bladder,  with  reten- 
tion of  urine. 

Consult  also  Bn/onin,  Puhntilla^  lodina,  Lachcm^  Camphor,  China^ 
Cttpnivij  GeUemhim^  JpecaaiaTiha^  3fcrciiruw^  Phofq^honis,  Sccale  mnt,, 
Strontianay  Verntrurfi  alb,^  and  Sulphur. 

Hygienic  Treatment. — Perfect  rest  in  the  recumbent  position 
ehould  be  enjoined  for  some  time  after  conrussion  of  the  spine,  and 
until  tlie  reactive  fever  is  allaye*!.  The  patient  should  also  be  kept 
free  from  all  excitement,  and  such  other  measures  adopted  as  will 
insure  sound  sleep.  Rest  and  sleep,  with  plenty  of  fresh  air,  and  a 
simple  nutritious  diet,  will  of  themselves  be  sufficient  in  most  cases 
to  restore  tlie  patient  to  health. 

AujEiliary  Treatment — Pain  may  often  be  relieved  by  the  ap- 
plication of  ice  and  ice-water  to  the  spine.  For  this  purpose  Chap- 
man's rubber-bags  will  be  found  convenient-  Continuous  galvanic 
currents  are  also  useful  in  hypersesthetic  states  of  tJie  spinal  cord. 
Cold  salt-water  douches,  or  the  shower  bath,  will  sometimes  prove 
beneficial  in  the  more  advanced  stages.  If  necessary,  the  temperature 
of  the  body^  especially  of  the  extremities,  should  be  maintained  by 
artificial  means.  The  patient  will  otlen  be  benefited  by  a  change  of 
air  and  scene,  but  exercise  must  not  be  permitted  until  after  the  ner- 
vous system  has  recovered  from  its  exhausted  or  enfeebled  state. 


COMPRESSION  OF  THE  SPINAL  CORD. 


Synonyms. — Traumatic  lesion  of  the  spinal  cord ;  Compressio 
medulla.'  spinalis ;  (Fr.)  Compression  do  la  mocllc  ^pinit^re ;  (Cier.) 
Compression  des  Riickenmarks. 

Definition. — Compression  of  the  spinal  marrow  by  displacements 
uf  the  vertebne,  by  extravasations  and  inflammatory  exudations 
within  the  vertebral  canal,  and  by  secondary  changes  in  the  cord 
itself,  caused  by  traumatic  lesions  either  acute  or  chronic. 

iSItiology.^ — ^Acute  compression  of  the  spinal  cord  may  be  caused 
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Dia^osis. — The  diagnosis  between  simplG  concussion^  unattended 
by  any  c»rganic  lesion  of  the  cord^  and  those  more  serious  injuriL^ 
which  immediately  lead  either  to  a  fatal  termination  or  to  the  mort 
serious  spinal  complications,  is  frequently  attended  with  very  great 
difficulty  and  doubt.  Indeed,  it  is  often  impoBsible  to  aaeertain  the 
nature  of  the  change  which  has  taken  place  in  the  cord  after  a  con- 
cussion, until  sufficient  time  has  elapsed  to  show  whether  the  symp- 
toms are  simply  those  of  shock,  or  whether  they  result,  in  part  at  least, 
from  lesions  which  must  entail  future  mischief,  if  not  serious  dan^r 
to  life.  The  difficulty  of  fonning  a  correct  estimate  of  the  nature  and 
extent  of  the  spinal  injury  is  also  greatly  enhanced,  in  many  Ciises, 
by  the  disposition  of  the  patient  and  his  friends  to  exaggerate  the 
symptoms,  either  in  consequence  of  their  excited  imagination  Of 
from  interested  motivcSj  the  question  of  pecuniary  damage  being  in 
many  instances  an  important  factor  in  the  diagnosis.  Justice,  no  lesa 
than  the  reput-ition  of  the  physician,  demand  the  utmost  care,  discre- 
tion, and  intelligence  on  the  part  of  the  mediciil  practitioner,  in  mm* 
in":  to  a  conclusion  in  such  cases. 

Prognosis. — The  prognosis,  so  far  as  danger  to  life  is  coii<t m*  m,  m 
generally  good.  Only  in  the  severest  cases,  or  when  accompanied 
with  great  prostratitm,  an  excitable  nervous  temperament,  or  a  pre*- 
viously  diseased  state  of  the  heart,  is  there  any  immediate  danger  of  a 
fatal  termination.  Cases  thus  complicated,  however,  may  very  speedily 
succumb  to  a  severe  concussion  of  the  spine,  especially  if  the  patient 
is  old  or  greatly  deficient  in  vital  power.  On  tJrie  other  hand,  slighter 
cases,  if  properly  treated,  will  generally,  sooner  or  later,  end  in  perfect 
recovery. 

But  the  greatest  danger  in  severe  cases  generally  lies  in  the  sequclss 
which  sometimes  follow,  and  which  may  not  show  thomseh^es  for 
weeks,  and  even  months,  after  tlie  concussion.  These  are  %*ery 
numerous,  embracing  almost  every  organic  disease  of  the  cord,  spinal 
ana?mia,  meningitis,  myelitis,  sclerosis,  progressive  muscular  atrophy, 
paraplegia,  caries  of  the  vertebrae,  etc.,  to  which  may  be  added  ma- 
rasmus, epileptiform  convulsions,  various  ocular  troubles,  spinal  ex- 
haustion, etc. 

Complications*— In  many  instances  fracture  of  tlie  vertebiw  or 
lacenition  and  extrusion  of  more  or  less  of  the  spinal  marrow,  lire 
evident  on  inspection.  Medical  trentment  should  not,  as  a  rule,  be 
instituted  in  such  cases  until  the  necessary  surgical  measures  are 
attended  to,  such  as  the  adjustment  of  fractures,  the  removal  of  de* 
pressed  bone,  and  the  evacuation  of  extravasated  blood. 

Tfe'oatment.—Tlierapeutios.— Arnica* — Concna^ion,  es|MK;iiil)y  when  followed 
by  hieraorrUiige  ;  Jirnb^  o>M,  ]>nUe  hIow  and  weak,  and  sickness  of  stomach  ;  p«iresi^ 
with  or  wiihuui  iiumbueM^  o(  the  uffectetl  liuiU;  wuree  Ur  moving,  l)eU«r  from  Iving 
qniet. 

Cicuta. — Paralynia  with  insen»ibUity ;   oonTulaive  (witchings  of  the   miiBclei; 
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[pAtioTi;  irritJibility  of  the  bljwJder;  eoldneaa  of  the  body,  with  an  excited  oud 
►rehensive  state  of  the  mind. 

Contiim. — ConcuBsinns  attended  by  a  sensation  of  numbneM  in  the  paralysed 
;  gf^iiMitinii  tka  if  the  limbti  were  surrounded  by  tight  biind^, 
Ijrpcrlcum* — Great  nervoita  depression  following  apltinil  concunAinn  ;  yertebm 
py  ftensiiive  to  the  touch;  iniibiltty  lo  wiilk  after  a  fall  or  injury,  especitiHy  when 
attended  by  violent  painB;  retention  of  nrine,  with  desire  to  urinate  and  siiudiJering. 
.  Rlltis  tout. — Pamlysis  following  spinal  injuries,  aecom ponied  with  extreme  euld- 

Den  of  the  tinrids  and  feet;  itiiucular  startings  and  twitekings;  palng  and  numbness 
I      in  the  affected!  HniU, 

Il^par  Ktllph. — Great  weakness  of  the  lirabs,  with  nervous  depreasion  ;  shiver- 
ing^ from  below  upwards;  very  irritable  and  excitable;  nerrous  trembling;  weakness 
of  the  bladder,  with  trivolunlary  discharges  of  urine. 

Miulpliiirlc  acid*— Wetiknest.^  in  the  lower  limba  and  small  of  the  back,  «o 
violent  m  to  nrevenl  fftandinu  withnnl  Btipjwirt ;  shoiiting  p«ins  in  the  liml>9,  with 
trembling  of  tne  whole  body;  violent  pressure  on  the  neck  of  the  bladder,  with  relen- 
lion  of  urine. 

j  Consult  also  Bnjfyniay  PahatUIu^   lodum,   Lachems^  Camphor^  China^ 

\      Cuprum^  Gchemwm^   fpccacuanhn.,   Mcrcurlus^  Phosphorus ^  Secale  com.^ 
mjptrf>ntiann ^  Veratmm  alb,,  and  Sulphur, 

■ft  Hygienic  Treatment— Perfect  rest  in  the  recumhent  iJOfiition 
^|kouId  be  enjoined  for  some  time  after  eoneuseion  of  the  spine,  and 
until  the  reactive  fever  ia  alhiyed.  The  patient  should  alf^o  l)e  kept 
free  from  all  excitement,  and  Buch  other  measures  adopted  m  will 
insure  sound  sleep.  Rest  and  sleep,  with  plenty  of  fresh  air,  and  a 
simple  nutritious  diet,  will  of  themselves  be  sufficient  in  most  cases 
to  restore  the  patient  to  health. 

Auxillazy  Treatment, — Pain  may  often  be  relieved  by  the  ap- 
plication of  ice  and  ice-water  to  the  spine.  For  this  purpose  Chap- 
man's rubber-bags  will  be  found  convenient.  Continuous  galvanic 
currents  are  also  useful  in  hyperjesthctic  states  of  the  spinal  cord. 
0>ld  salt-wat^r  douches,  or  tlie  shower  bath,  will  sometimes  prove 
beneficial  in  the  more  advanced  stages.  If  necessary,  the  temperature 
of  the  body,  especially  of  the  extremities,  should  be  maintained  by 
artificial  means.  The  patient  will  often  be  benefited  by  a  change  of 
air  and  scene,  but  exercise  must  not  bo  permitted  until  after  the  ner- 
vous svstem  has  recovered  from  ite  exhausted  or  enfeebled  state. 


COMPRESSION  OF  THE  SPINAL  COKD. 


Synonyms*— Traumatic  lesion  of  the  spinal  cord ;  Compressio 
raedulla-  spinalis;  (Fr.)  Compression  de  la  moelle  6pim<^re;  (Ger,) 
Compression  des  Riickenmarks. 

Definition. — Compression  of  the  spinal  marrow  by  disi>lacements 
of  the  vertebra.',  by  extra vaijations  and  inllammatory  exudations 
within  the  vertebral  canal,  and  by  secondary  changes  in  the  cord 
itself,  caused  by  traumatic  lesions  either  acute  or  chronic. 

JEtiology. — ^Acute  compression  of  the  spinal  cord  may  be  caused 
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by  wounds  inflicted  with  a  knife,  dagger,  sword,  hatclu 
other  penetrating  weapon  or  missile ;  or  it  may  result  fro3 
formH  of  external  violence,  such  as  falls,  blows,  railway 
a€cident@  which  not  only  produce  fractures  and  dislocal 
vertebnp,  but  give  rise  to  sudden  crushing  lesions  of 
by  rupturing  or  perforating  the  spinal  meninges,  cai 
hcemorrhage  into  and  between  the  membranes,  and  also  ii 
stance  of  the  cord.    Slow  or  chronic  compression  of  the  coj 
caused  by  diseases  of  the  vertebrte,  especially  scrofulous  oi 
caries,  which  throws  out  a  tough,  yellowish  growth  which^ 
the  dura  mater,  and  presses  injuriously  upon  the  cord. 
be  produced  by  exoBtosee  projecting  into  the  epinal  cai 
and  other  tumors,  and  by  certain  forms  of  local  softei 
**  coinprcpsion  mvLlitis." 

Morbid  Anatomy  and  Pathology. — In  acute 
analoniical  changes,  aside  from  the  traumatic  lesion, 
or  less  effusion  of  blood  from  the  cut  surfaces  of  the 
quently,  more  or  less  inflammation  of  the  contiguous 
and,  it  may  be,  some  local  inflammatory  softening  of  the  co^ 
the  lesion  is  of  a  suihlen,  crushing  character,  the  membranf 
only  be  extensively  lacerated,  but  the  cord  may  be  so  vi< 
pressed  at  the  seat  of  injury  as  to  be  converted  into  a 
pulpy  mass.  If  the  patient  survive  Uie  immediate  el 
injury,  intlammatory  changes  will  take  place  in  the  mi 
in  the  adjacent  portions  of  the  cord,  which  will  lead  to  n^ 
inflammatory  softening.  In  chronic  cases  the  pathologid 
vary  according  to  the  nature  of  the  cause  producing  the  ed 
Thus,  scrofulous  caries  of  the  bodies  of  the  vertebrffi  gives  b 
or  less  softening  of  the  cord  opposite  tlje  point  of  compreaf 
softening  may,  or  may  not,  be  fallowed  by  secondary  de| 
In  other  cases,  sudi,  tor  example,  as  result  from  exostosj 
compression  causes  an  atrophy  of  the  nerve  elements  and 
the  neuroglia  or  connective-tissue  elements  of  the  cord. 

Symptoms. — ^ Acute  traumatic  lesions,  Buch  as  result 
tured  or  gun-shot  wounds,  often  give  rise  to  unilateral  para 
in  the  form  of  hernipnrapkgia  or  of  hemipk^ia  apinalis, 
from  the  fact  that  the  wound  frequently  involves  only  a  po 
transverse  diameter  of  the  cord.  If  this  occurs  in  the  do 
only  one  leg  will  be  paralysed,  and  we  shall  have  what  v 
hemlparapkgia ;  but  if  it  exists  in  the  upper  part  of  the  cers 
botli  arm  and  leg  will  be  paralyzed,  and  we  shall  have  th' 
known  as  hemiplegia  apiniilis.  In  these  cases,  there  is  coi 
thesia  on  the  side  oppomte  the  motor  paralysis  {hemiaruBi 
vaso-motor  paralgm  on  the  same  side  as  the  motor  para 
latter  usually  gives  rise  to  an  elevation  of  temperature 
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IJ*  to  2**  F.,  and  an  increase  of  sensibility,  due  chiefly  to  hypertemia 
in  the  limb  and  cord.  A  narrow  bund  of  hypercDSthesia  gonerally 
surrouuds  the  body  on  a  levt4  with  the  upper  border  of  the  hemian- 
seethesia.  The  latter — i.  e.,  the  half-zone  of  anfesthesia — varies  in 
depth  with  the  longitudinal  extent  of  the  spinal  lesion,  and  heni^e  is 
probably  <iue  to  tiie  destruction  of  that  portion  of  the  ct>nl,  while 
the  zone  of  hypenei^tliesia  is  probably  due  to  hypera^mia  of  the  gray 
matter  of  the  cord  ini mediately  above  the  lesion. 

When  the  lesions  are  of  a  crushing  character^  there  is  generally 
complete  paralysis,  both  of  motion  and  of  sensation,  in  all  jiarts  of 
the  body  below  the  seat  of  injury.  Hence  there  is  complete  piiralysia 
of  the  bladder  ami  bowels,  with  retention  of  urine  and  fteces,  followed 
after  a  time  by  incontineni-e.  Kutlex  action  is  also  abolished  in  the 
paralyzed  parts,  but  tlieir  temperature  is  usually  increased,  owing  to 
vaso-motor  [»aralysis.  If  the  patient  survive  the  injury  two  or  three 
days,  he  will,  in  addition  to  suffering  a  eontinunneo  of  the  previously 
existing  pains  in  the  back,  and  of  those  immediately  above  the  limit 
of  paralysis,  experience  also  more  or  lees  fever,  pains  and  tAvitchings 
in  the  limbs,  or  in  particular  muscles,  exaltation  of  the  ''girdle  sensa- 
tion/' and  a  general  incrcaae  of  retlex  action,  owing  to  the  setting  in 
of  a  local  meningitis  and  myelitis,  the  symptoms  of  which  will  differ 
according  ti3  the  particular  portion  of  tlie  cord  afl'ected. 

The  sym[}t<ims  arising  from  slow  compression  of  the  cord  are  usu- 
ally due  to  vertebral  caries  or  to  the  growth  of  spinal  tumors — ^suVjjeets 
which  have  been  fully  considered  in  other  articles,  and  to  wliicii  the 
reader  is  referred.  See  CarUs  of  the  Vertebral  Column  and  Fvrehjn 
Grout hs  find  Par(mtfi8, 

Diagnosis. — The  diagnosis  can  only  be  determined  by  a  careful 
consiileralion  of  all  the  circumstances  and  symptoms  belonging  to  the 
case. 

Prognosis* — The  prognosis  differs  somewhat  in  different  eases,  but 
IwB  generally  bad,  w*hethtr  the  injury  be  acute  or  chronic.  Other  things 
l)eing  equal,  the  higher  the  wound  is  situated,  the  greater  is  the  clanger 
to  life,  and  the  more  extensive  is  tlie  paralysis.  Much,  how^ever, 
depends  upon  the  character  of  the  wound.  Punctured  and  gun-shot 
wounds  are  usually  less  serious  than  cruslang  lesions  of  the  c:ord,  in 
conse<|Ucnce,  rhietiy,  *if  being  less  extcnHive  in  a  transvci*se  direction. 
Iq  either  ciuse  death  may  ensue  immediately  or  within  a  few  days, 
according  to  the  severity  of  the  lesion.  On  the  other  hand,  life  is 
occasionally  prolonged  for  weeks  or  months,  even  in  very  severe  cases, 
•jflipecially  when  the  wound  happens  to  be  in  the  dorsal  or  lumbar 
Te^on*  In  the  great  majority  of  cases,  how*ever,  dciith  is  only  a 
matter  of  time,  the  ]uitient  ultimately  falling  a  victim  to  exhaustion 
from  spinal  meningitis,  bed-sores,  and  cystitis,  with  perhaps  blood- 
poifioning  or  gome  other  complication.  Chronic  cases  are,  as  a  rule^ 
VOL.  II.— 42 
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more  hopeful,  especially  those  depending  on  vertebral  caries,  but  e^ 
in  these  cases  the  prognosis  is,  to  eay  the  least,  extremely  uncertain. 

Treatment.— It  is  uiinecei^isary  to  lay  down  any  special  treatment 
here,  as  all  that  is  required  will  be  found  under  tlie  heads  of  Spinai 
Hmnorrhaijey  Concussion^  Alfenrnfjitis^  Afjfclttu,  Sofirnim/^  Vertehrat  OariSM, 
and  tlie  various  forms  of  Parali/m  (q.  r,). 


CARIES  OF  THE  VERTEBRAL  OOLLTMN  » 

Synonyms.— Pottos  disea^^e  of  the  spine,  Vertebriil  caries ;  Spon- 
dylarthrocace ;  (Fr.)  Mai  vertebral  de  Pott,  Maladie  de  Pott. ;  (Ger) 
Pott '.sc he  Krankheit. 

Definition.— An  inflammatory  disease  of  the  bodies  of  the  verte- 
bra%  attended  with  ulceration,  softening,  and  suppuration,  gradually 
destroying  the  bony  tissues,  tlien  the  cartilaginous  tissues;  it  is  gen- 
erally confined  to  the  anterior  part  of  the  i?pinal  colunm,  which  subse- 
quently becomes  bent  upon  itself,  producing  the  distortion  known  as 
Pott's  eurvjiture  of  tlie  siiine. 

iUtioIogy. — Tlie  disease  may  be  either  of  comtltuthnal  or  of  locai 
origiUy  or  of  both  comhuml.  It  is  frequently  met  with  in  children  of 
a  scrofulous  or  tuberculur  constitution,  and  also  in  cases  following 
attacks  of  scarlet  fever,  measles,  diplitheria,  etc.,  wlucli  hiiva  devel- 
oped considerable  con.stitutional  debility.  Such  cases  may  occur  in- 
dependently of  any  history  of  a  local  injury,  though  not  unfrequently 
a  fall,  blow,  or,  what  is  more  common,  a  series  of  jumpSy  appears  to  be 
the  exciting  cause. 

But  the  must  frequent  cause  in  adult  life  is  direct  violence^  such  as  a 
fall  from  a  house  or  ladder,  the  fall  of  stones,  or  the  caving  in  of  the 
earth  upon  men  at  work  in  a  stoo]dng  p<3sition,  etc.  The  same  thing 
occasionally  occurs  in  children  of  a  robust  constitution,  in  wliom  no 
hereditary  or  constitutional  weakness  has  ever  manifested  itself;  this, 
however,  is  a  rare  occurrence  during  childhood,  very  few  castas  being 
met  wjtli  at  that  age  whicli  do  not  exhibit  tlie  strumous  diathei'is. 

Again,  many  cases  are  due  to  some  form  of  indirect  rioletice^  such  as 
sudden  jerks  or  twists  of  the  spine,  received  in  wrestling;  jumping 
from  a  considerable  height  and  alighting  upon  the  feet;  turning  sum* 
mersaultSj  etc.  Such  cases  generally  develop  very  gradually^  tmd  are 
most  likely  to  occur  in  persons  of  a  scrofulous  or  tubercular  constitu- 
tion, especially  in  the  case  of  children. 

Morbid  Anatomy  and  Pathology.— The  disease,  as  met  with  in 
etruniuus  subjects,  consists  essentially  in  a  scrofulous  or  tubercular 
infiltration  of  the  bodies  of  the  vertebrie,  followed,  as  generally  hap- 
pens in  this  morbid  condition,  by  congestion,  inflammation,  ulceration, 
softening,  and  nupiiuration  of  the  affected  tissues,  in  consequence  of 


♦  See  also  "  Curvature  of  the  Spine  "  in  «  iubsequent  section  of  thia  voliinie^— H.  R,  A 
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which  the  vertebral  bodies  become  thinned,  and  gradually  hollowed 
out  anteriorly,  leaving,  as  a  general  rule,  the  spines,  archew,  and  the 
tubercles  unaffected.  This  destructive  process  may  continue  until 
the  bodies  of  from  three  to  six,  or  more,  of  the  vertebr®  are  destroyed. 
t<^»gcther  with  the  intervening  intervertebral  fibro*cartilage8|  which 
undergo  simultaneous  disorganization.  The.^e  changes  always  produce 
an  angular  backward  projection  or  curvature  of  tlie  diseased  portion 
of  the  spine,  the  mechanism  nf  which  is  obvious.  The  bodies  of  tlie 
vertcbrie  being  thinned  and  weakened  by  caries  and  necrosis  of  the 
osseous  tissue,  iinally  yield  to  the  pressure  of  the  weight  of  the  body 
above,  causing  the  latter  to  bend  over  anteriorly,  and  the  affected  por- 
tion of  the  spine  to  project  posteriorly.  Tbi^^  projection  is  most  mani- 
fest in  the  dorsal  region,  partly  in  constH4Uence  of  the  mid-dorsal 
region  being  the  part  usually  most  extensively  diseased,  partly  irom 
the  greater  natural  prominence  of  the  spinous  processes  in  that  situa- 
tion, and  partly  because  that  portion  of  the  spine  naturally  curves  in 
a  posterior  direction.  When  tlie  disease  occurs  in  the  cervical  or 
lumbar  region,  the  projection  is  either  absent  or  much  less  conspicu- 
ous, in  consequence  of  thoee  parts  of  the  spine  naturally  curving  in 
the  anterior  direction,  and  thus  in  a  measure  hiding  the  deforruity. 

If  the  case  is  to  terminate  favorably,  the  ulcerative  process  is  ar- 
,  and  the  remains  of  the  disintegrated  vertebral  bodies  become 
together  {auchylosed).  The  ossification  also  embraces  tlie  tissues 
between  the  vertebral  arches  as  well  as  those  between  the  spinous 
procc-sses,  thus  binding  the  whole  firmly  together,  and  effecting  a  per- 
manent cure  by  rendering  the  deformity  persistent. 

Symptoms. — The  disease  in  its  earliest  stage  is  not  usually  chnr- 
acteri2iiMl  by  any  very  prominent  symptoms,  especially  in  children. 
This  is  very  much  to  be  regretted,  as  it  is  highly  important  to  recog- 
nize the  disease  before  any  angular  deformity  is  produced.  The  atten- 
tive observer,  however,  will  be  likely  to  notice  that  the  child  is  more 
or  less  droopy  and  irritable;  that  he  occasionally  complains  of  pain 
in  the  back  ;  and  tliat  in  the  various  attitudes  assumed  while  standing 
ami  sitting  he  manifests  an  unnatural  weakness  of  the  spinal  column, 
being  either  unable  to  stand  erect,  or  else  inclined  to  support  himself 
by  resting  his  hands  or  arms  upon  some  near  object.  When  tlie  dis- 
ease is  seated  in  the  cervical  region,  the  movements  of  the  hejid  are 
more  or  less  constrained,  and  the  patient  acquires  the  habit  of  sup- 
fiorting  the  chin  with  his  hands,  while  the  elbows  rest  upon  his  knees 
or,  perhaps,  the  arms  of  a  chair.  When  in  the  dorsal  or  lumbar  re- 
gion,  a  somewhat  similar  attitude  is  assumed,  the  body  being  more  or 
bent  forward,  and  the  superincumbent  part*  partially  supported 
extending  the  arms  upon  a  table  or  other  fixed  object.  In  all 
es,  he  moves  about  with  an  air  of  caution,  as  if  sensible  of  Ids 
kness,     liy  now,  we  carefully  examine  the  spine^  we  eliall  probably 
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find,  about  the  middle  of  the  dorsal  r^ion,  Uiat  a  few  of  the  Bptn^iUi 
processes  are  a  little  more  prominent  than  the  rest,  and  if  we  prt-f*^  or 
tiip  upon  them  the  child  will  complain  of  its  producing  more  or  h-ss 
pain.  This,  in  connection  with  the  other  symptotng^  pretty  rn-dl 
eHtahlishes  the  nature  of  the  att'ection. 

In  adults  the  dii^ease  generally  begins  with  paitiB  in  some  piirtioD 
of  the  back  or  loins,  apparently  of  a  rheumatic  or  neuralgic  character ; 
and  as  the  pains  shoot  round  the  body  or  down  the  thiglie  tlie  dideafie 
is  apt  to  be  mistaken,  at  Hr^t,  for  intercostal  neuralgia, sciatica,  or  i»ome 
similar  affection.  But  on  examining  the  spine,  it  will  be  found  mure 
or  less  tender  on  ]iressure  at  a  particular  point,  and  if  ^trtingly  tiipjwHl 
U|mn,  or  a  sponge  wrung  out  of  hot  water  he  apjdied  to  it,  the  patient 
will  be  likely  to  wince,  even  if  there  should  be  no  apjnirent  projection 
of  the  vcrt^brte.  The  patient  will  also  complain  of  weakness  in  the 
back  and  lege,  which  is  most  marked  on  going  upstairs.  The  weak- 
ness of  tliese  parts  gives  a  peculiar  shuffling,  tottering  gait  to  the 
patient's  walk,  causing  the  latter  to  resemble  somewhat  that  of  a  very 
young  child.  As  the  disease  progresses,  the  weakness  increases,  until 
at  last  the  patient  is  unable  ti.>  lift  his  legs,  or  even  to  stand.  The 
spinal  projection  also  increases,  and,  if  not  already  existing,  an  abscess 
is  likely  to  fonn.  These  symptoms  are  usually  accompanied  by  mus- 
cular spasms  in  the  Ittwer  extremities,  and  by  a  tendency  to  retention 
or  inconstancy  of  urine  and  fa*ces. 

In  favorable  cases,  however,  the  disease  becomes  arrested  in  iimc  to 
prevent  the  occurrence  of  abscess  and  paralysis^  the  wasted  vertebrae 
become  anchyloscd,  and  the  patient  recovers  with  a  fh'fonncd  spine. 
The  angular  curvature  generally  occurs  within  a  period  of  from  six  to 
nine  months  from  the  beginning  of  the  disease,  and  bony  anchylosis 
is  usually  effect«Hl  in  about  three  years.  If  abscess  an<l  paralysis  set 
in,  recovery  is  still  possible,  but  the  period  is  often  extended  to  iivu  or 
six  years. 

Diagnosis. — If  angular  curvature  has  already  tiken  place,  there 
can  be  no  dithculty  in  tliagnosing  the  case  at  once.  But  if  no  visible 
change  has  occurred,  the  disease  is  liable  to  be  mistaken  for  rheuma- 
tism, neuralgia,  or  chronic  nephritis.  If,  however,  there  should  be  a 
continuous  i>ain  in  tlie  cervical,  dorsal,  or  lumbar  region,  aggravated 
by  every  niovenient  of  the  spine,  with  tenderness  on  pressure,  and 
especially  if  the  sensibility  should  be  increased  by  the  application  of 
heat,  or  if  there  should  be  a  tendency,  however  slight,  to  a  projection 
of  any  of  tlic  spinou*;  processes,  there  would  bo  very  little  room  for 
doubt  as  Ui  the  true  nature  of  the  affection.  In  tact,  such  evidence 
would  be  quite  conclusive  if  the  symptoms  occurred  in  early  child- 
hood, or  at  a  period  wlien  other  diseases  rarely  occur,  espitcially  if  tlie 
patient  possessed  a  scrofulous  or  tubercular  constitution- 
Prognosis* — The  prognosis  is  much  more  favorable  in  childfrrii 
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than  in  aclulte,  the  mortality  in  their  caae  averaging  only  about  one 
in  twenty,  while  in  adults  it  is  about  one  in  five  rases.  The  rapidity 
with  which  the  disease  runs  its  course,  and  tlie  presence  or  absence  of 
a  scrofulous  or  tubercular  diathesis,  will  also  materially  affect  the 
prognosis. 

Treatment, —TherapeutieB.— Asa  fcellda.— rmrlw  with  nirvntnre,  and  vrith 
thin,  fotiil  piiK  ;  parUi  t^c^nMitivu  to  thti  toui:h  ;  in  scrofulous  ^ubjects^  and  after  the  ttbui«e 
of  mercury , 

Belludonna.— Curvatnre  nf  the  lunibnr  vertebree  from  caries,  especially  in 
BcroftilrMitt  in<lividimlj4  with  gl»ndi)Iar  »we!)ingi>. 

Calearea  rarb. — Carien  of  the  spine,  with  curvature,  or  with  sw«l]in|f»  too- 
demcKR,  «nd  softening,  enpecinlly  in  ^crofuloiia  subjects  after  the  nuppiirative  proceaa 
ig  fnlly  estftldinh^Hi* 

I>l4»uni  jec.  a»el,— Caries  of  the  vertebrse  in  ucrofiijQua  individuals,  or  where 
there  i*  it  iiibercntar  fauilJy  history, 

PIlOMfiliorlc  af'Ifl.— Verlehnil  caries  cwcurring  in  Bcrnfuloue  t-hiWren,  e»«pe- 
cially  (f  tJio  di^ea^e  bus  inducwi  symptoms  of  slow  bectto  fever,  or  if  ci>niplit'ateii  with 
an  ichortms  aliwoesi", 

^lllcea,— CHriesof  the  spine,  wifh  or  withont  c<impll(.*ationft,  but  especially  if  the 
pnrt'<  nn*  swollen,  hard,  tender,  or  dkchiirgiug  oflensive  pus. 

Sulphur* — Carie*  with  curvature,  swelling,  softening,  or  with  a  hiHtory  of  cuia- 
neons  or  Ncrofnlons  diHease. 

Tlierlillan.— Scrtjfntoiw  cases,  especially  when  other  remedies  fail. 

Consult  also  In/copodiumf  Mercurius^  FfMatilla^  Rhus,  Hcpar^  NUric 

r/,  *V*'/w/^  Stfiphmitfrin,     Bee  also  'SS|iinal  Curvature.^' 

Aumllajry  Treatment. — During  tlie  first  stage,  or  previous  to 
the  occurrence  of  angular  curvature,  no  mechanical  support  is  required, 
but  a  recumbent  ponition  should  be  rigidly  enforced, 

In  the  second  etage,  tlie  recumbent  position  must  still  be  insisted 
upon,  but  it  should  be  combined  iiith  extension,  applied  by  means  of  a 
Bcrew,  or  a  pulley  and  weight,  et^pecially  in  the  case  of  very  young 
children,  or  when  the  disease  is  seated  in  the  cer\ical  or  upper  dorsal 
region.  Extension  not  only  renders  the  distortion  much  less  than  it 
would  utherwise  be,  but  it  lessens  the  extent  and  violence  of  the  disease 
by  removing  pressure  and  irritiition  from  the  affected  parts. 

The  most  effective  and  approved  local  treatment  for  this  stage,  liow- 
evcr,  is  that  of  Dr.  8ayre^  and  other  American  surgeons,  naruely,  tlie 
application,  during  the  suspension  of  the  patient,  of  a  rigid  plaster- 
of-Paris  jacket,  which  effectually  secures  imniobility,  relieves  undue 
pressure,  and  reduces  the  consecutive  excurvation  to  a  minimum. 

The  same  principle,  but  in  a  less  objectionable  form,  has  been 
adopt4?d  by  certain  European  surgetms,  who  make  use  of  what  is  called 
iht  **  poroplastic  felt."  This,  when  sufu-iud  by  st-eam,  is  ajiplied  whilst 
the  patient  is  suspended  by  the  head,  and  is  fastened  in  front  in  such 
ft  way  as  to  be  easily  removed  when  required. 

As  the  patient  itti|jroves,  and,  in  the  case  of  children,  even  after  the 
disease  has  ceased,  recumbency  with  mechanical  support  will  still  be 
needed,  though  not  to  the  same  extent  as  before.     It  will  require, 
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however,  to  be  withdrawn  very  gradually,  especially  if  the  curvature 

threaU*ni*  to  be  cofiBiderable,  and  in  some  cases  it  should  be  continu*^ 
in  a  partial  or  modified  fomi  until  growth  ceases  and  the  spine  lian 
fully  recovered  its  normal  strengtli. 


SPINA  BIFIDA. 

Synonyms. — Cleft  spine;   Hydrorachis  congenita j  (Fr.)  Hydre^ 
ruclils  rontri'iiitjde  ;  (Ger.)  Ruckenspalte. 

Definition.^A  congenital  malformation  in  which  there  Is  an  arre»i 
of  development  of  some  portion  of  the  spinal  column,  in  ron3ec|Uenc€ 
of  which  the  siiinal  meninges  are  left  unprotected  and,  proje<'tiug 
through  the  vertebral  aperture,  give  rise  to  a  tumor  at  the  part  whi 
the  arrest  of  develnpment  occurs. 

Morbid  Anatomy  and  Pathology. — ^The  deficiency  may  em- 
brace any  number  of  the  vertebral  arches,  but  is  generally  limited  to 
one  or  two  vertebra,  the  laminje  of  which  are  either  absent  or  sepa- 
rated. It  may  occur  in  any  part  of  the  flpinal  column,  but  is  almost 
always  confined  to  the  lumbar  or  lumbo-sacral  region  ;  I  have,  how- 
ever, met  with  it  in  both  the  doi^gal  and  cervical  regions.  The  tumor 
corresponds  in  size  and  shape  to  the  vertebral  opening,  being  generally 
about  the  size  of  a  wabiut  and  of  a  round  or  oval  form,  tlie  long  axis 
corresponding  ti>  that  of  the  spinal  aperture.  In  some  cases  the  tumor 
is  lobulated,  in  others  multiple.  It  is  filled  with  eerebro-spinal  fluidi 
which  renders  it  tense  and  elastic  when  the  child  is  held  erect,  hut 
M)i\  and  tiuctuating  when  in  a  horizontiil  position.  The  tension  ali»o 
increases  when  the  child  cries  or  fetrains,  but  may  be  diminished  by 
pressure.  The  skin  covering  the  tumor  may  be  of  its  normal  color 
and  thickness;  l)Ut  usually  it  has  a  bluish  or  congested  ap[>earance, 
and  is  more  or  less  attenuated  nm\  transparent.  In  the  cervical  and 
dorsal  regions  the  spinal  cord  and  nerves  frequently  adhere  to  the 
Willis  of  the  tumor,  while  in  the  lumbo-sacral  region  the  nerve-trunks 
ftirming  the  cauda  equina  often  cross  the  middle  of  the  sac,  and,  afler 
being  reflected  from  its  posterior  wall,  again  cross  its  cavity-  in  Uie 
oppoBite  direction. 

Clinical  History* — In  most  cases  the  tumor  increases  rapidly  in 
mzi*  after  birth,  and  frequently  causes  convulsions,  especially  when 
subjected  to  external  pressure.  If,  as  is  sometimes  the  case,  the  dis- 
ease is  combined  with  hydrocephalus,  pressure  upon  the  tumor  may 
also  give  rise  to  coma  and  general  paralysis.  This,  however,  is  not 
likely  to  occur  if  the  communication  with  the  spinal  canal  happens  to 
be  very  small.  The  sac  may  burst  during,  or  shortly  after,  birth,  or,  if 
the  integuments  are  normal,  the  tumor  may  gradually  enlarge,  with- 
out causing  much  inconvenience,  up  to  the  ]>eriod  of  adult  life;  but 
in  most  cases  the  walls  of  the  sac  gradually  inflame,  ulcerati*,  and 
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finally  give  way,  producing  convulsions  and  death.  In  some  casea^ 
however,  the  fluid  has  been  known  to  ooze  away  from  one  or  more 
eiiinll  openinj^,  giving  more  or  less  relief,  and  even  cures  have  occa- 
sionally taken  place  in  thU  manner,  the  tumor  contracting,  and  the 
aperture  finally  closing;  but  this  result  is  exceptional,  such  caaea 
visually  terminating,  like  the  others,  in  deatlt. 

ComplicatlonB* — Spinahifida  is  occasionally  associated  with  hydro- 
cephaluSf  elub-footj  and  other  congenitid  malformations.  Paralytic 
©ymptoms  may  also  complicate  the  case,  especially  if  the  nerves  of  the 
eauda  equina  happen  to  traverse  the  tumor, 

I>iagii08ifl* — It  is  scarcely  possible  to  misUiko  spina  bifida  for  an 
ordinary  tumor,  as  the  description  above  given  will  readily  serve  to 
distinguish  it  from  every  other  tV>rm  of  morbid  growth. 

Pro^noBis. — The  prognosis  is  most  unfavorable,  almost  every  case 
terminating  sooner  or  later  in  death.  Nevertheless,  as  before  stated, 
epontaneouft  cures  have  Sdnictimes  tjiken  place,  and  a  number  of 
cases  are  on  record  where  life  lias  been  prolonged  by  treatment  to  the 
age  of  puberty,  and  even  to  a  later  period- 
Treatment. — We  know  of  no  well-authenticated  instances  of  re- 
covery by  means  of  internal  treatuient,  but  as  spina  bifida  is  Himilar 
in  its  nature  to  congenital  hydrocephalus,  it  is  highly  probable  that 
the  remedies  suitaJjle  for  the  latter  afi'eetion  would  prove  beneficial  in 
the  former.  Of  these,  the  most  important  are:  ArscnieuWy  (Jakarta 
carb.^  Ctilmrea  phos.^  Helkhoruj*^  Lt/mptHlium,  Silirea,  and  Sfflpknr, 

Auxiliary  Treatment.— Simple  compression,  tapping,  excision, 
iodine  injections,  and  otiier  surgical  measures,  have  been  repeatedly 
tried,  but  almost  invariably  without  success.  A  few  cases  have  been 
reported  where  small  tappings,  frequently  repeated,  and  followed  by 
light  compression,  are  said  to  have  been  successful,  but  they  proved  a 
complete  failure  in  the  only  two  cases  where  I  have  seen  tliem  tried, 
one  of  which  was  in  the  dorsal,  and  the  other  in  the  cer\'ical  region. 
Oases  are  also  said  to  have  been  successfully  treated  by  the  injection 
of  small  cjuantities  of  iodine.  Thus,  Dr,  J.  Morton,  of  Glasgow,  dis- 
solves ten  grains  of  iodine  and  thirty  grains  of  iodide  of  potiisi^ium  in 
an  ounce  of  glycerine,  and  injects  half  n  drachm  of  the  solution,  tei^oiAf 
rtUcwmg  iheflnid-conlenU  of  the  tumor  to  escape^  at  intervals  of  a  w^eek  or 
ten  days.  Dr.  Adams  asserts*  that  he  has  seen  a  case  successfully 
treated  in  this  way,  by  Dr.  Murray,  at  the  Great  Northern  Hospital. 
It  must  be  admitted,  however,  that  all  operative  mejtsures  are  ex- 
tremely hazardous,  and  should  only  be  undertaken  as  a  dernier  reamrt 


Quain'i*  Di«t.  of  Med.,  p.  1455. 


6M 


A   BY8TEM   OF   MEDICINE. 


a  DISEASES  OF  THE  PERIPHERAL  NERVES, 


BY  SAMUEL  WORCESTER,  M.D. 


NEURITIS. 

iEtioIogy. — Wounda,  contusions,  lacerations,  pressure  of  varioaa 
kinds,  exposure  to  heat  and  cold,  and  the  extension  of  inflammation 
from  the  adjacent  tissues  are  the  most  frequent  causes  of  neuritis  or 
inflamirmtion  of  a  nerve.  On  the  other  hand,  the  trunks  of  large 
nerves  may  often  he  exposed  and  suhjected  to  irritation  without  the 
supervention  of  neuritis.  Inflammation  of  the  nerves  is  also  frres<^ul 
in  some  diseases  of  the  skin,  as  herpes  zoster  and  lepra  ana'Hthctica. 
It  also  occurs  as  a  result  of  some  chronic  afTections,  as  syphilis,  rheu- 
matism, and  some  diseases  of  the  joints.  Beau  has  cnlletl  attention 
to  forms  of  neuritis  of  the  intercostal  nerves  which  undoubtedly  aroec 
from  j>lr'urisy  and  pleuro-pneumonia. 

Symptoms. — Neuritis  is  generally  spoken  of  as  amU*  and  ehronle, 
but  Ross  adds  t!ie  further  division  of  jtroifreamm  muttipU  iwitritis,  and 
includes  in  tliis  variety  those  cases  in  which  the  inflammation  attacks 
ahnost  simultaneously  nerves  situated  in  totally  different  parts  of  the 
body,  and  successively  invades  a  larger  and  larger  numl>er,  generally 
beginning  at  the  periplieral  segment  and  extending  towards  the  centres. 
In  this  article  the  usual  division  will  be  followed. 

Acute  Neuritw. — The  attack  is  ushered  in  by  a  chill,  followed  by 
feverishness,  headache,  and  sleeplessness,  and  when  the  affected  nerve 
is  superficial  it  may  be  felt  as  a  hard  cord  under  the  skin»  pre^ure 
upon  which  greatly  increases  the  pain.  This  pain  is  generally  con- 
fined to  the  region  supplied  by  the  inflamed  nerve,  but  when  very 
severe,  it  may  radiate  to  other  nerve-tracts  even  rjuite  remote.  The 
pain  is  dei?crihed  as  intense,  persistent,  deep-seated,  boring,  tearing, 
and  burning,  and  as  being  almoitt  contimwm,  and  usually  with  noc- 
turnal exacerbations.  Frequently  tliere  are  partial  remissions  in  the 
severity  of  the  pain,  but  [►erfeclly  free  intervals,  as  in  neuralgia,  are  of 
rare  occurrence.  The  course  of  the  inflamed  nerve  is  generally  niaj^ked 
by  a  red  line,  and  there  may  he  patches  of  lierpes  or  pemphifcus,  or 
the  skin  may  be  ii^dematous.  In  the  beginning  of  the  attack  the  skin 
is  hypcra^sthetic,  but  as  the  morbid  process  advances,  tactile  sensibility 
and  the  sense  of  the  appreciation  of  temperature  in  the  parts  of  di«- 
tribution  become  less,  or  are  entirely  abolished,  but  the  perception  i»f 
pain  remains.  As  a  result  of  this  cutaneous  anaesthesia  the  ]>atient 
complains  of  numbness  and  prickling.  When  the  motor  nerves  are 
affected,  we  meet  with  muscular  debility,  spasm,  and  paralysis,  ag  con- 
aecutive  effects  of  the  pressure  from  the  rapidly  formed  exudation,  and 
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the  latter  condition  tende  to  become  permanent  should  the  function  of 
the  nerve  not  he  restored. 

Reflex  excitahihty  and  electric  contractility  are  diminished  from 
the  first,  and  when  the  disease  continues,  the  muscles  heg^in  to  atrophy, 
and  then  may  manifest  the  "reaction  of  degeneration." 

Chnmk  A>«rt>/Vt.— The  chronic  form  either  occurs  as  a  continuance 
of  an  acute  attack,  or  it  may  come  on  slowly  and  insidiously  ;  it  may 
have  a  central  origin  or  he  idiopatliic.  The  symptoms  are  very  similar 
to  those  already  noted,  and  vary  acctirding  to  the  character  of  the  nerve 
affected*  *'  If  a  compound  nerve  is  the  seat  of  the  h'sion,  the  phe- 
nomena are  in  the  main  amcsthesia,  paralysis,  and  muscular  atropliy. 
If  a  sensor)^  nerve  is  the  one  involved,  ansesthesia,  and  perhaps  pain, 
is  tlie  most  prominent  symptom.  If  a  nerve  of  special  sense  is  affected, 
there  is  disturbance  of  the  function  of  the  nerve  as  regards  the  related 
sense,  and  this  may  be  either  of  the  character  of  hyperaisthesia,  anaes- 
thesia, or  both.  If  the  diseased  nerve  is  purely  motor  in  function^ 
then  the  results  are  motor  paralysis  and  muscular  atrophy,"  (Ham- 
mond,) 

Most  ohservers  agree  that  pain  is  one  of  the  earliest  and  most  con- 
stant symptoms,  but  Plannnond  says  that  chronic  ncuritiB  afl'ecting  a 
sensory  nerve  is  not  in  general  characterized  by  very  acute  pain,  and 
this  is  accompanied  by  antesthcsia  of  the  parti*  to  which  the  nerve  is 
distributed.  This  pain  varies  in  lU  nature  and  severity.  Hometimes 
it  is  described  as  dull  and  tensive,  souictimes  as  lancinating  juid  tear- 
ing; at  other  times  it  assumes  the  character  of  a  neuralgic  attack  with 
well-marked  reuussions  and  nocturnal  aggravations. 

As  II  result  of  the  inflammatory  pnK-ess  the  nerve  becomes  clumged 
in  color,  and  so  swollen  and  indurated  as  to  be  felt  as  a  thickened  cord 
under  the  surface.  When  the  products  are  not  deposited  uniformly 
along  the  course  of  the  nerve,  fusiform  or  moniliform  swellings  are 
produced  (nenritU  no(hna).  ^Vbcn  this  swelling  exists,  the  nerve  is 
always  very  sensitive  to  pressure. 

Motor  disturbances  are  a  ]>rominent  feature,  such  as  cramp,  con- 
tractions, paralysis,  and  resuUing  atrophy.  Troj>hic  changes  are  also 
met  with.  The  finger-nails  lose  their  nonnal  character  and  become 
horny  and  curved  ;  the  skin  becomes  rough  and  exfoiiateih 

Pathological  Anatomy, — The  disease  consists  primarily  of  in- 
flammation of  the  nerve  itself  (neuritis)  or  of  its  sheath  (perineuritis), 
but  in  practice  it  is  impossible  to  distinguish  between  the  two.  The 
vessels  become  enlarged  and  distendetl,  and  extravasations  take  place. 
The  nerve-trunk  is  swollen  from  serous,  gelatinous,  or  fibrinous  exuda- 
tions, and  the  connective  tissue  is  increased  in  amount.  Tliis  condi- 
tion may  terminate  in  resolution  or  induration,  in  wdueh  latter  cases 
furtlier  changes  of  a  trophic  character  will  take  jdace. 

Fro^osis. — This  is  doubtful,  except  in  the  idiopathic  and  acut^ 
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cases ;  in  the  latter  we  may  hope  for  recovery.    WTien  the  disease  has 
become  chronic  or  is  very  extensive,  it  jshows  itself  very  obstiniite  and 

Treatment*^ In  the  early  stages  of  the  dinea^^e  much  miiy  be  ex- 
pected from  the  following  remedies:  Aconite^  Arnica,  Belladonna, 
Calendula^  Bryonia,  Heparsulph.,  Mercuriu^^  ancl  Rhus  tox,»acc*»rding 
to  the  eonromitant  symptomy. 

Nerve-section  has  proved  useless.  Nerve-stretchinfr,  a  newer  pro- 
cedure, promises  to  be  of  fiervice.  The  use  of  ice  locally,  in  acute 
case?^,  and  the  galvanic  current,  in  chronic  casee,  arc  in  accfjnl  ^nih 
the  prevailing  medical  fashion  of  the  day,  and  should  be  tried  with 
caution. 


NEUROMA. 

Synonym* — Timior  of  nerve. 

DefinitioBp — The  term  neuromfifn  m  used  to  denote  the  varii 
neojilastic  growths  or  tumors  occasionally  found  ck)6ely  conne< 
with  some  one  of  the  peripheral  nerves^  and  concerning  whose  nature 
and  causf*  we  know  but  litth?. 

Description,  Varieties,  etc, — Neuromata  are  of  two  kinds,  tnte 
and  faUc,  True  neuromata  (nenrnmata  vera)  arc  those  wholly  or  in 
part  rompohted  of  nerve-tissue.  Fal^e  neuromata  (neuromata  spuria) 
are  not  composed  of  nerve-tissue,  althoutrh  situated  upon  the  nerve  and 
closely  connected  with  it.  Some  writers  make  the  further  distinction 
of  Idhpafhk  and  traumntk  neurotnata. 

True  Neuromata. — These  chnsiat  of  nerve-fibre  and  connective  tisfitoe 
in  varying  proportion,  so  that  the  tumor  is  sometimes  firm,  sometiineB 
soft,  sometimes  vascular,  and  sometimes  destitute  of  vessels.  From 
this  difference  result  the  various  forms  of  neuromata,  such  as  fibro- 
neuroma^  glin-ncuroma,  myxo-ncnrmna,  ncuronui-teleangiectodes,  etc. 
Ganglion-cells  have  not  been  found  in  ncurtmiata.  The  spinal  nervw 
arc  the  most  frequent  seat  of  neuromata :  they  are  much  rarer  upon 
the  cranial  and  sympathetic  nerves. 

There  are  two  forms  of  neuromata^  differing  in  their  histological 
structure.  In  one,  called  neuroma  mfelininim  by  Virchow,  medullated 
double-contoured  fibres  are  common  and  give  to  the  tumor  a  medul- 
lary white  aji|pcarance.  This  form  is  sometimes  9t»en  after  amputa* 
tions.  In  the  other  form  extremely  fine  non-medullated  fibres  are 
matt<^d  together  and  form  a  felt-like  nuiss  of  a  gray  csvlor,  chilled  by 
Virchow  neuroma  amtfelmicum.  This  is  sometimes  mistaken  for  fibroma 
or  fibro-sarcoma. 

Fai^se  Neuhomata, — The  tumors  coming  under  this  head  are  only 
in  a  small  degree  compo8e4  of  nerve- fibres,  and  the  nerve  itself  seemis 
affected  only  l^y  the  resulting  compression.  Various  kinds  of  tumors 
belong  to  this  class,  as  follows : 
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Fibrmrmta, — These  tumors  are  composed  of  tolerably  dense  connec- 
tive tissue,  and  appear  as  hard,  small  knot^  undemt*ath  the  skin  or 
along  the  course  of  some  nerve ;  to  this  variety  belong  the  so-called 
ttthercula  ddorom^  or  painful  tubercles,  wliich  are  thus  described :  "This 
fliseage  consists  in  the  formation  of  a  small  lump  or  tubercle  situated 
in  the  subcutaneous  cellular  tisf*ue,  immediately  under  the  integu- 
ments, which  retain  their  natural  a])pearance.  The  tubercle  is  met 
with  in  diflerent  parts  of  the  body.  It  is  extremely  small,  pisiform 
in  shape,  of  firm  consistence,  and  ajjparently  quite  circumscribed* 
The  characteristic  feature  of  the  disease  is  the  recurrence  of  violent 
pain  coming  on  paroxysmally  ;  the  paroxysms  var}'  in  duration  from 
ten  minutes  to  upwards  of  two  hours,  their  frequency  as  well  as  inten- 
sity appearing  to  increase  in  precise  relation  to  the  length  of  time  the 
disease  has  existed.  Some  patients  enjoy  mtervals  of  relief  from  pain 
for  days  or  even  weeks,  wiiile  others  have  repeated  attacks  in  the 
course  of  a  single  day.  The  paroxysms  of  i>ain  frequently  occur 
when  the  patient  has  fallen  asleep.  They  are  also  apt  to  be  excited 
by  various  external  causes,  such  as  pressure  and  blows." 

To  this  variety  also  belong  the  various  mammary  neuromata  wiiich 
can  often  be  felt  as  smooth  rnunded  tubercles  beneath  the  skin,  and 
are  sometimes  painful. 

The  other  varieties  of  false  neuromata  are  myxomata,  gliomata, 
sarcomata,  careinomata,  syphilitic  gummata,  and  lepra  nervorum. 

According  to  Dr.  Ross,  the  size  of  nearomata  is  extremely  variable* 
Some  are  not  larger  than  a  muatard^seed,  while  others  grow  to  the 
size  of  a  man^s  head  ;  but  the  majority  of  them  range  from  between 
the  size  of  a  bean  and  tl»at  of  a  hen's  egg. 

The  number  of  the  tumors  also  differs  greatly.  At  times  there  is 
only  a  solitary  tumor,  while  again  a  large  number  may  be  present 
either  at  a  eircumscribed  spot  or  distributed  over  the  body.  When 
the  tumors  are  Imalhj  numerous,  they  may  either  form  a  series  of  knots 
in  the  same  nerve,  or  numerous  knots  in  the  various  branches  of  one 
trunk  or  plexus.  As  many  as  from  five  or  eight  hun^lred  up  to  several 
thousand  tumors,  distributed  over  all  jjarts  of  the  body,  but  chielly 
in  the  spinal  nerves,  have  been  seen  by  diflerent  observers. 

The  relations  of  the  tumors  to  the  nerves  are  variable.  Occasion- 
ally the  new  formation  is  on  one  side  of  tlie  nerve,  so  that  tlie  latter 
seems  to  run  over  its  surface ;  at  other  times  it  occupies  the  centre  of 
the  nerve ;  while  in  still  other  cases  the  nerve  runs  directly  into  the 
tumor,  the  tihres  breaking  up  into  a  kind  of  brush  or  pencil.  In  true 
neuromata  either  the  whole  or  a  portion  of  the  fibres  of  the  nerve 
participate  in  the  new  formation ;  false  nearoraatii  proceed  for  the 
most  part  from  the  neurilemma^  and  the  nerve-fibres  may  remain 
more  or  less  intact,  or  they  may  be  compressed  and  completely 
destroyed. 
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JEtiology.—In  many  instances  it  is  impossible  to  detemiine  the 

cause  of  the  growth.  A  certain  predisposition  exists  in  many  persons, 
especially  in  those  of  a  scrofulous  or  phthisical  habit.  The  isolated 
tumors  and  fibromata  are  more  common  in  women^  while  multiple 
neuromata  occur  almost  exclusively  in  men. 

Blows,  injuries,  it^un-shot  wounds  and  amputations  are  the  most 
appnreiit  causes.  After  amputiitions  the  cicatrices  are  often  extremely 
sensitive,  and  examination  shows  enlargement  of  the  bulbous  ex- 
tremity of  the  diseased  nerve.  JIany  cases  of  this  kind  were  recorded 
durin^f  the  war  of  the  rebellion.  An  instance  is  given  in  the  Medicfd 
and  Sanjiml  HUtory  of  the  liar,  where  a  Mini^-ball  passed  throuj^h  a 
man's  arm,  laceratinfj  in  its  course  the  median  and  internal  cutaneous 
nerves.  The  wound  healed  kindly,  but  a  neuroma  was  found  where 
the  nerves  had  been  wounded,  om!)racing  the  t^vo  nerves  at  that  point. 
The  tumor  was  as  large  as  a  small  walnut ;  the  neuralgia  which  re- 
sulted was  incessant  and  of  the  most  intense  characttT*  Recovery 
folltnved  under  the  persistent  local  use  of  ice-water, 

Symptonas. — The  symptoms  are  variable.  Some  tumors  jfive  ri?e 
to  no  discomfort  whatever,  while  in  other  c^ses  pain  is  persistent  and 
distressing,  Thi'  pain  caused  by  the  tubercula  dolorosa  has  been  pre- 
viously tlcscri!>ud,  and  is  of  a  neurali^ic  character.  In  most  cases  the 
character  and  intensity  of  the  pain  seems  determined  by  the  closeness 
of  the  relation  existing  between  the  tumor  and  the  ner\'e.  The  pain 
is  increased  by  atmospheric  changeSj  by  pressure,  or  any  movement 
of  the  part  afifeeted.  It  may  often  be  made  to  disappear  tempomrilv 
by  finn  pressure  on  the  nerve  above  the  tumor.  The  pain  is  more 
severe  in  small  tumors  on  peripheral  cutaneous  branches  than  in  llje 
tumors  connected  with  the  more  deeply  seated  nerves.  Begbie  8tAti-s 
that  when  a  single  neuroma  exists  there  is  almost  invariably  much 
sufferin}^  ;  the  pain  occurs  suddenly  and  paroxyHmally,  dart '  '  laj 
the  nerve  with  t!ie  violence  and  instantaneousnoss  of  an  eleei  -  k. 

On  the  other  hand,  in  those  examples  which  are  distinguished  by  the 
number  of  the  tumors,  it  is  not  uncommon  to  find  these  ctccasli 
little  or  no  inconvenience  to  the  patient. 

The  pain  is  said  to  be  not  so  intense  with  fibromata,  syphiloma ta, 
or  sarcomata,  or  when  the  tumor  is  composed  mainly  of  true  nervotts 
tissue,  as  is  the  case  in  stumjHprowths, 

Diagnosis  and  Treatment. — Beside  the  foregoing  symptoms, 
the  diagnosis  of  neuroma  is  based  ujion  the  presence,  on  certain 
nerves,  of  round  or  oval  tumors  of  variable  si^e,  which  are  movable 
from  side  to  side,  but  not  in  the  direction  of  the  nerve. 

The  i>ropcr  treatment  is  extirpation  with  the  knife,  or,  when  this 
impossible,  by  electrolysis. 
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Neurasthenia  literally  means  a  lack  of  nerve  strength,  and  may  be 
of  two  forms  :  cerebrasthenia,  or  neurasthenia  cerebralis,  and  myelaB- 
thenia,  or  neurasthenia  spinalis. 

Neurasthenia  is  a  functional  disease  affecting  the  whale  nervous 
eydtem,  both  cerebro-Bpinal  and  ganglionic,  and  marke<3  by  numerous 
Mind  well-defined^  but  constantly  varying,  gymptonis^  which  appear 
suddenly  without  any  ro}|ular  order  of  development,  and  disa]»i>ear 
&»  suddenly,  t«>  be  Bucceedod  by  others.  Thus,  a  deseription  of  neuras- 
thenia it?  an  difficult  as  is  that  of  hysteria,  since  the  grouping  of  eyinp- 
tomB  may  be  such  as  to  simulate  almost  any  known  disease. 

Perhaps  in  the  diseases  called  functional,  more  than  in  any  other, 
is  the  influence  of  the  neuropathic  teniperament  most  strongly  shown- 
This  tenifierament  is  as  truly  hereditary  in  its  nature  as  is  the  scrofu- 
lous, cancerous^  or  tubercidar  diathesis;  and  nmoiig  the  possessr^rs  of 
this  temperament  we  find  tlie  greater  number  of  the  suiicrers  from 
neurasthenia.  This  form  of  nervousness  is  much  more  common  in 
this  country  than  in  EuropCj  although  its  existence  is  recognized  there 
with  increasing  frt^queney. 

Neurasthenia  is  preeminently  a  disease  of  civilized  life,  and  its 
causes  include  almost  everything  which  tends  to  lower  the  tone  of 
the  nervous  system  or  lessen  its  stability,  either  directly  or  indirectly. 
The  most  frequent  exciting  causes  are  overwork,  worry,  anxiety^  busi- 
ness disappointment,  and  excesses  of  every  kind.  The  tremendous 
mental  strain  produced  by  the  feverish  struggles  to  accumulate'  wealth, 
to  atUiin  politicjd  and  intellectual  distinction,  and  the  demorali/Jug 
attempts  to  keep  up  appearances,  together  with  tlie  constant  violation 
of  the  plainest  rules  of  hygiene,— all  these  urnte  to  exhaust  the  cere- 
bral energy,  and  tbus^  induce  asthenia. 

Symptoms. — A  characteristic  of  neurasthenia,  as  of  all  the  neu- 
roses, is  that  the  symptoms  are  both  numerous  and  variable,  no  two 
cases  being  alike.  One  of  the  most  fi'efjiient  and  important  Bymptoms 
is  tenderness  of  the  scalp,  or  cerebral  irrit^ition,  which  is  said  to  bear 
the  same  relation  to  cerebral  neurasthenia  which  spina!  tendernesa 
bears  to  spinal  irritiition.  Tliis  tenderness,  which  is  often  accom- 
panied l>y  heat  and  pain,  may  extt^nd  tiver  the  whole  scalp  ur  be 
limited  to  certain  areas,  as  the  vertex,  forehead,  or  occiput.  It  is 
superficial  in  its  nature,  so  that  while  the  slightest  touch,  even  of  the 
hair,  may  cause  pain,  it  is  somewhat  relieved  by  steady  pressure,  but 
sudden  removal  of  the  pressure  increases  it,  just  as  happens  in  spinal 
irritation. 

Pain,  heaviness,  and  pressure  in  the  back  of  the  head,  sick  headache, 
facial  neuralgia,  and  early  decay  of  the  teeth  are  frequent  symptoms 
in  neurasthenia,  but  occur  also  in  any  neuropathic  subject  when  the 
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general  health  is  lowered  from  any  cause.  Dilatation  of  the  pupih, 
conjunctival  congegtion^  functional  asthenopia,  and  musctr  voiitnntrjn  «re 
also  noticed;  the  latter  symptoms  are  very  annoying,  both  from  the 
inconvenience  they  cause  and  from  the  suspicions  of  organic  disease 
which  are  apt  to  arise.  Pulsations  in  the  ear  and  various  kinds  of 
noises  are  quite  common,  especially  on  lying  down  at  night,  when 
sleep  may  be  delayed  or  liroken  by  explosive  sounds,  rushing  noisen, 
and  the  pulsation  of  the  heart.  Taste  is  also  perverted  in  many  ways, 
or  it  is  diminished. 

Neurasthenic  patients  are  liable  to  numbness  and  tingling  in  the 
extremities,  or  excessive  sensibility  along  tlie  course  of  some  peri- 
pheral nerve ;  this  may  be  limited  or  general,  transitory  or  persistent ; 
in  the  latter  cnse  the  symptoms  excite  fear  lest  there  be  impending 
paralysis  or  apoplexy.  Under  this  heading  comes  the  sensation  of 
"  pins  and  nei^dles/'  and  a  tendency  for  the  limbs  to  go  to  sleep  when 
they  are  kept  for  a  short  time  in  a  cramped  position  or  subject  to 
pressure,  as  from  lying  on  the  arm.  The  numbness  is  more  frequently 
observed  when  the  patient  lies  down,  and  in  slight  caaos  passes  off  by 
nii>bing  or  shaking  the  limb. 

Dr.  (i.  M.  Bt'iird  say«  that  when  neurasthenia  lays  its  hands  on  a 
man,  it  is  liable  to  leave  its  impress  on  every  organ  and  function  of 
the  body  ;  from  the  crowm  to  the  toe  there  is  not  a  fibre  that  is  safe 
from  attack.  If  at  oue  stage  of  the  malady  certain  regions  are  un- 
aftectcd,  it  may  be  only  that  they  may  be  attacked  with  all  the  greater 
violence  at  another  stage.  Thus  the  hair,  the  scalp,  tlie  eyes,  the  ear?, 
the  niu^al  and  resjiiratory  passages^  the  brain,  in  whole  or  in  ]n\Tt^  the 
cranial  nerves,  the  heart,  the  epinal  cord  in  any  portion,  the  sensory 
and  motor  nerves,  the  stomach  and  bowels,  the  repn»ductive  system, 
the  skin,  the  nails,  the  secretions,  the  excretions,  the  absorbenta,  all 
are  objects  of  assault. 

Disturbances  of  the  intellectual  powers  are  very  marked.  There  is 
an  inability  to  concentrate  the  attention  in  writing  or  reading.  A 
person  miiy  rend  an  artiele  or  hear  a  lecture,  and  be  unable  to  recall 
a  single  idea  of  any  value,  and  on  attempting  to  write  a  letter  be 
compelled  to  give  it  up  in  despair.  A  neurasthenic  patient  on  sud- 
denly meeting  an  acquaintance  on  the  street  will  be  unable  to  recollein 
hi^  niime,  and  in  conversation,  may  be  obliged  to  resort  to  a  |)am' 
phrase  in  order  to  indicate  some  object  whose  name  he  has  forgotten ; 
while  the  very  thought  of  sustained,  direct  thought  at  once  Uik*^  away 
the  ability  lor  mental  labor. 

The  symptom  which  Richard  Grant  White  calls  **  hetcrophemy," 
that  is,  Haying  one  tiling  and  meaning  another,  is  sometimes  noticed, 
while  mistakes  in  grammar  and  spelling  are  common.  Br,  Rose  calls 
our  attention  to  the  curious  fact  that  a  man  who  is  apt  to  forget  the 
name  of  hie  most  intimate  friend,  who  cannot  without  great  ditlicult] 
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maintain  a  coneecutive  conversation  for  more  than  a  few  minutes  at 

;a  time,  who  is  unahle  to  write  a  simple  business  letter,  and  who  can- 

'tiot  concentrate  his  attention  for  more  than  a  few  minutes  at  a  time 

upon  any  ordinary  pnbject^  may  be  quite  capable  of  grasping  as  well 

,a»  ever  the  profoundeat  speculations  of  philosophy ,  and  further,  that 

nested  men,  as  a  rule,  have  a  tendency,  w!ien  their  nervous  systems 
lave  become  exhausted,  to  brood  over  such  questions  as  the  relation 
letween  matter  and  mind,  the  doctrine  of  free  will  and  the  existence 
of  ev41,  and  other  great  prrthlums  of  the  universe. 

Morbid  fears  of  diflerent  kinda  are  of  frequent  occurrence,  and  are 
quite  interesting.  Fear,  go  long  as  kept  within  certain  limit*?,  is  physi- 
ological in  its  nature,  but  when  the  nervous  system  is  weakened,  dis- 
ordered, and  inadequate  to  fulfil  all  the  demands  made  upon  it,  fear 
may  pass  its  normal  limit  and  become  pathologieaL  Undoubtedly, 
many  physicians  have  known  uf  patients  who  would  walk  up  and 
down  before  the  oflice,  and  then  go  away  without  being  able  to  muster 
Buflicient  courage  to  enter. 

There  are  quite  a  number  of  varieties  of  morbid  fears  associated 
with  cerebrasthenia,  or  brain  exhaustion,  without  any  hallucinations 
or  delusions.  Dr.  G.  M.  Beard,  who  has  made  an  exJiaustive  gtudy  of 
neurasthenia,  enumerates  the  following :  AMraphobia^  or  fear  of  light* 
ning  and  of  thunder-storras  ;  topopfwbiti,  fear  of  places,  including  ognr- 
Qjihohia^  fear  of  open  placei^ ;  rhniMntphofda^  fear  of  narrow  and  closed 
places  ;  anthnrpfwblaj  fear  of  men  and  of  society  generally,  including 
fji/nrpholna^  as  special  fear  of  women  ;  mffmtphohmy  fear  of  being  alone ; 
jMtlhiipfmhifiy  fear  of  disease ;  phnymphobhi^  fear  of  being  afraid;  and 
vii/i*ifphobia ,  fear  of  contamination. 

The  diflerence  between  these  morbid  fears  and  similar  ones  occur- 
ring in  tlie  insane  is,  that  in  the  latter  case  they  aiqiear  an  delusions 
out  of  which  the  i>atient  cannot  Ije  reasoned,  while  the  neurasthenic 
patient  is  perfectly  aware  of  the  nature  of  his  conditiuu  and  the  un- 
reasonableness of  his  fears,  which  he  is  anxious  to  overcfime,  but  is 
unable  to  do  so. 

According  to  Dr.  Beard,  these  morbid  fears  are  almost  invariably 
symptomatic  of  functional  disease.  They  come  on  suddenly,  in  some 
cases  almost  instantaneously,  and  when  once  they  appear  they  may 
exist  for  months  and  yeur^,  varying  in  intensity  at  diflerent  times,  like 
other  symptoms  of  cerebrasthenia  with  which  they  are  associated. 
These  morbid  fears  are  very  freciuenth%  though  not  always  or  neces- 
sarily, the  rcfiult,  in  whole  or  in  part,  of  disorder  of  the  reproductive 
system  ;  they  rarely  exist  alone,  but  are  usually  associated  with  dizzi- 
ness, pahnox  hyperidro.sis,  Hushing  of  the  face,  a  feeling  of  profound 
exhaustion,  insomnia,  hopelessness,  shooting  pains  in  the  extremities, 
excess  of  oxalates  and  urates  in  the  urine,  heaviness  in  the  loins  and 
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limbs,  dilattition  of  the  pupils,  and  local  spasms  of  mudcles.  Of  couiBe« 
all  of  these  gyniptoins  are  not  necessarily  present  in  any  one  ease. 

SleeplesBnegs  i.s  an  almost  invariable  if*y  mjilorn,  and  presents  dlfiTer^cii 
phases  in  different  individuals.  Some  patients  sleep  well  the  fixBt 
part  of  the  night,  and  are  wakeful  and  reetk^s  the  latter  part,  Oihi 
on  going  to  bed,  will  lie  awake  for  hours,  restless,  and  rev^olving 
mind  every  minute  detail  of  the  day  s  history,  or  some  triviai  event, 
or  even  try  to  solve  some  intricate  prolilem  in  theology.  81eep  is  often 
broken  with  a  start,  as  though  the  patient  were  afraid  of  falling,  or  as 
if  he  were  struck.  W eiirisome,  vivid,  and  distressing  dreams  are  <iften 
present,  and  seem  so  real  as  to  c^iuse  the  patient  to  rise  in  the  muni- 
ing  unrefreshed,  and  often  with  a  dull,  aching  head.  The  neurasthenic 
patient  is  often  annoyed  by  a  clonic  jerking  of  the  extremities,  which 
awakes  him  with  a  start  just  as  he  is  falling  asleep.  This  appears 
without  any  warning,  and  is  most  likely  to  occur  when  preceded  by 
unusual  excit-ement  or  fatigue.  Dr.  Beard  explains  these  con\*ulsive 
symptoms  as  the  effect  and  sign  of  congestion  in  the  exhausted  nerve- 
centres,  which  occur  while  passing  out  of  the  waking  int«  the  sleeping 
condition,  because  the  inhilntory  or  controlling  power  of  the  waking 
state  is  removed.  1  have  frequently  been  troubled  with  this  convul- 
sive jerking  after  excessive  study  or  when  deprived  of  proper  sleep; 
it  has  generally  ixicurred  when  lying  down  during  the  day. 

In  some  cases  dyspepsia  may  be  one  of  the  earliest  s\Tnptottis 
noticed,  as  it  is  one  of  the  most  persistent.  The  patient  feels  worse 
when  the  stomach  is  empty,  and  relieved  when  it  is  full.  When  the 
stomach  has  been  for  some  time  without  food,  there  is  a  feeling  of  dis- 
tress, with  sinking  and  craving,  which  even  over-eating  relieves.  A 
fair  amount  of  food  is  taken  at  each  rueal,  yet  a  normal  sense  of  hun- 
ger is  rarely  felt.  ''  The  stomach  never  feels  as  if  it  were  thoroughly 
empty ;  it  seems  as  if  a  portitm  of  the  food  were  retained  in  tlie  statu- 
ach  from  one  meal  to  anotlier  from  inability  to  empty  itself,  owing  U> 
simple  inertia,  and  a  certain  degree  of  dilatation  of  that  organ  is  often 
to  lie  discovered  by  physical  examination.  The  introduction  of  fresh 
food  int<»  the  stomach  often  brings  witli  it  a  sense  of  relief  and  com- 
fort, but  this  is  of  brief  duration,  and  soon  after  a  meal  the  patient 
experiences  a  painful  feeling  of  distension  in  the  epigastrium,  a  sen- 
sation of  fulness  in  the  head,  confusion  of  thought,  an  indisposition 
to  undertake  any  work,  and  a  sense  of  profound  and  indescribable 
misery.-*  (Koss.) 

In  close  connection  with  this  nervous  dysp^epsia  is  the  functional 
disturbance  of  the  lieart  The  pulse  is  rapid,  soft  and  compressil 
and  its  beats  may  run  as  higli  as  120  in  a  minute ;  in  exceptional 
the  pulse  may  be  slow.  The  heart  is  irrit*ible  and  irregular,  and  in 
some  cases  may  intermit.  It  beats  perceptibly  and  tumultuously, 
especially  under  the  iutluence  of  mental  excitement;  on  the  other 
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liand,  if  the  patient  exert  himself,  its  action  becomes  less  painfully 
felt,  the  pulse  becomes  strong  and  regular,  and  sinks  to  normal  fre- 
quency. 

Pain  and  sensitivenefls  of  the  spine  may  be  so  prominent  in  a  large 
number  of  cases  as  to  cause  the  tenn  myelaslhenia  to  be  applied,  but 
the  disease  is  one  and  the  same  whether  this  or  that  part  of  the  body 
he  mainly  affected.  In  some  cases  there  is  acute  spinal  tenderness^ 
and  in  others  there  is  a  heaviness  and  dull  aching  across  the  loins  and 
back  similar  to  muscular  rheumatism.  The  patient  may  feel  great 
iveAfiness  in  the  morning  before  rising,  as  after  a  long  and  fatiguing 
M-alk^  but  this  passes  away  upon  motion.  Neuralgic  pains,  smiilar  to 
those  of  locomotor  ataxia,  are  occasionally  felt  in  the  lower  limbs, 
together  with  numbness,  prickling,  and  cold  feet. 

The  catalogue  of  symptoms,  both  mental  and  physical,  to  bo  ob- 
served in  neurasthenia,  could  be  continued  iiidcfinitely  without  adding 
to  the  clUamcss  of  the  description  already  given, 

diagnosis. — The  two  iliseases  for  which  neurasthenia  may  be  mis- 
taken are  anaemia  and  hysteria. 

The  chief  points  in  the  differential  diagnoi^is  of  neurasthenia  from 
ana?mia  are  given  in  the  following  table  prepared  by  Dr.  Beard. 


NEtfRASTHEKIA. 

Chiefly  found  in  nervous  diathesis. 

Impoiremhinent  of  ner?oii«  system ;  no 

necessary  tmicinitt.     Patient  may  be 

pletJioric- 
Found  chiefly  between  the  ages  of  fifteen 

and  sixty. 
Not  *i  aJI  neoeaaarily  dependent  on  any 

Important    recognizable   organic   die* 

ease. 

PiiJ«e  may  be  full  or  normal,  but  some- 
times very  r«pitl  or  very  alow. 
No  cardiac  tDtirmurs* 


Ko  pallor,  Bometimen  even  a  rubicund 
a  p  pea  m  nee. 

Easily  fatigued  by  exertion ;  mental  Mhjt 
in  cerdtmaihenia  more  exbaiiating  than 
physical.  Memory  often  temporarily 
weakened,  and  consecutive  thotj^rht  and 
utwtained  mental  activity  fre<iiientiy 
imposKible,  even  when  prolonged  raoa- 
Cfilar  labor  cantHea  little  or  no  fatigue. 
VOL.  u. — 13 


Ap^»eani  also  in  the  lubercalous,  or  rheu- 
matic, or  otlier^  diatheHi8. 

Im}>overijshment  of  the  blood;  increase 
of  water,  and  dlminiiiion  of  the  red 
corpiTsc'les. 

Found  in  till  periods  of  life^  from  extreme 
infanLT  (o  old  age» 

More  fre<]uently,  though  not  neceasarily, 
aasociated  with  some  organic  dtBeaaep 
aa  tubereulutiifl,  carcinoma^  Bright'a 
diaeaBe,  elc. 

Pulae  amoll,  weak,  and  cc»mpre«jsible. 

Murnuir  at  the  base  of  the  heart  and  over 
the  large  arteries,  as  the  caroiid,  sub- 
clavian^  etc. 

Very  pert'eptible  i^uillor  of  the  facse,  espe- 
cially of  the  lipa^ 

Easily  fatigued  by  exertion ;  physical 
labor  always  more  exhausting  than 
mental. 
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InsomniA  n.  very  frequeat  complication. 


No  nec^emary  or  constant  disturWnce  of 

the  cireuhuion» 
Habitual  menfu)  depre»Klon, 
Though  common  to  botit  oexes,  not  so 

rcJativel?  freqaeiit  in  femiilea. 
Usujilly  recovers,  but  grmiuallj,  under 

the  influence  of  rest  and  iiutritioui 

food. 


AnMXJA. 

losomniii  not  mo  freqiient  a  iHtrnplicAil^ 
frequently    an  abnormal    leiulency 
sleep  by  day  as  well  aa  by  nlghl. 

Disturbance    of    the    circtiUtioii,    mh 
habitually  cold  extremities. 

Mental  depression  not  tto  frequent. 

Far  more  frequent  in  femalea. 

May  be  rapidly  removed  by  the  rei 
of  the  organic  csaiiae. 


It  may  be  distinguished  from  hysteria  as  followe : 


NEtJKASTHENIJl. 

Ko  conTulBions  or  paroxytims. 

No  globwf  AyA/^ri'eiui^  no  anieiithesia  of  the 
epigloltifl,  ovarinn  tenderness  less  com- 
mon, and  ultacks  of  antei^theala  far  less 
freqnejit  and  lefts  permanent. 

Synvptomn  more  moderate,  quiet,  atib' 
dued,  and  passive^ 

May  occtjr  in  well-balanced,  intellectual 
organ  i^utionii. 

Very  common  in  males,  though  more 
common  in  female**. 

la  always  aisoduied  with  physical  de- 
bility. 

Never  recovers  suddenly,  but  always 
gradmiily.  n.nd  under  the  combined  in- 
Jltieneea  of  hygiene  and  objective  treat- 
ment. 


HvarsRiA. 

Hyftierical  convulsions  and  pamrxyvoiiL 
Olobut  hyMerieujt^  aniestheaia  uf  the  cpi- 
glottic,  ovarian  tendemeie,  and  attacks 
of  genera!  or  local  aomthesia. 

Symptome  acnte,  intense,  violent^  and 
positive. 

Usually  associated  with  great  em<»tionil 
activity  and  UDbuJanoed  mental  or- 
ganization. 

Very  rare  in  males. 

In  the  mental  or  fwycliical  t'rnt  (m 
in  those  who  are  in  perfect  hen  lib. 

Muy  recover  sudden ly.  and  under  purely 
emuiiunal  treat  meuL 


The  differential  diagnosis  between  cerebraisthenia  and  myelastheniA 
is  important,  as  each  requires  somewhat  special  treatment  In  mye* 
lasthenia  physical  exerciBe,  especially  walking  and  standing,  but  often- 
times any  form  of  museuhir  exertion  requiring  either  the  upper  or 
lower  limbs,  is  fatiguing  and  disagreeable.  In  cerebrasthenia^  on  the 
oth«^r  hand,  violent  and  long-continued  muscular  exertion  can  be  well 
bi:triK\  and  is  frequently  desired  and  sought  for. 

Treatment.— The  grouping  of  symptoms  being  so  varied,  that^  U 
har<ily  a  remedy  in  our  Materia  Medica  which  may  not  be  useful  At 
one  time  or  another,  but  I  transcribe  from  Dr.  Hart^s  Trcatm  on  Xtr- 
tmw  Dmascs  the  following  indicationa  for  a  few  remedies  as  compiled 
by  him : 

ArnicJl.— Weak,  pale,  nervous  individuals,  suffering  from  a  iri»n*'rfit  >iinkiiig  of 
streogth  nnd  n  diit})oKition  to  faint ;  drowsiness  during  the  day,  bni  ••m  dur- 

ing the  night,  or  until  two  or  three  o'clock  in  the  morning;  irrii  ink,  ami 
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disponed  to  be  qriftrrelsome ;  grently  depressed  in  spirit,  and  feiufut  that  lie  will  never 
recover  his  health  ;  tn«i8  of  appetite,  witli  a  bad  ta»te,  desire  for  Hour  thinK>4,  iirid  a 
repuj^nance  t<j  meat ;  naiiHea  and  empty  or  offeiittive  eriicintimns ;  feeliiijt;  uf  exhmw* 
lion  in  the  ciie»it ;  pain  in  the  Rmall  of  the  hack;  vellowiiih  urine,  HUe*i  witf*  phofl- 
phatee ;  trembling  in  the  lower  extremities,  with  great  weiikne^^  and  prtwimlioii. 

Calclf  tlJpaptlOfl^—Nervofifl  pnnstratinn  with  depression  of  spiritH;  profii»e 
nt?ht-9weatt<i ;  pale,  wan,  and  emociatefi  ctnintenance ;  low  of  virile  power;  hfthiuial 
coidnem  iind  venous  onnt^estion  of  tJie  exiretiiities  from  debility  ;  sleepleasncss.  losa  of 
appetite,  and  eto-iciutitiiu 

Eryfliroiiyloil  eocsi* — Sleeplea^ness  nnd  di»(inrltimtiori  to  work  or  move; 
mental  depression,  with  onxietr  and  pwlpiiHiion  about  the  heart;  pule  lij*  nnd  gums, 
with  iptiverio)^  of  the  li]M  ;  Uttv*  iv(  app«'iitf< ;  injUHt  i  pat  ton  with  itlHlointnal  distension  ; 
oppreiHAton  iif  breathing.  iiri«)tnsr  from  ilebiliiv;  fttinting  tita  from  nervous  weakness; 
iceiiernl  debility,  the  leuft  exertion  i^  nttendetj  with  fatigue. 

IfTQafla* — 81eepleHMoeHK  ;  itpprehennion  ;  din^iotied  to  weep  fmm  the  mti^t  Lrifling 
aiU9e«;  weakn«»?^  o(  memory  ;  ulternate  excitement  and  depression;  pule,  sunken 
face,  or  alternate  re<inesfi  nnd  palene"*» ;  h»s«  of  appetite;  feeling  of  replt^iion  after 
iwollowing  the  fir^l  mouthful;  complete  nltHenre  of  the  nexual  de^^ire  ;  opprei^iion  of 
ibe  cheat  and  breathing  from  weak  i)e-s;»,  enpecinlly  after  midnight;  pttl  pi  tat  ion  of  the 
heart  after  eating,  or  in  the  morning  ;  coldness  of  the  extremities,  with  heavineas  and' 
weakness. 

PilOiphorlc  add* — Profuse  niglil-Hweats,  followed  by  chillinefia  ;  cold  sweats 
during  the  day  or  on  the  leawt  exertio»i ;  falling  of  the  hair  ;  great  fatigue  on  exertion  ; 
lo$«  of  virile  power;  general  debility,  with  feeling  of  extreme  wenkneas  and  prostra- 
tion. 

PliOiiplioruB. — This  remedy,  either  in  the  form  of  food  or  medicine,  b  easeiH 
tial  to  a  cure  in  mo^t  cases.  The  chief  indication  is  an  excess  of  phosphatea  in  the 
urine. 

Plcrle  add. — Great  rbillinej^s,  followed  by  cold  clammy  sweat ;  general  laasi- 
_tudey  with  great  muscular  weakness  ;  chtllinesA,  eoldaesa  of  the' feet,  and  heaviness  and 
'  reakncHs  of  the  extremities;  profound  debility,  with  speedy  exbaut^tion  from  the 
ilightest  exertion  ;  excess  of  phosphntes  in  the  urine. 

PlllMaf Ilia, — Gloomy  and  melancholy,  with  eonittant  disposition  to  weep;  anx* 
ieiy,  fipprehen-^ion,  and  irresolutenc'jiii ;  pab*  fnce,  or  re^lness  alternating  with  palenens; 
want  of  appetite,  with  bad  ta^le  in  the  mouth  and  coaled  tongue ;  unsteudinesH  and 
weaknewft  of  the  lower  extremities,  with  heaviness ;  especially  adapted  to  women  whose 
monthly  periods  have  become  deranged. 

Rlias  ttHL, — Restless  anxiety  and  apprehension,  accompanied  with  nneiiAinett 
about  the  heart  or  pain  in  the  «roall  of  the  back  ;  complete  low  of  appetite  lor  any 
kind  of  food;  eutaneons  ertiption^,  as  of  eci^ma  and  acne;  heaviness  of  the  lower 
extremities,  with  gcnernl  debility. 

Secnle  cornuluni.— Wakefulness  at  night,  or  restless  sleep  with  heavy 
^dreami^ ;  great  deprtswion  of  splritB,  with  (indne^s  and  anxiety;  di/Bnilty  of  thinking 
»d  talking;  haruness  of  hearing,  with  humming  and  roaring  in  the  cani ;  cheeks  |>ale 
and  sunken;  aversion  to  fo<od,  with  naunea  and  eructations;  anxious  and  ditht  nit  respi- 
ration, ihereKidt  of  nervouii;  debility  :  weaknei»H  of  the  lowor  extremities,  with  numb- 
ness, insensibility^  and  c<ildnes»;  cold  sweat. 

SRInc.  phONphlde. — The  indicalions  for  the  employment  of  this  remedy  are: 
brainfag  of  bu*iine*w  men,  who  l>ecome  pa!©,  haggardj  sleepless,  and  suiler  fn»m  depres- 
sion of  spiriu  and  causeless  worry, 

In  cases  of  neurasthenia  attended  with  Bleeplessness^  loss  of  appe- 
tite, emaciation,  nervousnoFs,  opprcesion  of  the  chest,  nip^ht-swcate, 
and  a  general  feeling  of  deliihty,  I  have  ohtiiined  excellent  results 
from  the  use  of  MeArthur's  Syr,  of  the  Hypophospliites  of  Lime  and 
Boda,  given  in  moderate  doses. 

While  medieal  treatment  m  of  value,  the  greatest  benefits  are  to  be 
derived  from  other  means,  such  as  proper  exercises,  freedom  from  care, 
abundance  of  sleep,  and  good  nourishing  food.    In  cases  of  long  stand- 
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ing  the  only  treatment  which  promises  success  is  that  introduced  by 
Dr.  Weir  Mitchell,  and  elahorated  by  Dr.  W.S.  Play  fair,  both  of  whom 
have  by  it  achieved  reniarkaljle  success.  Originally  used  in  the  treat- 
ment of  those  cases  occurring  in  women  when  there  were  complications 
with  hysteria  and  uterine  disease,  experience  has  shown  it  to  be  of 
equal  value  in  uki^  aggravated  cases  in  either  sex,  accompanierl  with 
groat  mentiil  and  physical  prostmtion.  On  account  of  the  importance 
of  this  treatment  I  prefer  to  um  the  words  of  its  originator,  as  fol- 
lows :* 

**  The  princij>al  elemente  in  the  systematic  management  of  these 
cases  are :  L  The  removal  of  the  patient  from  unhealthy  home  influ- 
ences, and  placing  her  at  absolute  rest.  2,  The  production  of  muscular 
waste,  and  the  consequent  possibility  of  assimilating  food  by  what 
have  been  called  *  mechanical  tonics,'  viz.,  prolonged  movement  and 
massage  of  the  muscles  by  a  trained  shampooer,  and  muscular  con- 
traction produced  l>y  eleetncity.  8-  Supplying  the  waste  so  produced 
by  regular  and  excessive  feeding^  bo  that  the  whole  system j  and  the 
nervous  system  in  particular,  shall  be  nourished  in  spite  of  the  pa- 
tient. 

*'  On  eai'h  of  these  I  shall  offer  one  or  two  brief  obsen'ations : 
'*  1.  The  removal  of  the  patient  from  her  home  surroundings,  and 
her  complete  isolation  in  lodgings  with  only  a  nurse  in  attendance,  is 
a  nuitter  of  paramount  importance.  This  is  a  point  on  which  I  am  most 
anxious  to  lay  stress^  since  it  is  the  great  crux  to  the  patient  and  her 
friends ;  and  constant  appeals  are  made  to  modify  this,  which  I  look 
upon  as  a  mic  qitd  mm,  1  attribute  much  of  the  8uc<^ess  which  I  have 
been  fortunate  enough  to  obtain  in  my  cages  t^j  a  rigid  adherence  to 
this  rule.  In  almost  everj^  insttinee  of  failure  in  tlie  hands  of  others 
of  which  I  have  heard,  some  modification  in  this  rule  has  been  agreed 
tOj  in  deference  to  the  wishes  of  friends ;  as,  for  example,  treating  tlie 
case  in  one  room  V>y  herself  in  her  own  house,  or  in  admitting  the  oo- 
casional  visits  of  eome  relatives  or  friends.  While,  however,  the  patient 
is  to  be  rigidly  secluded »  it  m  ineund>ent  to  secure  the  attendance  of 
a  judieioiij*  nurse,  with  Buffieiont  intelligence  and  education  to  form 
an  agreeable  companion.  To  shut  up  a  refined  and  intellectual  woman 
for  six  weeks  with  a  cnarse-niinded,  stupid  nurse  can  only  lead  to 
failure.  Whenever  my  case  is  nut  doing  well,  I  insUintly  change  the 
nurse,  often  with  the  happiest  results.  In  addition  to  the  isolation, 
the  patient  is  put  at  once  to  bed,  to  secure  absolute  rest.  In  many 
cases  she  is  already  bod-ridden,  in  others  tliere  has  been  a  weary 
protracted  effort,  and  the  complete  repose  is  itself  a  great  gain  and 
relief. 


♦  Ptayftiir,  W.  S.,  TFie  Systetumtic  Treatment  of  Nerve  Proitmlion  himI  Hyuletm. 

Loudon,  1^89. 
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"  2.  Under  the  Becond  head  comes  eystematic  muscular  movement, 
having  for  its  object  the  ]>rodiietion  of  tissue  waste.  The  so-called 
professional  rubbers  axe,  in  my  experience,  worse  than  useless,  and  I 
have  had  to  teach  de  twvo  a  sufficient  number  of  strong,  muscular 
young  women  ;  and  the  aptitude  for  the  work  1  find  far  from  cmiimon, 
1  cannot  attempt  any  description  of  thig  process.  I  need  only  say 
that  it  consists  in  a  systematic  and  thorough  kneading,  and  move- 
ments of  the  whole  muscular  system  for  about  three  hours  daily,  the 
result  of  which  at  first  is  to  produce  great  fatigue,  ami  subsequently  a 
pleasant  sense  of  lassitude ;  subsidiary  to  this  is  the  use  of  the  faradic 
current  for  about  ten  to  twenty  minutes,  twice  daily,  by  which  all  the 
muscles  are  thmwn  into  strong  contraction,  and  the  cutaneous  circu- 
lation is  rendered  excessively  active.  The  two  combined  produce  a 
large  amount  of  muscular  waste,  which  is  supplied  by  excessive  feed- 
ing; and,  in  consecjuence  of  the  increased  assimilation  and  improved 
nutrition  we  have  the  enormous  gain  in  weight  and  size  which  one 
sees  in  these  cases,  it  being  quit«  a  common  thing  for  a  patient  to  put 
on  from  twelve  to  twenty-five  pounds  in  weight  in  the  course  of  five 
or  six  weeks.  The  feeding  at  rt^gular  intervals  constitutes  a  large  part 
of  the  nurse's  work.  At  first  from  three  to  five  ounces  of  milk  are 
given  every  few  hours,  and  for  the  first  few  days  the  patient  is  kept  on 
an  exclusive  milk  diet  By  this  means  dyspeptic  symptoms  are  re- 
lieved, and  the  patient  is  prepared  for  the  assimilation  of  othur  food. 
This  is  added  by  degrees,  pari  jxissu  with  the  production  of  muscular 
waste  by  massage,  which  is  commenced  on  the  third  or  fourth  day. 
By  a1>out  the  tenth  day  the  patient  is  shamjHjoed  for  an  hour  and  a 
half  twice  daily,  and  by  this  time  she  is  always  able  to  take  an  amount 
of  food  that  would  nppear  almost  preposterous  did  not  one  find  by 
experience  how  perfectly  it  is  assimilated,  and  how  rajtidly  fiesh  is 
put  on.  It  is  the  usual  thing  fiir  patients  to  take,  when  full  diet  is 
reached,  in  addition  to  two  quarts  of  milk  daily,  three  full  meals,  viz., 
breakfast,  consisting  of  a  plate  of  porridge  and  cream,  fish  or  bacon, 
toast  and  tea,  coffee  and  cocoa  ;  a  hmclieon  at  one  p.m.,  of  fish,  cutlets  or 
rtnts,  stewed  fruit  or  cream,  or  a  pudding ;  dinner,  at  seven  p.m.,  con- 
sting  of  soup,  fish,  joint  and  sweets;  and  in  addition,  a  cup  of  raw 
meat  soup  at  seven  a.m.,  and  eleven  p,m.  Should  there  be  an  occasional 
attack  of  dyspepsia,  which  rarely  happens,  it  is  at  once  relieved  by 
keeping  the  patient  on  milk  alone  for  twenty-four  hours." 

The  following  is  Dr.  Weir  Mitchell's  method  of  employing  massage: 
"The  patient  lying  on  a  blanket,  I  liegin  at  the  feet  by  taking  up  the 
skin  over  the  whole  surface  and  firmly  ]>inching  it,  twisting  the  toes 
in  all  directions,  kneading  the  small  muscles  with  the  ends  of  my 
fingers  and  thumb,  the  large  muscles  of  the  leg  with  both  hands,  grasp- 
ing alternately,  frequently  running  the  hands  up  the  leg,  and  striking 
the  muscles  very  often  with  the  side  of  tlie  hand.    Before  commencing 
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the  kneading  of  any  of  the  limbs,  I  rub  them  freely  with  neata-foot 
€»il,  and  I  find  the  more  oil  a  patient's  skin  abflorbs  the  sooner  does 
ehe  begin  to  make  flesh.  The  hands  Bnd  anns  are  manipulated  in 
the  same  way,  working  upwards.  The  patient,  lying  flat  upon  her 
back  with  the  knees  up.  tho  abdomen  is  first  pinched  all  over,  and 
then  the  abdominal  walls  are  firmly  grasped  in  both  hande,  one  hand 
grasping  as  tiie  other  relaxes.  This  part  of  the  body  is  finished  by  the 
hands  being  placed  one  on  each  side  just  below  the  ribs,  and  firmly 
drawing  tlje  t]t^h  forward,  especially  in  the  direction  of  the  coloa. 
Great  jittentiun  should  be  paid  to  this  part  of  the  body  if  tlic  patient  w 
troubled  with  indigestion.  The  patient  now  lies  quite  flat  upon  her 
face.  I  commence  at  the  nape  of  the  neck  and  pinch  up  the  muscles 
on  either  side  of  the  vertebne  and  the  whole  of 'tlie  bark.  Then  I 
place  the  two  first  fingers  of  ni}'  right  hand,  one  on  each  side  of  the 
spine,  and  make  a  sweep  downwards  the  length  of  the  spine;  this  I 
do  several  times  quickly.  By  working  at  tender  spots  longer  and 
gently,  I  find  the  tenderness  soon  disappears.  The  patient  must  be 
taught  to  relax  all  tlie  muscles  of  the  body  and  to  lie  passive,  other- 
wise she  will  be  much  bruised,  and  the  massage,  instead  of  being  a 
pleasure,  ^vill  be  a  source  of  pain.  Towards  the  end  of  the  tre-atment 
the  limbs  are  exercised  by  movements  of  flexion  and  extension,  es- 
pecially in  the  legs  of  a  patient  who  has  not  walked  for  years.  For 
the  first  day  or  two  1  give  abt)ut  twenty  minutes,  but  in  about  a  week 
I  find  the  patient  able  to  bear  the  full  time  (an  hour  and  a  halO  twice 
a  day,  and  she  sliould  then  be  left  in  the  blanket  for  about  an  hour 
to  rest  411  icily." 

The  raw  meat  soup  mentioned  above  is  made  as  follows :  Take  one 
pound  of  raw  fillet  of  beef,  chop  it  finely,  and  place  it  in  a  bottle  with 
a  pint  of  water  and  five  drops  of  hydrochloric  acid.  Stand  the 
mixture  in  ice  all  night,  and  in  tlie  morning  set  the  bottle  in  a  pan  of 
water  at  110°  F.,  and  keep  it  two  hours  at  this  temperature.  It  is 
then  to  be  thrown  on  a  stout  cloth,  and  strained  until  the  remaining 
mass  is  nearly  dry.  The  filtered  liquid  is  given  in  tWo  or  three  doses 
in  the  ci»urse  of  twenty-fnur  liours.  If  the  raw  taste  prove  very  ob- 
jectionable, the  beef  to  be  used  may  be  quickly  roasted  on  one  side, 
and  then  the  jiKicess  is  completed  as  above  described,  The  soup  thus 
made  is  for  the  most  part  raw,  but  hiis  also  the  flavor  of  cooked  meaL 


NEURALGIA. 


Delinition,^ — Neuralgia  is  a  functional  disease  of  the  sensory  nerveSi 
manifesting  itself  by  periodic  attacks  of  intense  pain,  nearly  always 
unilateral,  occurring  suddenly  and  spontaneously  in  the  course  of  one 
of  the  larger  nerve-trunks,  and  ramifying  in  all,  or  a  few  only,  of  il 
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terminal  branches.  It  is  unaccompanied  by  fever,  inflammation,  or 
any  appreciable  organic  lesion. 

Greneral  Symptoms.— The  neuralgic  paroxysm  may  begin  sud- 
denly, though  it  ia  generally  preceded  by  more  or  less  strongly  marked 
premonitory  aymptoma,  such  ae  seneationB  of  cold,  numbness,  draw- 
ing, formication,  or  even  pain.  As  Dr.  Anatie  has  pointed  out,  the 
condition  of  the  patient  at  the  time  of  the  first  attack  is  always  one 
of  debility,  either  general  or  special.  Patient^^are  frequently  attacked 
for  the  tirst  time  after  an  exhausting  illness  or  fatigue,  or  when  they 
are  in  an  anxious  condition  for  some  cause  or  another. 

The  paroxysm  begins  Buddenly,  and  ia  felt  a«  a  twinge  along  the 
course  of  the  nerve,  whicli  instantly  ceaBes,  and  in  a  few  moiiicnl«  is 
followed  by  another  of  increaBcd  severity  and  duration  ;  the  intervale 
between  the  pains  become  shorter  and  shorter,  until  the  pain  seems 
almost  continuous,  with,  however,  paroxysmal  aggravation.  The  pain 
always  follows  the  anatomical  course  of  some  nerve,  usually  in  the 
direction  from  the  centre  to  the  periphery,  passing  from  the  larger  to 
the  smaller  branches,  though  the  reverse  of  this  is  sometimes  true. 
The  pain  is  variously  described  as  tingling,  tearing,  boring,  slabbing, 
burning  or  lightning-like,  as  shooting,  darting,  lancinating^  twisting, 
wrenching,  and  as  if  a  coal  of  fire  were  being  drawn  along  the  nerve. 
Dr  Hart  states  that  when  this  pain  occurs  in  the  course  of  a  nerve,  it  is 
of  a  shootings  or  piercing  character,  but  when  it  affects  the  temsinal 
branches  it  is  finer,  and  apt  to  be  of  a  stinging  or  burning  sort,  unless 
the  pain  is  felt  in  some  solid  organ  like  the  liver,  in  which  case  it  may 
he  of  a  stabbing  or  intermittent,  a*'liing  nature.  Penodieity  is  a 
marked  feature  in  neuralgia,  and  while  this  is  the  rule  when  there  is 
any  malarial  complication,  it  is  very  often  noticed  in  cases  not  con- 
nected with  malaria.  In  the  latter  cases  the  aggravation  is  apt  to 
occur  in  the  middle  or  latter  part  of  the  afternoon.  The  locality  of 
pain  may  be  tixed,  or  rapidly  change  from  place  to  place,  and  the 
pain  is  usually  increased  by  movement.  The  duration  of  the  par- 
oxysm is  extremely  varied,  sometimes  continuing  a  few  seconds,  and 
sometimes  lasting  for  a  day  or  two  with  only  slight  remissions.  The 
intensity  of  t!ie  pain  during  the  paroxysm  may  vary  from  moment  to 
moment,  and  it  may  become  so  atrocious  and  agonizing  as  to  cause 
the  patient  to  commit  suicide.  The  paroxysms  themselves  may  occur 
at  intervals  of  only  a  few  seconds ;  at  other  times  they  are  separated 
by  hours,  days,  or  even  months. 

PainfUl  Points*— Valleix  has  called  our  attention  tti  the  fact  that 
in  most  cases  of  neuralgia  a  var\n'ng  number  of  circumscribed  points 
are  to  be  found  along  the  course  of  the  afibcted  nerve,  pressure  upon 
which  causes  exquisite  pain.  To  these  points,  which  he  cxmsidered 
pathognomonic  of  neuralgia,  the  term  ^^  points  douloureux  ^^  has  been 
applied-     Pressure  upon  these  points  increases  the  severity  of  the 
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pain^  and  may  even  induce  an  attack.  These  tender  gpots  are  found 
at  various  points  in  the  courae  of  the  affected  nerves,  where  their 
trunks  pass  from  a  deeper  to  a  superficial  level,  and  especiaUy  where 
they  emerge  from  bony  canals^  or  pierce  fibrous  fasda,  or  even  when 
the  nerves  He  on  a  hard  bed,  80  that  they  may  be  easily  compreseed. 
Care  should  be  taken  not  to  confound  the  coincident  hypera**ithe8ia  of 
the  skin  over  the  painful  points  with  the  pain  caused  by  preasurc 
upon  them. 

Trousseau  contends  for  the  greater  diagnostic  value  of  the  tendemen 
upon  pressure  found  in  the  spinous  processes  of  the  vertebra  corre- 
sponding to  the  origin  of  the  painful  nerve,  and  which  he  calls  *'  pt>inU 
(ip<Tj>/ti/m/re,"  or  spinous  points^  and  he  states  tJiat  **  since  my  attention 
lias  l)een  drawn  to  it  1  have  never  known  it  to  be  absent/'  Putzel, 
however,  states  that  he,  in  common  with  many  other  observers,  has 
found  both  the  puncta  dolorosa  and  the  spinous  spota  to  be  absent  in  a 
large  percentage  of  ciises. 

JlypcrmMhrHla  and  Amesthcsia^^TheBe  conditions  are  frequently  pres- 
ent, and  it  was  orijiinally  supposed  that  the  presence  of  ana'sthesia  was 
indicative  of  some  deep-seated  nerve  I*^ion.  Anstie  has  shown  that 
diminution  of  tactile  sensibility  is  frequent  t'von  in  those  cases  attended 
with  severe  suffering  and  apjiarent  hyperi^sthesia ;  and  Kothnagel  has 
found  that  in  neuralgia  of  the  nerves  of  the  extremities,  witliout  any 
discoverable  anatomical  lesions,  an  alteration  of  the  tactile  sensibility 
of  the  skin  is  invariably  present.  As  a  ru!e,  in  recent  neuralgia,  having 
a  duratitm  of  from  two  to  eight  weeks^  there  is  hi/ptraltjt^ta  of  Uu*  -^kni 
and  in  neuralgia  of  long  standing  there  is  afi^Mhrsw, 

Irmdintkm  i if  the  pain  to  other  sensory  nerves  is  a  frequent  phenoiiie* 
non.  These  pains  are  not  so  severe  as  the  original  ones ;  they  are  apt 
to  rise  toward  the  height  of  the  paroxysm,  decrease  with  it,  and  paas 
off  before  it  entirely  subsides.  They  may  be  felt  in  the  other  brancbeB 
of  the  atfected  nerve,  in  neighboring  nerves,  or  even  in  ncrve-tnmks 
at  a  distance.  "  When,  for  instance,  one  branch  of  the  fi  fth  is  primarily 
affected,  the  pain  spreads  to  the  two  others;  next  in  frer|uency  from 
one  nerve,  as  the  sciatic,  to  the  corresponding  one  on  the  oj^jMisite  side* 
and  lastly  to  quite  different  nerve  territories,  as  from  one  of  the  inter- 
costal nerves  to  the  fifth  '*  (Ross), 

Motor  and  Trophic  Chmpliattton^, — Motor  disturbances  appear  either 
as  convulsive  or  paralytic  symptoms.  **  All  possible  grades  of  niutor 
irritsition  may  be  observed,  from  fibrillar  contractions  and  slight 
muscular  twitchings  to  tremors,  contractions,  spasms,  and  even  fully 
developed  and  severe  convulsions,  such  result*?  being  not  u-  -n 

in  sciatica  "  (Erb)*     The  retlex  spasm  is  most  marked  in  fiV?  •'  <i^ 

in  which  the  muscular  twitchings,  induced  by  neuralgia  of  the  fifth 
pair,  appear  in  the  facial  muscles  which  are  supplied  by  the  seventh. 
They  vary  from  slight  fibrillary  twitehings  to  well-marked  S]>a8m. 
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The  direct  convulsive  movements  are  best  observed  in  sciatica^  Para- 
lytic symptoms  are  usually  observed  after  the  disease  has  lasted  a  lung 
time,  and  begin  as  muscular  debility. 

The  fro/)Atc  changes  are  both  interesting  and  important,  as  the  eflect« 
produced  are  quite  lasting.  The  ekin  may  be  the  seat  of  a  simple 
erythema,  or  there  may  be  an  eruptiim  of  an  eryttipelatous  character, 
which  is,  however,  never  very  severe,  limited  to  the  region  of  the 
affected  nerve  and  confined  to  the  face.  The  eruption  of  urticaria  and 
pemphigus  generally  accompany  severe  forma  of  the  disease,  while 
herpes  zoster  is  observed  almost  exclusively  in  trigeminal  and  inter- 
costal neuralgia,  especially  the  latter. 

The  appendages  of  the  skin  share  in  these  changes ;  the  hair  (jhangcs 
color,  becomes  coarse  and  brittle,  or  may  fall  out;  the  nails  become 
marked  with  furrows,  are  defonned,  pale,  and  discolurcd.  The  mus- 
cles, in  some  cases,  undergo  atrophy  which  cannot  properly  be  con- 
sidered as  mere  effects  of  disuse.  Anstie  static's  that  **  the  |>erio8tcum 
of  bone  and  the  fibrous  fasciie  in  the  neigidiorhood  of  the  painful 
points  of  neuralgic  nerves  not  unfrequcntly  tiike  on  a  condition  of  sub- 
acute inflammation,  with  marked  thickening  and  tenderness  on  |>rcs- 
BUre." 

etiology. — Especially  in  the  production  of  the  functional  nervous 
diseases  does  the  hereditary  neuropathic  predisposition  [day  an  im- 
portant pail»  This  predisposition  may  manifest  itself  in  different 
members  of  the  same  family  under  tlie  various  forms  of  neuralgia,  in- 
sanity, epilepsy,  chorea,  hysteria,  paralysis,  and  phthisis ;  and  these 
dieeasea  may  appear  interchangeably  in  the  different  generations. 
Hence  it  may  be  seen  how  important  a  place  should  l>e  asnigned  to 
the  inheritiince  of  the  nervous  temperament  as  a  predisposing  cause. 
Next  in  importance  to  heredity  comes  debility ;  aa  w^as  remarked  above, 

istie  considers  debility  to  be  always  present  in  si:>me  form  or  another 
the  occasion  of  a  first  attack.  Wiiatever  tends  to  lower  the  general 
hcidth  and  vitaUty,  whether  it  be  anainia,  sexual  excesses,  prolonged 
lactation,  hft'inorrhage,  mental  anxiety,  loss  of  sleep,  or  excessive  brain- 
work,  will  favor  tlie  development  of  neuralgia.  Malaria,  which  in  cer- 
tain districts?  constitutes  one  of  the  most  imjiortant  factors  in  theaHiology 
of  neuralgia,  is  hardly  recognized  as  such  elsewhere.  Thus  Anstie  states 
that  he  has  met  with  but  two  undoubted  cases,  and  one  doubtful  case 
of  malarial  neuralgia,  in  alJ  of  which  tlie  fifth  nerve  was  [iffected. 
Putzel  says  that  in  the  majority  uf  cases  it  affects  the  supraorbital 
branch  of  the  trigeminus  (popularly  kno^Ti  as  brow-ague),  and  the 
paroxysm  of  pain  appe^irs  instead  of  tlie  full-blown  malarial  attack. 

Wounds  ami  injuries,  as  from  a  blow  or  fall,  diseases,  especially 
cancer,  implicating  some  nerve-trunk,  caries  of  the  teeth,  rheumatism, 
and  exposure  to  cold  and  damp  are  well-known  causes. 

Pathology,— So  far  as  our  knowledge  extends,  neuralgia  has  no 
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patholojjy.     It  is  tnie  that  innumerable anak>niH^al  Hi  '    vcbeen 

found  both  in  the  nerve-tissue  and  in  the  surrounditu  ireB.  but 

in  a  large  number  of  cases  no  lesions  whatever  are  discovered  ;  hence 
it  is  evident  from  the  negative  results  of  the  examination  in  many 
cases,  and  from  tlie  multiplicity  of  the  lesions  in  othere,  that  there  aie 
no  post-mortem  appearances  peculiar  to  neuralgia,  and  Billrtyth  ban 
st-ited  that ''  he  is  tired  of  making  the  examination." 

There  is  no  agreement  among  different  observers  even  as  to  the  site 
of  the  lesion,  Anstic  firmly  lioldtj;  to  the  belief  that  the  morbid  process 
is  situated  in  the  posterior  roots  of  the  nerves  or  in  the  gray  matter 
immediately  connected  with  them,  He  also  holds  that  "the  morbid 
change  in  the  nerve-centre  is  probably,  in  the  vast  majority  of  cases, 
an  interstitial  atrophy,  tending  either  to  recovery  or  to  the  gradual 
establishment  of  gray  degeneration,  or  yellow  atrophy,  of  considerable 
portitms  or  the  whole  of  the  posterior  root,  and  the  commencement  of 
the  sensory  trunk  as  far  as  the  ganglion."  Putzel  is  of  the  opinion 
that  while  Anstie^s  theory  probably  holds  good  with  regard  to  a  con- 
siderable number  of  neuralgias,  notaldy  those  which  are  due  to  heredi- 
tary intiuences  or  to  constitutional  diseases,  it  is  far  from  being  con- 
clusively proven  J  but  may  be  accepted  as  a  good  working  theory* 
The  greatest  objection  to  Anstie's  view  is  that  these  lesions  have  never 
been  found  in  neuralgia,  although  frequently  sought  for ;  though  pos- 
sibly tln^v  may  V^e  of  a  molecular  or  chemic-al  nature. 

Diagnosis  and  Prognosis. — When  tlie  pain  follows  the  course  of  a 
nerve  the  diagnosis  is  sufficiently  easy,  but  when  it  affects  an  organ  or 
a  diffused  »jmce,  it  may  be  mistaken  for  rheumatism,  myalgia,  loco- 
niot4>r  ataxia,  ni'uritis,  spinal  irritation,  or  the  bone  pains  of  syphilis. 
It  is  well  to  keep  in  mind  the  following  characteristics : 

"  1.  The  pain  is  always  paroxysmal,  at  least  in  the  beginning,  ajjd 
exacerbations  are  manifested  even  after  the  disease  has  la8t<*<l  fur 
years. 

"2.  The  paroxysm  usually  begins  suddenly,  the  pain  is  shuutni-, 
darting,  lancinating,  boring,  etc.,  and  ia  referred  along  the  course  of 
the  nerve. 

**  3.  The  paroxysm  develops  spontaneously,  or  in  consequence  of 
some  trifling  cause  not  at  all  commensurate  with  the  severity  of  the 
pain  produced. 

**  4.  In  the  majority  of  cases  puncta  dolorosa  are  observed  in  some 
portion  of  the  course  of  the  nerves, 

*'  5,  Vaso-motor,  secretory^  or  trophic  disorders  are  noticed  in  a  con- 
siderable proportion  of  cases."  (Putzel.) 

The  prognosis  is  generally  favorable.  Death  seldom  results  from 
neuralgia,  although  the  frequency  and  severity  of  the  paroxysms  ofl«*n 
render  life  a  burden  and  enfeeble  the  health.  Most  neuralgias  may 
be  much  benefited  by  treatment,  and  many  cases  can  be  cured. 
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Treatment. — The  medical  treatment  will  bo  given  in  the  sections 
devoted  to  the  special  fomis  of  neuralf^ia.  Much  may  be  done  by  the 
way  of  prophylactic  measures  in  warding  off  an  attack  or  in  easing  its 
severity.  The  person  who  is  subject  to  neuralgia  should  take  regular 
and  systematic  exercise  of  such  a  nature  as  will  bring  every  muscle 
into  play.  Mental  excitement  and  bodily  fatigue  of  every  kind  should 
he  avoided ;  also  exposure  to  cold  winds  and  dampness ;  fresh  air, 
however,  is  essential  to  health.  The  patient  should  be  encouraged  to 
seek  regular  and  abundant  sleep,  and  ten  hours  is  better  than  less. 
The  use  of  alcoholic  liquors  and  excesses  in  eating  or  drinking  should 
be  forbidden,  and  the  sexual  impulse  restrained. 

During  the  attack  the  services  of  the  physician  will  be  in  demand, 
and  he  will  be  implored  to  do  anything  that  will  afibrrl  oven  a  pros* 
pect  of  relief.  And  here  too  much  cannot  be  said  in  condemnation  of 
the  use  of  opium  or  morphia  in  any  fono,  whether  by  tl^ie  mouth  or 
in  the  form  of  subcutaneous  injection.  While  the  relief  is  only  tem- 
porary and  in  many  cases  is  obtained  no  quicker  than  from  the  care- 
fully-chosen homoeopathic  remedy,  the  patient  almost  invariably  falls 
a  slave  to  the  morphine  habit. 

If  the  jiatient  in;<ists  upon  the  use  of  this  agents  the  subcutaneous 
injection  of  a  small  quantity  of  distilled  water,  blood- warm,  may  be 
tried,  and  in  some  cases  prompt  relief  follows,  while  in  fithers  it  proves 
useless ;  the  same  is  true  of  the  use  of  morphia. 

Cold  or  hf»t  applications  are  of  service  in  many  cases,  and  the  imtient 
should  be  kept  as  quiet  as  j»o8Bible  and  in  a  darkened  room.  Much 
may  be  done  by  a  few  cheerful  words  of  cunfidenee  from  the  physician 
as  to  his  ability  to  give  speedy  relief.  As  a  strong  mental  emotion  is 
sufficient  to  induce  an  attack,  surely  an  equally  strong  psychic  force 
of  a  cheerful,  hopeful  kind  is  as  likely  to  relieve  or  palliate  the  parox- 
ysm. 

Of  course,  in  every  ease  careful  inquiry  should  be  made  as  to  the 
possible  prefience  of  any  removable  source  of  irritation,  such  as  a 
spicula  of  bone,  an  offending  tooth,  etc. 

In  neuralgia  especially  brilliant  results  have  been  obtained  by  the 
use  of  electricity,  particularly  the  galvanic  current  That  this  is 
homceopathic  to  the  disease  has  been  clearly  shown  by  Dr.  Butler,  in 
his  textrbook  of  electro-therapeutics,  who  concludes  that  a  strong  cur- 
rent of  electricity,  transmitted  through  a  nerve  in  any  direction,  causes 
a  condition  similar  to  neuralgia,  and  that  a  weak  current  will  cure 
neuralgia  when  occurring  idiopatJucally .  Erb,  Putzel,  Anstie,  Althaus, 
and  Hammond  all  unite  in  praising  the  virtues  of  the  galvanic  current, 
and  deprecat^^  the  value  of  tlie  faradic  in  this  affection.  My  own  ex- 
perience and  observations  lead  me  to  agree  with  Dr.  Butler,  who  says 
that  *^  the  reason  of  this  must  be  that  those  physicians,  in  endeavoring 
to  produce  an  efi'ect  on  tlrie  hypera;sthetic  nerve,  transmit  a  current  of 
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too  great  intensity  through  it,  which  it  will  in  no  instance  tolerate 
without  the  most  excruciating  aggravations  heing  produced."  He 
gives  the  following  rules  which  are  of  too  great  practical  importance 
to  be  omitted  here : 

1.  That  whatever  form  of  current  be  used,  only  the  very  mildest  in* 
tensities  are  curative. 

2.  That  a  large  percentage  of  cases  are  curable  by  strict  attention  to 
this  rule» 

S.  That  high  intensities  of  either  form  of  current  produce  seriona 
aggravations. 

4.  That  a  certain  proportion  of  cases  yield  to  the  galvanic  current 
that  cannot  be  cured  by  the  faradic,  and  iic€  versa, 

5.  That  it  is  impossible  always  to  tell  beforehand  which  form  of  elec* 
tricity  will  cure  any  given  case  any  more  than  we  can  always  tell  which 
potency  of  a  drug  remedy  is  the  proper  one  to  use, 

6.  That  tliere  are  undoubtedly  a  small  proportion  of  cases  that  will 
yield  to  neither  form  of  current  administered  alone,  that  will  rapidly 
improve  under  a  judicious  alternation  of  the  forms. 

7.  That  tlie  number  of  cases  which  entirely  resist  rvi'i  v  torm  of  elec- 
trical treatment  is  very  small  indeed. 

8.  That  where  the  nerve  is  deeply  seated,  electro-puncture  of  the 
sheath,  or  even  of  the  nerve  itself,  becomes  necessary,  as  otherwise  re- 
composition  takes  place  in  tlie  more  superficial  structures,  without  Uie 
current  reaching  the  nerve  at  all.  This  operation  must  be  perfonned 
with  great  care. 


In  ennsidering  the  special  forms  of  neuralgia,  the  classification  of 
Vallcix  will  be  foUuwed,  viz. : 

(a)  Neuralgia  of  the  fifth  (trifacial  or  trigeminal)  nerve. 

(b)  Cervico-occipiiiil  neuralgia, 

(c)  Cervico-brachirtl  neuralgia. 

(d)  Dorso-intercostal  neuralgia, 
(f)  Lumbo-abdominal  neuralgia, 
(J)  Crural  neuralgia. 

ig)  Sciatic  neuralgia. 

NEURAI.GIA  OF  THE  Fii-TH  Nkrvk.^ — %non7^T7w,— Facial  neuralgia, 
Prosopalgia,  FothergilFg  facial  pain,  Tic  douloureux,  Trigeminal  neu- 
ralgia. 

This  is  the  most  freijuent  and,  with  perhaps  one  exception,  the 
most  severe  form  of  neuralgia.  It  is  unilateral  in  almost  all  cases, 
and  may  involve  the  whole  nerve,  or  one  of  its  divisionSj  or  a  singlo 
filament  only. 

The  cauH9  of  neuralgia  have  been  fully  set  forth  in  the  introductory 
section  upon  general  caufles,  but  the  special  frequency  of  tl-  ^  of 
neuralgia  is  sufficiently  accounted  for  by  **  the  extensive  di  uo 
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and  subdiTision  of  the  fifth  nerve,  by  the  anatomical  relation  of  its 
branches,  which  have  to  traverse  numerouis  fissures,  foramina,  and  bony 
canals,  and  arc  therefore  exposed  to  mechanical  injury ;  by  the  r©- 
iatioufl  of  its  branches  to  various  important  organs  the  disturbance  of 
which  may  extt^nd  to  the  nerves  supplying  them ;  and  lastly  by  the 
circumstance  that  the  face  is  more  exposed  than  other  parte  of  the 
body  to  external  injury,  cold,  wounds,  etc.''  (Erb). 

Women  seem  more  liable  to  trijy^eminal  neuralgia  than  to  any  other 
superficial  variety  of  the  disease  excep^t  mammary  neuralgia.  The 
greatest  number  of  neuralgias  occur  in  the  winter,  and,  next  to  Bciatica, 
neuralgia  of  the  fifth  nerve  is  most  frequently  produced  by  cold. 
Other  leading  causes  are  heredity,  prolonged  and  exceesive  intellectual 
exertion,  anaemia,  prolonged  lactation,  anxiety,  malaria,  the  changes 
incident  to  the  climacteric,  various  peripheral  irritations,  and  over- 
exertion of  the  eyes,  the  last  being  regarded  by  Dr.  Anstle  as  a  very 
fruitful  cause. 

Sjrxnptoms. — The  sy  mptom»of  facial  neuralgia  areof  a  typical  char* 
acter,  but  present  some  special  phenomena  according  to  the  particu- 
lar nerve-branch  affected.  Occasionally  there  are  precursory  symp- 
toms of  discomfort,  malaise,  itching,  and  formication ;  or  sensations  of 
a  stiffness  or  tenderness  of  the  skin  over  the  nerve  which  ig  to  be 
attacked.  It  is  said  that  in  rare  cascB  an  actual  aura  is  perceived,  pro- 
ceeding from  different  parts  of  the  body,  and  regularly  usliering  in  the 
several  paroxysms.  Generally,  however,  the  attack  begins  suddenly 
and  without  warning. 

In  the  lighter  cases  the  pain  may  be  continuous  and  moderate  in 
character,  with  occasional  exacerbations  of  an  intense  lancinating  pain 
like  lightning.  In  the  majority  of  cases  the  attacks  are  severe,  and 
the  patient  is  at  a  loss  to  tind  words  strong  enough  to  express  the  ex- 
cruciating agony  from  which  he  suffers.  This  pain  at  times  seems 
seated  deep  in  the  bones,  and  at  other  times  is  distinctly  refcrrerl  to 
the  course  of  tlie  nerve.  An  attack  is  made  up  of  recurring  parox- 
ysms which  generally  begin  with  pains  of  moderate  severity,  of  a  fugi- 
tive, darting  character ;  these  pains  ]ias8  off  in  a  few  seconds,  leaving 
the  patient  wholly  or  comparatively  free.  With  each  succeeding  parox- 
.ysm  the  pains  increase  in  severity  and  last  longer;  the  interval  of  re- 
mission is  shorter,  and  during  it  the  patient  continues  to  sufi'er  from  a 
dull  aching  pain  which  causes  great  discomfort  and  prevents  sleep.  A 
paroxysm  may  be  excited  by  any  emotion  or  fatigue,  by  a  current  of 
air,  or  even  by  washing  the  face. 

The  pains  have  a  general  shooting,  lancinating  character,  and  are 
described  as  tearing,  boring,  like  lightning,  stabbing,  and  as  if  a  red- 
hot  wire  were  drawn  along  the  course  of  the  nerve.     The  patient  re- 

►rts  to  many  expedients  to  relieve  his  suflerings ;  one  will  press  the 
cheek  firmly  with  the  hand  or  against  some  hard  substance;  another 
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will  rub  the  face  so  forcibly  and  continuously  as  to  denude  it  of  the 
skin  and  beard. 

In  severe  attacks  of  this  form  of  neuralgia,  radiation  of  the  pain  to 
other  nerve-tracts  is  a  prominent  feature.  *'  When  one  branch  of  tiie 
fifth  i.^  ixlTeeted,  the  pain  extends  during  the  paroxysm  to  the  other 
branches  of  the  Bame  nerve  or  to  the  ueeipital  nerves,  and  it  raay  ex- 
tend in  severe  cases  to  the  neck,  shonldere,  or  any  part  of  the  areft  of 
distTibution  of  the  intercostal  nerves,  eepecially  the  mammary  gland.'* 
(Roi^;) 

Painful  points  are  noticed  where  the  nerve  emerges  from  some  ft 
men  or  where  it  penetrates  the  deep  fasciie. 

Spasms  of  the  facial  muscles,  of  a  varying  degree  of  intensity, 
often  present.    This  may  appear  as  spasm  of  the  muscles  around 
eyes  (blepharospasm),  or  it  may  ati'ect  the  muscles  at  the  angle  of 
mouth,  or  it  may  be  of  tliat  variety  to  which  the, term  tic  douUmre 
tk  eptleptifonn  has  been  given.     In  this  la«t  form,  violent  and  pud< 
twinges  of  pain  are  accompanied  by  very  forcible  spasms  of 
muscles. 

Cuming  now  to  disturbances  of  another  kind,  we  meet  witJi 
hypera^mia  of  the  conjunctiva  and  an  increase  in  the  lachryimd  seere* 
tion.  The  trophic  changes  spoken  of  in  the  introductory  section  are 
most  ccmimon  in  facial  neuralgia.  Herpes  zoster,  while  a  more  fre- 
quent accompaniment  tt»  intcrcostid  neuralgia,  is  also  met  with  here 
lOBter  frontalis  when  the  ophthalmic  branch  is  affected,  and 
rarely  as  herpes  labialis  in  neuralgia  of  the  second  and  third  dii 
of  the  nerve. 

NeuuaUtIA  of  the   Ffrst   Branch. — Ophthfilmk   Xeuralffiu, — ' 
branch  of  the  fiflh  is  distributed  to  the  side  of  the  nose,  the  eyci 
the  lachrymal  gland,  the  globe  of  the  eye,  the  conjunctiva,  the 
head,  and  the  scalp. 

Dr.  Hanvnumd  says  Umt  the  most  common  form  of  neuralgia 
ing  the  ophthalmic  branch  of  the  fifth  w  hemicrania,  also  called  mt 
graine  and  sick  headache,  but  Dr.  Hart  calls  attention  to  the  fact 
hemicnmia  is  not  a  true  neuralgia.     The  pain  in  true  hemicrania 
a  dull,  throbbing  character,  and  is  felt  deep  within  the  skull, 
too,  emphasizes  this  distinction,  and  says  that  hemicrania  is 
almost  universally  considered  to  be  a  neurosis  of  the  sym{*a1 
nerve. 

When  caused  by  exposure  to  cold  or  malaria,  the  supraorbital 
b  oftenest  affected,  causing  charucteristic  symptoms,  pain  in  the 
head,  either  loealiied  or  extending  down  to  the  noee,  intense  by 
temia  of  the  cotyunctiva,  a  proltiae  secretion  of  tears,  and  in  nearly 
cases  a  weU-marked  painful  spot  at  the  snimorbital  fofamen. 
lasi  symptom  is  wtry  prominent  in  thos«  cases  of  tboso-calli 
agne^  which  are  of  malarious  origin.    Not  imfreqii«ntlv  enii 
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an  herpetic  and  erysipelatous  fonn  are  present  upon  the  upper  eye- 
lid or  forehead,  and  are  important  as  indicating  a  possible  extension 
of  the  inflammatory  action  to  the  iris  and  cornea. 

A  somewhat  rare  form  of  ophthalmic  neuralgia  is  that  in  which  the 
eye  itself  is  affected,  causing  ciliary  neunilj^^a.  The  patient  suffers  from 
paroxysms  of  pain  in  the  globe  of  the  eye  and  eyebrow,  accompanied 
by  laehrymation  and  dread  of  light  This  may  occur  periodically  and 
without  warning,  or  as  an  accompaniment  to  a  severe  "  head  cold,'*  as 
observed  several  times  in  one  of  my  own  patients.  The  eye  becomes 
intensely  painful,  intolerant  of  light,  and  suffused  with  tears ;  the  in- 
flammation of  the  conjunctiva  and  other  objective  symptoms  are  very 
slight,  however,  in  pr(j[Hirtion  to  the  amount  of  pain  and  photophobia* 
Arsenicum,  which  is  the  remedy  that  I  have  found  of  most  service  in 
this  case,  is  also  the  one  which  Dr.  Wilks  most  strongly  recommends 
in  similar  cases. 

NeuraIjGIA  of  the  Second  Bkanch. — Sifpram€mUary  Nntmlfiin, — In 
this  variety  the  pain  may  be  situated  in  the  cheek,  eyelid,  latenil  por* 
tion  of  the  nose,  and  upper  lip  Cin^aorbital  nerve),  in  the  zygomatic 
arch  and  anterior  temporal  region  (orbital  nerve),  in  the  upper  row  of 
the  teeth  (dental  branches  causing  odontalgia),  and  in  the  nasal 
cavities  and  gums  (palatine  nerves). 

NetbautIa  of  the  Thikd  Br asch,^ In ftmnaTiUaty  Neuralgia. — Tliis 
branch  of  the  nerve  is  distributed  t*»  the  cheek,  the  t*>ngue,  the  lower 
jaw  and  teeth,  and  to  the  submaxillary  gland.  Putzel  states  that  in 
neuralgia  of  the  superior  and  inferior  maxillary  branches,  the  vaso- 
motor complications  are  very  prominent ;  the  pain,  too,  is  often  in- 
tense, occurring  in  paroxysms.  Some  cases  are  relieved  by  rubbing 
the  affected  parts,  whilst  in  others  the  merest  touch  will  start  the  par- 
oxysm. The  face  is  red  and  hot  and  perspires  profusely,  and  the 
carotid  throbs  violently.  The  secretion  from  the  nose  on  the  affected 
eide  is  usually  increased ;  the  tongue  may  be  furred  on  the  painful 
side  and  the  buccal  secretions  increased  in  amount 

The  principal  painful  points  observed  are  the  following :  "  In  neu- 
ralgia of  the  ophthalmic  branch,  a  mipraofbital  point  at  the  supraorbiud 
notch  ;  a  parietal  point  at  the  summit  of  the  parietal  protuberance ;  a 
mamd  point  at  the  upper  part  of  the  lateral  aspect  of  the  nose.  In  neu- 
lalgia  of  the  superior  maxillary  branch,  we  find  an  infraorbiud  point  at 
the  infraorbital  foramen ;  a  naml  point  at  the  lower  part  of  the  lateral 
aspect  of  the  nose ;  a  malar  point  over  the  middle  of  the  malar  bono ;  a 
mpmiar  gingival  j)oint  in  the  upper  gums.  In  neuralgia  of  the  inferior 
maxillary  nerve,  a  kmiH>ral  point  immediately  in  front  of  the  lobe  of 
the  ear ;  a  metUtU  {>oint  at  the  mental  foramen  j  and  an  inferior  gingival 
point  in  the  lower  gums."    (Putiel.) 

Diagnosis. — In  most  cases  the  diagnosis  will  not  be  difficult.  Facial 
neuraigiii  may  be  confounded  with  toothache  or  the  pains  of  perius- 
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titis,  or  with  inflammation  of  the  lining  of  the  frontal  sinuses  ;  bat  ill 
the  latter  cases  there  are  attendant  swelling  and  tenderness.  Mijrn^rne 
or  siek  headache  was  formerly  regarded  as  a  form  of  neuralgia,  hut  is 
now  classed  as  a  neurosis  of  the  sympathetic  nerve.  It  may  be  dis- 
tinguished from  facial  neuralgia  by  the  gradual  increase  of  the  pains, 
tfie  shorter  duration  of  tlie  attacks  (generally  lasting  less  than  twenty- 
four  hours)^  their  much  rarer  appearance,  the  deep-seated,  pulsating 
character  of  the  pain,  and  great  mental  irritability.  Hyj^tericjil  cla\tts 
IB  marked  by  a  peculiar  pain  limited  to  a  few  definite  points^  and  com- 
pared to  that  produced  Ijy  driving  a  nail  into  the  skiilL  In  anaemic  or 
dyspeptic  headache  the  pain  is  diffused  over  the  forehead  or  vertex  j 
it  is  deep-seated,  dull,  tensive,  and  continuous. 

CiCKViffviJcrrpiTAL  Nfairau;l\. — This  form  of  neuralgia  is  situated 
in  tlie  region  of  distribution  of  the  first  tour  cervical  nerves,  affecting 
(1)  the  great  occipital  nerve,  (2)  the  small  occipital,  (3)  the  great  auri- 
cular, (4)  the  inferior  subcutaneous  nerve  of  the  neck,  and  (o)  the 
supra-clavieular  nerves.  The  great  occipital  ner\^e  is  most  fretjuently 
affected  (occasionally  on  both  sides),  the  other  forms  are  rare.-  In 
some  instances  there  is  a  tendency  for  the  pain  to  invade  the  lower 
portions  of  the  face  and  become  indistinguishable  from  neuralgias  of 
the  third  branch  of  the  fifth  pair ;  such  eases  are  accompanied  by  irri- 
tation and  swelling  of  the  cervical  glands. 

The  pain  is  sinular  in  character  to  that  of  prosopalgia,  but  as  a 
rule  is  not  so  severe.  The  painful  points  are  those  at  which  the  ncTV«« 
become  most  superfieial. 

The  prognnm  is  said  to  be  favorable,  most  cases  recovering  after  a 
short  period  under  appropriate  treatment. 

Cervicx)-brachial  Neuralgia.— Neuralgia  of  the  brachial  plexus 
presents  but  few  points  calling  for  special  consideration.  It  may 
occupy  the  w^hole  plexus,  viz.,  that  formed  by  the  union  of  the  four 
lower  cervical  and  first  dorsal  nerves,  together  w^ith  a  fasciculus  from 
the  fourth  cervical,  and  thus  involve  the  larger  portion  of  the  arm 
anil  shoulder,  or  it  may  be  confined  tti  a  few  of  the  nerves  of  the  arm, 
ReynoldB  states  that  the  most  common  seat  of  brachial  neuralgia  is 
the  ulnar  nerve. 

Women  seem  more  frequently  attacked  than  men,  ancl  the  causes 
assigned  are  hysteria,  anjemia,  exposure  to  cold  and  wet,  and  over- 
exertion of  the  arm.  Myalgiii  and  rheumatism  are  the  afiections  for 
which  it  may  occasionally  be  mistaken. 

Doa«iO*INTERCOSTAL     OR     INTERCOSTAL     NEURALGIA. — ^Thb     fomi      <rf 

neuralgia  is  generally  unilateral  and  has  its  seat  in  the  region  of  di^ 
tribution  of  tlie  sensory  fibres  of  the  twelve  pairs  of  dorsal  nerves. 
The  left  side  is  most  frequently  affected,  the  fifth  to  the  ninth  intiSF^ 
costid  nerves  being  most  liable  to  attacks.  I  have  0(  '  Hy  met 
with  cases  where  the  female  breast  was  the  seat  of  thi^  L^ta,  the 
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pain  being  quite  intense,  and  aggravated  at  the  menstrual  period.  In 
such  cases  Cimicifuga  has  always  ^iven  jirompt  reliof. 

Many  cases  of  herpes  zoster  or  shingles  are  asisociated  with  inter- 
costal neuralgia  of  an  intense  and  persistent  type.  It  generally  pre- 
cedes the  eruption,  is  not  modified  by  itj  and  may  continue  for  weeks 
or  months  after  \t8  disiippearauce. 

Arsenicuni,  Graphites,  RIius  tox.,  and  Zincum  met.  are  the  remedies 
that  have  proved  mo^t  efficacious^  in  my  hands,  both  in  relieving  the 
neuralgia  and  curing  tlie  eruption.  Lately,  various  preparations  uf 
^fentllol  have  been  strongly  indorsed  as  local  applications  for  reliev- 
ing the  pain. 

Putzel  calls  attention  to  the  fact  that  intercostal  neuralgia  differs 
somewhat  from  other  varieties  in  that  the  patients  often  euifcr  from  a 
dull,  steady  pain  along  th€  nerve  during  the  intervals  between  the 
paroxysms,  and  this  inter-paroxysmal  pain  is  often  a  source  of  much 
distress;  it  is  soTuetimes  so  severe  that  the  patients  are  eompelled  to 
restrain  th«-  niovemcnts  of  respiration  mo  tnu^  j^ide  a.s  in  ejisis  of 
pleurisy. 

Pleurodynia  and  lumliago  are  intercogtal  neurnlgias  where  the  j>uin 
}&  confinod  to  a  fixed  Bi»ot  and  limited  area.  The  former  term  is  used 
when  the  affection  is  supposed  to  be  rheumatic  in  its  origin,  and  the 
latter  when  causer!  by  over-exertion  or  a  strain. 

The  causes  are  catching  col<l,  rheumatism,  malaria,  exhaustion, 
anaemia,  etc.     The  prngnom  is  generally  favorable. 

LuMBo-ABDOMtNAL  AXD  Crural  Necralgias  uccd  Only  be  mentioned 
by  name, — and  we  pasB  to— 

Sciatica. — Sciatica  generally  affects  persons  between  thirty-five  and 
fifty  years  of  age,  and  is  one  of  the  most  frequent  and  severe  forms  of 
neuralgia.     Men  are  more  liable  to  it  than  women. 

Sciatica  may  affect  the  greater  portion  of  the  posterior  portion  of 
the  thigh,  commencing  at  tiie  point  of  exit  of  the  nerve,  and  extending 
all  down  the  back  part  and  gide  of  the  leg  and  the  whole  foot  The 
term  is  somewhat  loosely  eTii|di>yed,  antl  is  undoubtedly  made  to  in- 
clude eases  of  osteo-arthritis,  pelvic  abscess,  etc. 

In  only  exceptional  cases  do  the  paroxysms  begin  suddenly.  There 
is  usually  a  premriuitory  stiipe  marked  by  a  feeling  of  heaviness, 
numbness,  or  tingling;  this  is  followed  by  a  dull,  heavy  ache,  gradu- 
ally growing  more  intense  and  aggravated  by  muscular  exertion. 
Soon  the  pain  becojues  paroxysmal  in  itg  nature,  and  so  agonizing  ;\s 
to  cause  the  bravest  to  cry  out  in  de8[)air.  The  pain  seems  like  a 
succession  of  electric  shocks,  or  is  lancinating  and  darting  in  its  cliar- 
acter,  and  is  often  accompanied  by  severe  muscular  contractions.  Dr. 
Wilks  calls  attention  to  the  fact  tliat  in  other  neuralgias  the  pain  is 
felt  in  the  distrihution  of  the  nerve  or  perijihery,  and  not  in  the  trunk 
itself,  whereas  in  sciatica  the  pain  is  mainly  or  exclusively  in  tlie 
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trunk  itself,  so  that  the  patient  can  often  trace  the  courae  of  the  neire 
with  hiB  fin^'tT  with  pc^rfect  accuracy. 

Oiichintj  cold,  exposure  to  dainpiiess,  injur)',  aa  from  gunshot  waunda, 
and  mechanical  pressure  are  the  most  frequent  exciting  caum*9.  Any 
affection  which  interferes  with  tJrie  return  of  venous  blood  from  die 
pelvis  will  predispose  to  it«  development,  and,  as  said  ahove,  men  aeera 
more  liable  to  the  disease  than  are  women  in  the  proportion  of  nearly 
two  to  one. 

In  severe  cages  the  patients  are  more  comfortable  lying  upon  the 
back  in  bed,  the  thi^^h  lyrou|,dU  close  to  the  trunk  and  the  knee  flexed. 
The  slightest  movement  or  uven  the  contiict  of  the  bed-clothes  \&  »uffi- 
cient  to  bring  on  a  severe  paroxysm.  Fibrillary  t^vitchings  are  also 
met  with,  especially  in  the  miipcles  of  the  calf  and  of  the  back  of  the 
tldgh*  At  first  the  pain  interferes  witli  locomotion,  but  at  a  later 
period  walking  again  becomes  possible,  hut  is  atttmded  with  a  pecu- 
liar one-BidiHlueKH  and  lameness.  The  patient  in  walking  kt*e[m  Uic 
limb  slightly  tlexed  at  tl*e  knee,  and  walks  on  the  toes  of  tlie  atTected 
foot. 

The  points  most  sensitive  to  pressure  are  a  gluteal  point,  bencjith 
the  gluteal  fold,  between  the  trochanter  major  and  the  tuber  iii- 
chii ;  a  point  where  the  nerve  emerges  firom  the  sciatic  notch,  and  at 
the  sacro-iliac  articulation. 

Sciatica  rarely  attacks  both  sides  at  once.  Dr.  C.  P.  Hurt,  in  speak- 
ing of  its  diitgnosis,  says  that  it  never  attacks  both  limbs  at  once,  but 
Romberg,  Valleix,  Rosenthal,  and  others,  claim  to  have  observed  the 
bilateral  form.  My  own  experience,  however,  agrees  with  that  of  Dr. 
Hart. 

In  addition  to  the  resulting  contractions  and  various  trophic  changes 
mentioned  by  various  authors,  Dr.  Hart  speaks  of  a  peculiar  glossy 
condition  of  the  ekin  noticed  by  him  after  traumatic  lesions  of  tlie 
sciatic  nerve.  A  number  of  such  eases  were  noticed  by  him  during 
the  war  of  the  rebellion. 

Prognosis. — Moj^t  cases  may  be  expected  to  recover,  but  as  a  rule 
the  attack  will  last  for  weuks,  and  in  some  cases  for  months.  Even 
after  convalescence  lias  seemed  to  be  fairly  established,  any  impru- 
dence, whether  menUil  or  physical,  will  bring  about  a  relapse,  and 
the  patient  will  seem  as  ill  as  ever.  For  a  long  time  after  other  symp- 
toms have  disappeared  there  may  be  a  stiffness  or  dilTiculty  in  walk- 
ing. 

Treatment. — The  use  of  electricity  gives  excellent  rebuild  in  the 
treatment  of  sciatica,  relieving  the  severity  of  the  pain,  and  in  some 
cases  curing  the  patient.  A  galvanic  current  of  moderate  power  is  to 
bo  used ;  the  positive  pole  may  be  placed  over  tlie  point  where  the 
sciatic  nerve  emerges  from  the  sciatic  tbramen.  This  point  may  bo 
fomid  by  "placing  the  thumb  of  tlie  hand  corresponding  to  the 
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affected  limb  over  the  tip  of  the  trochanter  major,  and  the  middle 
finger  over  the  tuber  ischii ;  the  tip  of  the  index  finger  will  fall 
directly  over  the  great  sciatic  foramen."  The  negative  pole  may  be 
placed  in  tJie  popliteal  space,  or  wherever  there  is  most  pain  along 
the  course  of  the  nerve.  Dr.  John  Butler  and  Dr.  W.  A.  Hammond 
recommend  galvano-puncture  or  fa rado- puncture  of  the  sheath  of  the 
nerve,  or  of  the  nerve  itself,  and  report  excellent  success,  especially  in 
fleshy  patients. 

The  operation  of  fUTve-strrtrkintj  has  lately  come  in  use  and  is  espe- 
cially serviceable  in  those  cases  where  a  neuritis  has  been  thought  to 
exist  Five  cases  operated  upon  by  Professor  Hammond  were  per- 
manently relieved.  In  two  instances  the  use  of  anaesthetics  was 
omitted,  in  others  the  ether-spray  was  employed^  so  iia  to  abolish  the 
sensibility  of  the  skin.  '*  The  patient  should  be  sensitive  to  pain 
while  the  stretching  is  being  performed,  as  important  in  formation  is 
derived  from  the  sensations,  the  object  being  to  carry  the  stretching  to 
the  point  of  producing  very  decided  numbness."  Dr,  Hammond 
always  performs  the  operation  on  the  nerve  at  about  the  junction 
of  the  middle  and  lower  thirds,  that  being  the  point  at  which  it  is 
more  readily  reached.  An  incision  is  made  four  or  five  inches  in 
length  through  the  skin  and  ajioneurosis,  exposing  the  nerve.  An 
ivory  paper-knife  or  the  index  finger  is  then  passed  under  the  nerve, 
which  is  gradually  lifted  from  the  bottom  of  the  wound,  and  stretched 
to  the  extent  of  three  or  four  inches,  traction  being  made  at  the  same 
time  in  a  downward  direction. 

Firm  compression  of  the  nerve  seems  better  adapted  to  some  cases 
of  facial  neuralgia,  where  the  nerve  passes  over  a  bony  surface,  thus 
allowing  considerable  pressure  to  be  used. 

Hot  fomentiitions,  cold  water  and  sea  bathing  have  all  been  found 
useful ;  experiment  alone  will  show  which  of  these  agents  will  be  of 
most  value  in  any  given  case. 

Dr.  Radclifte  first  noted  the  circumstance  that  many  persons  pre- 
disposed to,  or  suffering  from,  attacks  of  neuralgia  are  found  to  have 
cherished  a  dislike  to  fatty  food  of  all  kinds  and  to  have  systematic- 
ally avoided  its  use;  and  he  reports  curing  a  number  of  cases  after 
the  adoption  of  a  simple  alteration  in  their  diet,  by  which  the  firopor- 
tiou  of  fatty  ingredients  was  increased.  For  this  purpose  butter, 
cream  and  olive  oil  are  very  useful ;  cod-liver  oil  is  strongly  recom- 
mended, but  its  nauseous  taste  makes  its  use  objectionable  even  in 
those  cases  where  the  stomach  does  not  reject  it. 

Mental  and  physical  rest  and  good  nourishing  food  are  of  the 
highest  importixnce  in  the  treatment  of  all  forms  of  neuralgia. 

The  value  of  Aconite  in  the  treatment  of  trigeminal  neuralgia  is 
acknowledged  by  the  authorities  of  both  schools  of  medicine.  Putzel 
says  that  *'  after  the  enthusiasm  of  some  observers  has  been  moderated, 
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and  the  indications  with  regard  to  its  use  have  been  more  dearly  de- 
fined, it  will  assume  its  position  as  one  of  the  best  remedies  for  the 
disease  under  consideration/*  The  homoeopathic  materia  medii'a 
fuUy  supplies  these  needed  indications  in  a  clear  and  direct  manner. 
Actfea  racemosa,  or  Cimicifuga,  Gelsemium,  Arsenicum,  Strychnia, 
Iodide  of  potash,  Mercurius,  and  Zinc  in  its  diifereut  ibnns  are  all 
used  l>y  the  homoeopathic  and  allopathic  schools ;  their  use  by  the 
latter,  however,  is  eminrical  and  marked  by  many  failures.  Other 
remedies  whose  usefulness  has  been  thoroughly  demonstrated  are 
Arnica,  Belladonna,  Bryonia,  Colocynth,  Kalmia  latifolia,  Argent,  nit,, 
Lachesia,  Rhus  tox,,  and  Bulphur.  For  the  special  indications  calling 
for  these  remedies  the  reader  is  refered  to  the  Materia  Medica. 


LOCAL  AN^^THESIA. 

By  the  term  amesthesia  we  mean  that  the  transmission  of  stimuli 
to  the  sensurium  by  means  of  the  afferent  nerves  is  either  diminished 
or  suppressed.  This  may  be  due  to  cerebral,  spinal,  eerebro-spinal, 
or  i>eripheral  causes ;  the  last  alone  will  be  considered  here,  as  the 
others  receive  due  attention  elsewhere. 

Cutaneous  An.issthesia  is  marked  by  the  impairment,  perversion, 
or  abolition  of  the  tiietile  ^cme  of  the  skin.  When  the  sensibility  to 
pain  is  diminished  or  lost,  the  condition  is  styled  analgesia  or  analgia. 
Through  the  skin  we  get  both  tactile  and  common  sensations ;  to 
the  first  we  refer  sensations  of  pressure,  of  temperature  and  locality ; 
and  to  the  latter  we  ascribe  the  sensations  of  pain,  itching,  tickling, 
etc.  One  or  all  of  these  sensations  may  be  impaired  or  abolished, 
when  wc  have  what  is  called  total  or  partial  paralysis  of  sensation  or 
touch. 

The  amount  of  euUneous  anaesthesia  cannot  be  determined  by  the 
statements  of  tlie  patient,  which  are  generally  vague  and  unsatisfac- 
tory, Carefnl  examination  should  be  made  with  the  cegtheeiometer 
or  a  pair  of  compasses,  tlie  patient  being  blindfolded.  Ti«ts  of  the 
ability  to  distinguish  weight,  and  the  diiference  between  heat  and  cold 
should  also  be  made,  while  diminution  or  loss  of  the  common  scnaa* 
tions  should  be  determined  by  pinching,  tickling,  application  of  the 
faradic  brush,  and  pricking  with  a  needle. 

Peripheral  anaesthesia  may  be  accompanied  with  disorders  of  nutri- 
tion from  defective  blood  supply;  hence  bed-sores  result.  Another 
evidence  of  the  derangement  of  the  circulation  is  shown  by  a  change 
in  the  color  of  the  affected  part,  which  may  become  livid  or  blue. 
The  temperature  too  of  the  affected  parts  is  always  di  mi  wished,  as 
may  be  shown  by  the  thermo-electric  apparatus. 

In  some  cases  the  patient  is  unconscious  of  the  pre.sencv  of  hie 
limbs,  and  when  walking  (eels  as  though  he  were  stepping  on  air. 
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Cold  bodies,  when  appliod  to  the  skin,  may  feel  hot,  and  hot  bodies 
cold. 

When  cutaueoug  seneibility  is  diminished  the  patient  frequently 
complains  of  various  partesthesite,  such  as  tingling,  *^  pins  and 
needles,*'  a  feeling  as  if  ants  were  crawling  over  the  skin,  as  if  the 
hands  were  covered  with  gloves,  and  as  if  he  were  walking  on  wtK>L 

The  aniBsthesia  may  be  limited  in  extent  to  certain  portions  of  the 
mtaneous  surface;  for  instance,  there  may  be  an  anaBSthetic  zone 
lund  the  body  at  ditierent  levels  according  to  the  seat  of  the 
primary  lesion.  When  it  is  limited  to  the  lower  extremities  and 
lower  half  of  the  body,  t>ie  affection  is  called  para-antes thesi a.  If  a 
lateral  half  of  the  body  only  is  affected,  the  term  hemi-anaisthesia  is 
used. 

Peripheral  cutaneous  anjesthesia  may  be  due  to  a  variety  of  causes 
which  produce  irritation  of  the  skin,  such  as  exposure  to  intense  heat 
or  cold  or  to  ether-spray»  rheumatism,  wounds,  ischfcmia^  and  the  fre- 
quent immersion  of  tlie  hands  in  water  strongly  impregnated  with 
soap  or  other  alkalL 

The  anaesthetic  symptoms  alone  will  rarely  be  definite  enough  to 
indicate  the  proper  remedy,  and  we  will  also  have  to  take  into  account 
the  accompanying  8ympt<:>ras  and  conditions. 

Muscular  Anesthesia  ban  been  described  in  another  article. 

Anaesthesia  of  the  Nekvks  of  Special  Sense  does  not  come  within 
the  scope  of  this  work. 

Anaesthesia  of  the  Trigeminus,  Facial  Nerve,  or  Fifth  Pair. — 
This  may  be  caused  by  central  or  peripheral  lesions,  anfl,  in  either 
case,  is  indicative  of  serious  disease.  The  peripheral  lejision  may  re- 
sult from  inflammation  or  atrophic  changes,  either  in  the  nerve  itself 
or  in  the  Giisserian  ganglion,  from  injuries  or  exposure  to  cold.  Ren- 
der says  that  the  majority  of  cases  of  anaesthesia  of  the  fEicial  nerve 
are  due  to  neuritis. 

The  symptoms  vary  according  to  the  seat  and  extent  of  the  lesion, 
and  the  ana'sthesia  may  be  limited  to  the  area  of  distribution  of  a 
single  branch  of  the  nerve. 

"  WTien  all  the  branches  of  the  nerve  are  affected,  one  side  of  the 
face,  part  of  the  ear,  the  akin  of  the  temple  and  forepart  of  the  head, 
the  conjunctiva  cornea*,  nasal  and  oral  mucous  membranes,  the  tongue, 
gums,  and  fmrt  of  the  pharynx  are  all  rendered  more  or  less  com- 
pletely insensitive  on  the  affected  side ;  and  yet,  violent  eccentric  pains 
may  be  felt  in  the  antestlietic  area  (anaesthesia  dolorosa).  When  the 
patient  pute  a  c,up  to  his  Ijj>8  it  gives  him  the  imprcssiou  uf  being 
broken,  as  he  can  only  feel  with  one-half  of  the  lip."  (Ross.) 

The  following  proposition,  formulated  by  Romberg,  will  bo  of  ser- 
vice in  deciding  as  to  the  seat  of  tlie  lesion  : 

"  The  more  the  aniesthesia  is  confined  to  single  filaments  of  the 
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trigeminus,  the  more  peripheral  the  seat  of  the  cause  will  be  found  to 
be. 

"  If  the  loss  of  sensation  affecta  a  portion  of  the  facial  surface, 
together  with  the  corresponding  fiicial  cavity,  the  disease  may  be  as- 
sumed to  involve  the  sensory  fibres  of  the  fifth  pair  before  they  sepa- 
rate to  be  distributed  to  their  respective  destinations;  in  other  words, 
a  main  division  must  be  affected  before  or  ailer  its  paasage  tlirough 
the  cranium. 

"  When  tlie  entire  sensory  tract  of  the  fifth  nerve  has  lost  its  power, 
and  tliere  are  at  the  same  time  derangements  of  the  nutritive  functiona 
in  the  affected  parts,  the  Gasserian  ganglion,  or  the  nerve  in  i^^  nn  me- 
diate vicinity;  is  the  seat  of  the  disease. 

"  If  the  nnresthesia  of  the  fifth  nerve  is  complicated  with  cit&turbod 
functions  of  adjoining  cerebral  nerves,  it  may  be  assumed  that  tlie 
cause  is  seated  at  the  base  of  the  brain.*' 

The  remarks  upon  the  treatment  of  cutaneous  !v 

equally  well  here,  and  there  is  but  little  that  is  eu  r. 

If  electricity  is  used,  care  should  be  taken  not  to  employ  too  strong  a 
current. 


LOCAL  SPASMS. 

Synonyms. — Peripheral  spasm,  Functional  spasm,  Cramp,  i>€u- 
ral  spai^m. 

The  use  of  Uie  term  "  spasm  "  should  be  confined  to  the  deecriptioii 
of  a  morbid  excess  of  motion  in  the  unstriped  contractile  fibres,  which 
are  animated  by  ganglionic  or  sympathetic  nervee;  but  the  tennfl 
"spasm"  and  "convulsion"  are  both  commonly  used  to  indicate  the 
sudden  and  involuntary  contraction  of  muscular  fibres  or  of  muselea 
—more  especially  the  word  "spasm"  is  employed  to  denote  local  or 
limited  abormal  movements,  while  the  term  "convulsion"  is  applied 
to  spasm  of  a  general  or  universal  character. 

Spasms,  as  the  word  is  here  used,  may  affect  both  kinds  of  muscular 
fibres,  the  voluntary  and  involuntary,  and  are  of  two  kiih'  '  ic 
and  tonic.     The  first  temi  signifies  that  the  contraction  is  ]  I, 

as  in  tetanus ;  the  latter,  that  it  is  intermittent,  as  in  chorea. 

By  local  spasm  we  understand  that  only  a  limited  number  oi  iiiu>*- 
cles  are  affected  and  that  there  is  no  evidence  of  a  central  origin. 

Beginning  with  the  head,  we  may  meet  with  cases  of  spasm  of  the 
ocular  muscles,  dependent  upon  irritation  of  the  tliird,  fourtli,  or  sixth 
nerves,  and  producing  lagophthalmus,  nystagmus,  and  strabiamiu. 
But  tliese  disorders  may  also  have  a  central  origin* 

T  a  ISM  113  OR  Lockjaw, — Synonifin:  Masticatory  spoan.^ — In  mastica- 
tory spasm  the  affection  is  limited  to  the  muacles  supplied  by  the 
motor  division  of  the  fifth  nerve,  that  is,  the  region  of  the  n  >f 

mastication)  including  the  masseters,  the  temporals,  and  the  i  ^ . 
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The  spasm  may  be  either  tonic  or  clonic,  and  it  is,  as  a  rule,  bilateral 
It  is  not  a  coniraon  atfection  but  may  bo  very  persiBtent,  and  congti- 
tutes  one  of  the  most  constant  and  alarming  symptoms  in  tetanus. 

In  the  tonic  variety  the  contraction  of  the  muscles  of  mastication  is 
80  great  that  the  lower  jaw  is  powerfully  approximated  to  the  upper, 
and  the  teeth  are  firmly  clenched,  forming  the  txmdition  known  ae 
lockjaw.  The  muscles  of  the  jaw  are  so  tense  and  rigitl  that  the  teeth 
cannot  be  separated,  and  food  can  only  be  introduced  into  the  mouth, 
if  at  all,  through  the  openings  between  the  teeth.  Sometimes  severe 
pain  is  felt,  hut  not  always. 

In  the  chnic  form  the  lower  jaw  is  moved  backwards  and  forwards, 
either  horizontally  or  vertically,  producing  in  the  one  case  a  grinding, 
and  in  the  other  a  chattering,  of  the  teeth.  The  iirst  symptom  is  also 
seen  in  children  as  a  reflex  result  of  the  presence  of  worms  in  the 
intestinal  canal  or  from  the  irritative  processes  of  dentition. 

As  accompanying  symptoms  there  are  neuralgic  pains  in  the  trige- 
minus, toothache,  cerebral  disturbance,  etc.  The  sequela?  are  such  as 
biting  of  the  tongue  and  lips,  ulcerations  and  inflammations  of  the 
gums,  and  inanition. 

Bilateral  masticatory  spasm  is  often  a  symptom  nf  tetanus,  epilepsy, 
eclampsia,  chorea,  and  hysteria.  It  often  result*^  from  peripheral  irri- 
tation, firom  catching  cold,  etc.  Injury  to  the  thumb  or  the  palm  of 
the  hand  has  been  a  frequent  cause  since  the  introduction  of  the  toy- 
pistol  with  its  fulminating  cartridge. 

The  use  of  electricity,  both  in  the  galvanic  and  faradic  form,  has 
been  recommended  by  way  of  treatment. 

For  remedies  Aniiea,  Belladonna,  Hyoscyamug^  Nux  vomica,  and 
Rhus  tox.  will  be  most  frequently  indicated. 

Spasm  ok  the  Facial  Muscles,^ — ,%/nmiynu:  Facial  spasm,  Histri- 
onic spasm  of  the  face,  Convulsive  tic,  Mimic  or  mimetic  spasm  of 
tlie  face. 

By  the  term  facial  spasm  we  understand  a  local  affection  confined 
to  the  muscles  supplied  by  one  of  the  seventh  pair  of  nerves  or  by 
one  of  ita  branches.  It  may  result  from  irritation  of  the  nerve  in  the 
brain,  from  reflex  irritation,  or  frum  causes  acting  upon  the  peripheral 
course  of  the  nerve.  In  rare  cases  it  seems  to  be  inherited.  Rosen- 
thal speaks  of  a  family  in  which  the  mother,  son,  daughter,  and  two 
other  relatlvcR  on  the  maternal  side  were  suilerers  from  this  disease. 

The  principal  exciting  causes  are  catching  cold,  and  reflex  irritation 
of  any  kind ;  in  many  cases  it  is  impossible  to  satisfactorily  ascertain 
the  cause. 

The  spjisms  may  he  either  clonic  or  tonic,  the  former  being  by  far 
the  more  common.  In  the  clonic  form,  the  muscles  of  the  face,  gen- 
erally on  one  side,  are  suddenly  and  violently  contracted,  and  as  sud- 
denly  relaxed.     The  paroxysm  continues  from  a  few  seconds  to  a 
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few  minutes^  and  is  succeeded  after  a  short  intorval  of  reat  by  anothf 
Dr.  Hammond  says  that  he  has  st^en  a  paroxysm  laating  an  hom 
The  spasm  is  excited  by  emotional  disturbance  of  any  kind,  by  mus- 
cular exertion,  or  a  current  of  air.     The  paroxysms  generally  eea*e 
during  sleep^  but  not  always,  and  the  spasm  can  sometimes  be  arreeted 
by  pressure  upon  the  facial  nerve  at  various  points. 

During  the  paroxysm  one-half  the  fece  is  at  perfect  rest,  so  that  i1 
contrast  with  the  affected  side  is  very  striking.  The  contortions  ai 
grimucea  of  this  latter  are  extremely  varied :  winking  uf  the  eyes, 
wrinkling  of  the  forehead,  contractions  of  the  muscles  of  the  nose, 
drawing-up  of  the  angle  of  the  mouth,  and  movements  resicmbling 
those  of  laughter  follow  in  quick  succession  and  in  every  possible 
combination ;  these  gradually  grow  lesB»  the  whole  expression  of  ib| 
face  becomes  quieter,  a  few  twitches  occur,  and  an  interval  of  rej 
follows. 

The  muscles  are  not  all  equally  affected  in  different  instances; 
erally  the  force  of  the  spasm  is  expended  upon  a  few  muscles.  When 
the  jialpebral  twigs  alone  are  attacked,  the  affection  manifests  itself  by 
a  rapid  winking,  called  nidUating  spami;  when  the  molar  and  labial 
branches  are  implicated,  a  peculiar  convulsive  grin,  resembling  laugh- 
ing, is  caused,  to  which  the  terms  Bardonic  laugh,  rimia  caninuji,  or  cyaic 
ttpwifii,  are  applied. 

The  convulsive  action  spreads  to  the  adjacent  muscular  regions,  and 
may  affect  the  muscles  of  the  neck,  shoulder,  and  even  of  tJio  arms, 
and  occasionally  extends  to  the  other  side  of  the  face.  Speaking  of 
the  association  of  spasm  of  the  muscles  of  the  face  and  ni!<;k.  Sir 
Charles  Bell  remarks :  ''  Then  we  see  the  head  suddenly  twitched 
sideways  at  the  same  moment  that  the  mouth  is  drawn  aside.  This 
is  a  great  deformity  ;  for  while  the  individual  is  animated  and  speak- 
ing with  exertion,  he  gives  those  sudden  startling  motions,  opening 
his  mouth  and  turning  it  to  his  shoulder,  as  if  he  were  catching  flies.'* 

TmnUits  mirium  is  sometirnes  present,  but  pain  is  almost  always 
absent  in  this  form  of  spasm,  and  any  numbness  or  slight  pain  occa- 
sionally met  with  is  merely  accidental. 

The  tonirform  of  facial  spasm  was  first  described  by  Marshall  HaU 
in  1861,  and  it  differs  essentially  from  the  clonic  form.  The  half  of 
the  face  affected  exhibits  a  peculiar  rigidity ;  it  remains  at  rest  during 
mimetic  movements;  the  furrows  are  deeper;  the  face  is  slightly 
drawn  towards  the  affected  side ;  the  angle  of  the  nioutli  is  distortoil ; 
the  fissure  of  the  litis  is  smaller,  and  the  eyebrow  is  drawn  upwards; 
majstication  is  rendered  difficult  upon  the  affected  side  in  consequence 
of  the  deficient  mohility  of  the  cheek ;  a  disagreeable  sensation  of 
tension  is  experienced  in  the  muscles  affected,  the  fixed  and  stiffened 
condition  of  which  is  only  interrupted  occasionally  by  sud.lin  twit.  V,. 
ings  of  one  or  several  muscles.  (Erb.) 


YF  THE  NERVOUS  SYSTEM. 


esd 


Blepharo^pamn  ib  one  of  the  partial  forms  of  facial  spasm,  and  con- 
sists of  a  tonic  contraction  of  the  orbicularis  pulpehrarum,  which  ^en- 
erally  lasts  from  a  few  minutes  to  a  few  hours,  hut  may  extend  over 
weeks  and  months.  It  is  sometimes  accompanied  by  ]>hotophobia 
and  neuralgia. 

The  remedies  most  frequently  indicated  are  Aconite,  Arnica,  Bella- 
donna, Gelsemium,  Hyoscyamus,  Ignatia,  Mercurius,  Nux  vomica, 
and  Zincum  met. 

Sometimes  so-called  pressure-points  are  present,  which  are  capable  of 
inhibiting  the  spasm.  Strung  pressure  upon  these  points,  which  should 
be  carefully  distinguished  from  the  "  painful  points  "  of  Valleix,  seems 
to  control  the  spasm  for  a  longer  or  shorter  time.  Sometimes  these 
points  are  easily  discovered  by  the  patient  himself;  in  other  eases 
they  are  found  in  unsuspected  parts  of  the  body.  Most  frequently 
they  are  situated  along  the  course  of  the  trigeminal  nerve  and  over 
the  infra-orbital  foramen. 

The  disease  has  a  tendency  to  become  chronic,  and  perfect  recovery 
from  it  is  rare. 

Spasm  of  the  Sterno-mastoh>. — Sjpmmjms:  Torticollis,  Wry -neck. 
Spasmodic  wry-neck,  Spasm  in  the  region  of  the  external  branch  of 
the  spinal  accessory. 

This  is  defined  by  Reynolds  as  a  spasmodic  condition  of  the  muscles 
of  the  neck — ^generally  clonic,  but  rarely  t*:)nic — wliercliy  the  head  is 
displaced  to  one  side,  or  towards  one  shoulder,  or  is  tJirown  backwards ; 
occurring  almost  exclusively  in  adult  life,  and  chamcterizcd  Vjy  great 
obstinacy  and  chronicity.  Hammond,  however,  states  that  the  tonic 
form  is  much  the  more  common,  and  it  is  to  it  that  the  term  torticollis 
is  especially  aj>plied. 

The  causes  in  many  inst^mces  are  very  obscure,  but  catching  cold, 
getting  wet,  the  sudden  checking  of  perspiration,  and  various  reflex 
jrritatiuns  are  the  best  known.  It  also  appears  as  a  symptom  in  some 
diseases  of  the  central  nervous  system.  It  may  appear  suddenly  in  a 
single  night  and  without  any  discoverable  cause,  but  usually  its  onset 
is  insidious  and  gradual. 

The  stern o-cleido-niastoid,  the  trapezius,  the  rhomboid,  and  tlte 
levator  angitli  sca]>ulie,  each  or  all,  may  be  affected,  and  the  peculiar 
movements  will  of  course  dejiend  upon  the  seat  and  extent  of  tlie 
spasm. 

In  the  tonic  form  the  sterno-mastoid  is  almost  exclusively  affected, 
and  the  contraction,  in  the  early  stage  of  the  disease,  is  accompanied 
by  8har]>  pain.  The  head  is  rotated  so  that  the  occiput  is  brought 
near  the  nhoulder  of  the  affected  side ;  the  ear  is  drawn  towards  the 
davicle,  and  the  chin  is  directed  upwards  and  towards  the  ot»posite 
side.  The  muscle  forms  a  strongly-marked  hard  projection.  This  is 
the  so-called  wry-neck    (Caput    obstipum  spasticum).     Ln  chronic 
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cases  the  Tniisclee  of  the  neck  on  the  side  from  which  the  head  is 
turned  nrc  found  to  be  hard  and  hypertrophied^  while  on  the  other 
side  there  is  a  tendency  to  atrophy. 

In  stime  cases  the  trapezius  is  also  affected,  or  it  may  alone  be  the 
seat  of  the  spasm ;  thie  head  is  then  drawn  Btrongly  backwarda  and 
towards  the  affected  side ;  there  is  no  turning  of  the  chin ;  the  shoulder 
is  somewhat  raised,  and  the  scapula  drawn  inwards. 

Torticollis  or  spasmodic  wry-neck  should  be  distinguished  from  the 
rheumatic  affection  also  called  wry-neck  and  stiff-neck,  which  ib  caused 
by  exposure  to  cold  or  a  draught.  In  the  latter  trouble  the  head  is 
kept  in  one  position,  not  from  contraction  of  the  muscles,  but  from 
dread  of  the  pain  experienced  on  moving. 

The  clonic  fonn  may  aflect  one  or  both  sifles  of  the  neck.  It  brjriri? 
with  a  feeling  of  uneasiness  or  discomfort  about  the  neck.  Soon  it  is 
noticed  that  the  head  is  not  straight,  and  there  is  more  or  less  pain  of 
a  dull  aching  character  alon^  the  course  of  the  muscle.  The  move- 
men  tis  of  tlie  head,  which  are  of  a  rotatory  and  paroxysmal  nature, 
vary  according  to  the  muscles  affected,  but  in  the  usual  variety,  with 
unilateral  affection  of  the  stemo-cleido  mastoid,  the  head  ie  rotated 
obliquely  to  one  side  by  a  succession  of  jerks  in  such  a  manner  tliat 
the  occiput  is  turned  towards  the  shoulder  and  depressed,  wldle  the 
chin  is  elevated  in  the  opiiosite  direction.  These  contractions  occur 
in  paroxysms  of  variable  duration,  and  sometimes  are  so  violent  as  to 
make  the  patient's  life  miserable,  especially  in  those  instances,  which 
are  fortunately  the  exception,  where  the  spasm  continues  durinj?  sleep. 
This  clonic  form  is  called  tic  rotatoire  by  the  French. 

Reynolds  says  that  '*  observed  caaually,  a  case  of  medium  severity 
would  pve  tlie  impression  to  a  bystander  that  the  patient*8  cravtit  van* 
uncomfortable,  and  that  he  was  trying  to  make  it  lesa  no  by  moving 
the  licad,  in  a  somewhat  restless  manner,  towards  one  side ;  or  tliat  he 
was  making  some  attemjit  to  look  at  an  object  on  one  side  of  him, 
which  object  he  could  not  get  his  head  round  sufliciently  far  to  see 
conveniently.  Upon  more  careful  examination  it  is  seen  tlrnt  the  head 
is  constantly  Ijcing  moved,  by  a  succession  of  jerks,  in  such  manner 
that  the  occiput  is  depressed,  and  tlie  chin  raised,  and  that  the  move- 
ment is  in  a  definite  direction,  hour  after  hour,  and  month  after 
month/' 

Tlie  prognosis  of  a  fully  developed  case  is  unfavorable  so  far  jis  re- 
covery is  concerned,  but  it  may  continue  for  many  years  without 
growing  worse.  Electricity  and  nerve-stretching  have  alike  proved 
useless.  In  the  early  stages  Belladonna,  Bryonia,  Nux  vomica,  Rhus 
.tox.,  and  Cuprum  may  be  of  use. 
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PERIPHERAL  PARALYSIS. 

Synonyms. — Local  paralysis,  Neural  paralysis. 
Definition.— Periiihcral  paralysis  is  that  variety  in  which  tlie  in- 
terference with  the  transmission  of  nerve-force  is  due  to  some  lesion 
which  is  operative  between  the  exit  of  the  nerves  from  the  nerve- 
centres,  and  their  temiiiiation  in  the  nuiHrular  fihros,  (  Piitzeh) 

Paralysis,  or  loss  of  the  power  of  niotioti,  may  he  due  to  disease  in 
the  spinal  centres  or  at  the  origin  of  the  nerve,  and  also  to  some  lesion 
of  the  nerve  itself  along  its  course  or  at  its  periphery.  In  the  latter 
form  of  peripheral  or  local  paralysis  the  symptoms  and  extent  of  im- 
paired power  will  vary  according  to  the  situation  and  function  of  the 
nerve  or  part  of  nerve  affected- 
Peripheral  paralysis  is  due  to  various  causes,  such  as  injury,  trau- 
matism, inflammation,  rheumatism,  Iieat,  cold,  poisoning,  etc. 

In  the  present  article  I  propose  only  to  speak  of  a  few  of  the  more 
common  and  important  varieties  of  local  palsy. 


Facial  Paralysis. 

Synonyms.  —  Paralysis  of   the  seventli   nerve,  Bell's  paralysis, 

Histrionic  paralysis. 

Paralysis  of  the  facial  nerve  was  first  thoroughly  investigated  by  Sir 
Charles  Bell,  hence  one  of  the  names  by  which  it  is  known.  It  may 
be  unilateral  or  bilateral ;  the  former  is  quite  common,  and  is  due  to 
some  peripheral  lesion ;  the  latter  form  is  rare,  and  is  the  result  of  some 
central  trouble. 

The  superficial  position  of  tliis  nerve  exposes  it  to  various  traumatic 
influences,  while  its  course  through  a  long  and  narrow  bony  canal, 
and  itfl  proximity  to  organs  very  liable  to  be  diseased,  afford  numerous 
opportunities  for  the  occurrence  of  various  lesions  of  the  nerve^  and 
render  it  peculiarly  liable  to  become  secondarily  iini)licated  ;  and 
since  the  nerve  affected,  the  portio  dura  of  the  seventli  pair,  is  the  great 
motor  nerve  of  the  face  and  plays  an  important  |)art  in  facial  expres- 
sion, ite  paralysis  causes  much  disfigurement  as  well  as  discom- 
fort. 

JEtiology.— Exposure  of  the  face  to  cold  and  dampness  is  the  most 
frequent  c^iuse,  especially  of  that  form  of  the  disease  in  which  tlie 
lesion  is  external  to  the  temporal  bone.  Here  the  paralysis  is  probably 
due  to  a  slight  neuritis,  followed  by  serous  or  plastic  exudation  into 
the  sheath  of  the  nerve,  which  compresses  the  nerve^fibres.  It  is  also 
caused  by  lying  upon  the  damp  ground,  sitting  or  riding  in  a  current 
of  cold  air,  and  sleeping  with  the  arm  pressed  upon  any  hard  sub- 
etance.  It  is  frequently  the  result  of  injury,  as  from  blows,  gunshot 
wounds,  and  fracture  of  the  temporal  bone,    Swollen  and  inflamed 
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glands^  tumors,  hsemoirhagegf  and  inflammatory  exudations  are  all 
causes  of  facial  paralysist  generally  from  the  presaure  whicli  they 
exert.  \V' ithin  the  temporal  bone,  facial  paralysis  may  reault  from 
periostitis,  caries,  diBoase  of  the  middle  ear,  and  haemorrhage. 

Neither  age  nor  sex  seems  to  exert  any  influence  in  tlie  production 
of  this  flieea^e. 

Symptoms* — When  facial  paralyeis  results  from  disease  afiecting 
the  nerve  only  secondarily,  as  by  compression^  it  is  produced  slowly 
and  gradually,  and  spreads  from  branch  to  branch.  Generally,  how^ 
ever,  itB  onset  is  more  rapid.  The  patient,  after  riding,  perhaps  in  the 
wind,  is  surprised  to  find  on  waking  in  the  morning  that  his  face  ft-els 
strangely,  and  that  there  is  difficulty  in  talking.  Upon  looking  in  tlie 
glass  he  sees  tliat  his  face  is  twisted  all  out  of  shape  and  his  appear- 
ance is  abi^urd  to  the  last  degree,  the  healthy  side  being  draw^n  up, 
while  the  other  is  motionless.  The  paralyzed  side  of  the  face  loses  its 
wrinkles  and  furrows,  and  appears  smooth,  flaccid,  and  expressian* 
IcHB,  aiul  in  the  passive  state  Uie  muscles  apj^ear  to  sag  heavily  down- 
wards. The  mouth  is  drawn  obliquely  to  the  sound  side,  one  iingle 
of  tlie  mouth  being  drawn  up,  while  the  opposite  one  falln,  and  the 
furraw  itt  the  angle  of  the  nose  is  more  marked  tlian  natural.  This 
diat/urtion  becomes  very  marked  during  all  such  movements  as  speak- 
ing, laughing,  and  crying,  giving  the  appearance  as  though  one  were 
niakinjr  grimaces.  *^  Paralysis  of  the  buccinator  causes  the  cheek  to 
juiff  out  in  speaking  and  during  other  expiratory  actions;  the  jiro- 
nuneiation  of  the  labial  consonants  is  impaired  ;  attempts  at  blowing 
or  whistling  fail,  the  air  escaping  through  the  paralyzed  fissure  of  the 
lips;  the  saliva  dribbles  from  the  affeet^'d  side;  and  food  is  apt  to 
accumulate  l>etween  the  inner  surface  of  the  cheek  and  the  teeth." 
(Ross.) 

He  cannut  wrinkle  his  forehead  ntir  close  his  eye^,  from  paralysis 
of  the  orbicularis  pulpebrarum  and  corrugator  supercilii,  and  when 
he  attempts  to  do  so,  the  eyeball  rolls  upwards  and  generally  inwards; 
at  the  same  time,  the  levator  palpebrarum,  which  is  not  supplied  by 
the  facial,  but  by  the  third  nerve,  contracts  and  keeps  the  upper  eye- 
lid open.  As  a  result,  dust  and  other  foreign  substances  collect,  caus- 
ing irritation  and  discomfort.  Owing  to  paralysis  of  Horner's  muscle, 
the  tears  cannot  enter  the  lachrymal  canal,  and  hence  flow  over  the 
cheek.     Both  winking  and  the  perfect  closure  of  the  eyes  div  p 

are  impossible.  This  unpleasant  symptom  may  be  temporu  ,  ii- 
ated  by  closing  the  eye  with  the  finger,  or  by  keeping  the  lids  together 
by  adhesive  plaster.  Sight  is  unimpaired,  except  as  injured  l>y  ihe 
exposure  and  irritation. 

If  the  lesion  of  the  nerve  is  situated  above  the  geniculate  ganglioti, 
a  much  more  extensive  paralysis  may  result,  as  shown  by  a  loss  of 
power  of  the  muscles  of  the  palate  and  uvula.     When  the  [>atieut 
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opens  his  mouth,  the  soft  palate  on  the  side  corresponding  to  the  facial 
paralysis  w  seen  to  hang  loosely  down,  and  its  edge  is  straight  instead 
of  curved.  The  uvula  is  also  dist<5rted,  being  pulled  toward  the  sound 
Bide  by  the  action  of  the  tensor  palati. 

If  the  legiion  is  above  the  point  where  the  little  branch  to  the  stape- 
^diu3  muscle  is  given  off,  the  hearing  is  rendered  more  acute.  Roux, 
speaking  of  an  attack  from  which  he  himself  suffered,  mentions  a 
painful  vibration  of  the  tympanic  membrane  on  the  affected  side  for 
'moderately  strong  sounds.  Ross  considers  that  this  acutenes.s  of  hear- 
ing is  due  to  tenseness  of  the  nienibrana  tympani  from  over-uetion  of 
the  tensor  tympani  resulting  from  paralysis  of  tlie  stapedius,  but 
Brown-S^^quard  attributes  it  to  hyperifsthesia  of  the  acoustic  nerve 
from  vaso-motor  spasm.  Dr.  C.  P.  Hart  says  that  the  hearing  may  be 
diminished  or  rendered  more  acute,  according  to  the  nature  of  the 
lesion,  pressure  interrupting,  and  inflammation  and  irritation  exciting, 
its  function.  Another  explanatitai  of  the  partial  or  total  deafness 
sometimes  observed,  is  that  '*  the  auditory  and  facial  nerves  may  be 
simultaneously  affected  by  diseases  at  the  base  of  the  brain,  in  the 
meatus  auditorius  internus,  or  in  the  middle  ear,  and  the  ndji>ining 
parts  of  the  temporal  bone.  When  this  is  the  case,  the  facial  pandysis 
is  accompanied  by  deafness  of  the  ear  on  the  affectc^d  side.**  (Ross.) 

If  the  lesion  of  the  facial  nerve  is  situated  anywhere  between  the 
geniculate  ganglion  and  the  point  of  origin  of  the  chorda  tympani 
from  the  facial  the  patient  will  experience  a  diminution,  but  not  a 
complete  abolition,  of  the  sense  of  taste  upon  the  corresponding  side 
of  the  tongue.  This  consists  in  a  lessening  of  the  sense  of  taste  for 
acid,  sweet,  or  saline  substances.  When  the  secretory  filires  of  the 
chorda  tympani  are  affected,  a  marked  dryness  of  the  mouth  is  pro- 
duced. 

When  the  tongue  i^  protruded,  it  sometimes  appears  to  deviate  to 
one  side;  this  is  due  tu  the  distortion  nf  the  riioutb. 

BtFAciAL  PARALYSIS  is  quite  rare,  Hanmiond  states  that  he  has  seen 
but  one  case,  and  none  have  come  under  my  observation.  Both  sides 
are  affected  nearly,  or  quite,  simultaneouslyi  and  the  face  appears  as 
though  it  were  a  mask,  being  almost  expressionless.  The  disease  is 
usually  caused  by  some  pressure,  as  of  a  tumor  located  at  the  l)ase  of 
the  cranium — or  is  found  in  connection  with  progressive  Inilbar  paral- 
ysis. Romberg  thus  describes  a  case  :  "  In  a  girl  of  sixteen,  in  Du- 
puytren's  Clinique,  there  was  no  distortion,  but  a  pendulousness  and 
entire  absence  of  motion  was  perceptible  in  all  the  features.  The  eye- 
lids only  closed  half,  the  lips  stot>d  apart,  and  played  Imckwards  and 
forwards  from  the  impulse  of  res]»i ration.  The  expressive  eount^aiance 
bore  a  serious  character,  which  contrasted  forcibly  with  the  patient's 
frame  of  mind.  She  was  heard  to  laugh  aloud,  but  the  laugh  seemed 
to  come  from  behind  a  mask." 
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Ttie  Pathology  of  this  disease  has  received  sufficient  attention  in 
the  seetinns  describing  the  causes  and  symptoms. 

Biagnosis.^The  only  two  conditions  for  which  facial  paralysis 
can  posj^ibly  be  mistaken  are  glosso-labio-pharyngeal  paralysia  and 
the  paralysis  of  the  face  resulting  from  cerebral  haemorrhage.  The 
history  of  the  case  alone  will  generally  be  enough  to  reniove  any 
doubt — the  paralysis  resulting  from  hgeraorrhage  is  less  general  84>  far 
as  the  face  is  concernedj  the  eye  can  be  closed,  and  there  is  usually 
hemiplegia.  From  glosso-labio-pharyngeal  paralysis  it  is  distinguished 
by  the  facts  that  in  that  disease  the  symptoms  aflect  only  the  loww 
part  of  the  face,  and  tliat  they  are  accompanied  by  pnrOv-i^  4.f  t] 
tongue  and  of  the  muscles  of  deglutition » 

Erl>  gives  the  following  diagnot«tic  indications  for  the  piriplicrul  §onn 
which  is  by  far  the  most  frequent :  Impiicaticin  of  all  the  ejctefnal 
branches  of  the  nerve;  lagophthalmus^  especially  during  sleep; 
atrophy  of  the  paralyzed  muscles  (in  long-lasting  cases);  .  '  .^f 

reflex  and  associated  movements;  the  presence  of  external  v  rr 

other  injury  in  the  vicinity  of  the  nerve ;  disease  of  the  organs  ad- 
joining the  peripheral  part  of  the  nerve,  as  of  the  parotid  gland,  the 
internal  ear,  or  the  temporal  bone ;  implication  of  other  nerves  al  tii«^ 
base  r»f  the  brain  ;  and  absence  of  characteristic  symptoms. 

Prognosis.— The  prognosis  is  generally  favorable,  but  depeiM 
greatly  upon  the  nature  and  seat  of  the  lesion.  In  rwent  cases  due 
to  cold,  to  rlieumatic  eft^usion,  to  pressure,  or  any  removable  cause,  the 
paralysis  will  disappear  in  a  few  days  or  weeks  under  proper  treat- 
ment The  most  unfavorable  cases  are  those  due  to  infra-cranial 
lesion,  to  injuries  of  the  bone,  tumors,  caries^  and  other  obstinate  or 
incurable  disease.  When  caused  by  syphilis,  the  prognosis  is  favor- 
able, though  it  is  not  always  curable.  If  the  paralysis  has  lasted  for 
some  time»  and  contractions  have  begun  from  muscular  atrophy,  re- 
covery is  very  doubtful^  the  more  so  if  electric  contractility  is  lost. 

Treatment. — The  first  indication  is  to  remove  the  cause,  wh4?o 
possible.  This  may  often  be  done  if  the  paralysis  is  caused  by  any 
injury,  tumor^  or  is  of  such  a  nature  as  to  l>e  amenable  to  surgical 
treatment.  Any  rheumatic  or  syphilitic  complications  should  be  care- 
fully remedied.  All  observers  agree  as  to  the  efficiency  of  electrictl 
in  this  affection.  When  there  is  neuritis,  the  galvanic  current  may 
applied  at  an  early  period,  the  best  method  being  the  stabile  applica- 
tion of  the  positive  pole  (anode)  Uy  the  mastoid  process  of  the  aflectwl 
side,  the  negative  pole  (cathode)  being  placed  on  the  opposite  side. 
Dr.  Hammond  advises  the  use  of  the  induced  current  if  it  will  caus« 
the  muscles  to  contract,  otherwise  the  primary  interrupted  currcni 
should  be  tried,  care  being  taken  not  to  employ  a  current  of  too  great 
a  degree  of  intensity. 

Dr.  Detmold  has  devised  an  apparatus  which  aids  treatment  in 
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OSies  by  supporting  the  rnuscles  of  the  paralyzed  side.  It  crmsiBtB  of 
a  piece  of  tin  or  eilver  wire  bent  into  a  hook  at  one  end,  for  tJie  angle 
of  the  mouth,  and  then  bont  again  at  the  other  end  and  passed  over 
the  ear,  or  kept  in  place  by  an  elastic  band. 

Therapeutics. -'4€'€>l]lte  is  ii'^efn)  in  acute  cn^es  cati^eil  by  riding  in  coM  dry 
vrind't ;  tiie  fac*^  is  hot  and  tingling;  acul<!  ti«iirltiM;  in  many  caAe»  thtti  will  be  the 
only  rem«!<ly  ri^ijuiivd* 

.%i*lllca. — PHriilysi*  cnii»e<l  by  injury  or  by  preHsnre,  tw  fnim  lying  on  llie  arm; 
noreness  of  the  face  and  of  the  niuwles  of  llie  nei-k;  relink  of  n  blovr. 

Bcllailftimil* — Acute  cueH,  Httended  with  itiflrtaitiKition  of  the  nerve,  redne^a 
of  the  tuvt',  hyj>er<eH(heHia,  thp«»I»bin;f  jmid  extension  of  the  inllnmination  from  the  sur- 
round in,i>  p:irtx,  a^  from  tiie  tonsils  and  piirot id  t^hinrts.  Often  c:iused  by  ex[>oHiure  to 
cold  daifitp  winds  and  wenther.     Right  side  i)f  the  Aice  e*pecially. 

Clltljiiticuill. — In^liti'ilion  lo  close  the  eyes  ;  heavine'*?*  of  the  lids,  but  even  can- 
not i*e  kept  c-lo?i>ed  ;  eyi><^  iitHinied  und  nen^^iiive;  neiirulgiu  of  the  face  and  pamlyAt^i, 
ei»|t€M'i<iny  fnun  cold  ;  distortion  of  the  tongue  and  luouLli  when  iiilking;  twitching  of 
the  hd«  and  eyebrows. 

Ctelseniiuni.— Pura)y«*i<«  of  the  \\4n\  eyelids  heavy;  difficulty  in  mistnff  the 
lids;  eyet^  Hore ;  eonlmction  iinil  twildting  of  the  niiiBcles ;  fnve  l<X)ks  heavy  8ou  ex- 
pressionless, 

liiftll  €*hlor» — Rhe-jmaiie  prinilysin  of  the  faoiji!  nerve*  pressure  and  tension  in 
the  face;  criujip-like  drawing  in  the  rheek  ;  ittinging  psiin. 

Jllerc%  vl¥.  not]  I*ot4i<4«(ltiiu  loilld,  nre  ititefnl  when  there  U  reojion  to  iu** 
|>ecl  nny  syphilitio  coiuplicMtitni  ur  the  presence  of  etl'u$doni!». 

DrrHTiiERiTic  Paralysis. 

Palsies,  after  certain  acute  diseases,  such  as  typhoid  fever,  scarktina, 
and  variola,  have  been  reco^j^nixiHl  for  a  considerable  time,  but  only 
within  a  few  years  has  the  cunnoctiun  between  diphtheria  and  a  special 
form  of  paralysis  been  clearly  pointed  out.  This  is  owing  to  the  fact 
that  in  most  cases  the  paralysis  doe8  not  immediately  follow  the  diph- 
theria, but  that  several  weeks  or  muntlis  may  elapse  between  them. 

There  are  two  forma  of  this  palsy,  one  of  which,  the  more  severe,  is 
ushered  in  at  once  with  great  constitutiiinal  disturbance^  there  being 
nephritis,  dropsy,  cedema  uf  the  lun^s,  general  paralysis,  urtemic  con- 
vulsions and  delirium,  and  death  takes  place  in  a  few  days,  But  in 
most  cases  the  attack  is  milder  and  ends  in  recovery,  unless  the  patient 
should  accidentally  choke  by  getting  a  bit  of  food  into  the  air-pai;- 
sages. 

The  degree  of  the  paralysis  is  not  proportional  to  the  severity  of  the 
l)ritnary  affection j  for  it  often  comes  an  after  an  attack  so  mild  that  it 
would  have  been  called  sinifde  pharyngitiM,  were  it  not  for  the  exist- 
ence of  undoublt'd  cases  of  diphtheria  in  the  house. 

The  symptoms  indicating  nervous  disorder  occasionally  begin  to- 
wards  the  close  of  the  febrile  stage  and  before  the  apparent  recti  very 
of  the  patient,  hut  usually  the  sympton^s  develop  some  weeks  after 
the  disappearance  of  the  membrane,  and  when  all  signs  of  pharyngeal 
inflammation  have  subsided.  As  a  rule,  the  paralysis  is  more  severe 
when  it  is  developed  soon  after  the  primary  attack. 
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In  ibe  inax-rirr  o:  ckse^  ibf  £r5C  ^yn^^ixsi  noticed  is  paralysis  of 
ibe  Tn^om  polAii :  thi<  i*  sSr-w^  r  j  '±>t  sus&i  %ne  of  voice,  and  by  the 
iic£':ir^:iiaik4i  of  diiid* :  ^rzhz'iliiz^jc^  ns^teGaJlj  of  the  explosive  con- 
»>r..4rig^  t^ccome?  di5e;ih  cc  ^poHgTrijfc.  Oa  eiiAinining  the  back  of 
th-r  iLr«x&«.  ibe  fon  p&l&ie  sr*r«»rs  ±&^v  ;&^i  dioopii^,  and  when  the 
lixcs^iT  25  drp!>5se€d  ibe  pc&lfcwc  if  i«K£  «>  b&¥^  ket  it?  reflex  excitability, 
h  S*  i>?c  r^Kr:mcd  crzrLzi^  ro.-oirS.^CL  -ieifp  rs^pcritioii.  or  even  d^luti- 
ti-xi.  I;  nny  he  pikiei.  icocoetL  :c  <^«i  cikstensed  without  showing 
spas  of  iv^ex  s<r&:*3_  I:  i*  ^:is^fr  v^  5w:ili>w  ^>tid5  than  liquids,  be- 
c&os^  the  Uhct  ai>r  A«  :o  Se  wir^ed  ^Lrvvsrfi  the  noee ;  but  at  a  later 
s^jh^e.  whes  the  phjLrynx  3«  piir:&lTwti.  -iesx^siticii  of  solids  becomes 

ecTiallT  di^S^olt.  ini  th-er*  i?  dirirer  oc  fcamtfon  firom  inabilitv  to 

»       »  —  • 

swallow  siidEciciit  ^»L  in  i  >iir-pg  cc  Siirsc  ^hiO^ked  bv  the  food  enter- 
iife£  the  £i<xt£5.  The  toczne  25  riz^T  idifc&e«L  bat  sometimes  is  more 
or  ie^  f^LTklvDed.  and  infcibl'e?  wb«i  pocraiekL  which  is  done  with 
didScsI:y.  The  vok-e  miy  r^  il^e^vd  rnca  a  sSriit  degree  of  hoarseness 
ur-  to  '^Mnp-kte  ipb^xdA  ^^ci  ittnlj^  v«  tbe-  si^ascles,  which  render 
tccce  an?!  apprc^xiniite  the  v^val  cvcisv 

Tbe  motor  nerrt^  of  the  eyv  a;^^  odec  aiev-cei'L  Riraljsis  of  the 
ciliiry  nr-rve  is  shown  by  k>?i?  oi  the  rvwer  oc  :Kwaun*>iatioii.  so  that 
dfsidtnt  ob-jects?  az^  seen  -disdrx-lly.  w*iV  zhz  patieELt  c:innot  read  or 
stt-  n«ar  obj-ects  cleiHy.  P^oi?a<w  551:1^2521:2?^  »i:piot>sa.  and  amaorv^ 
may  als*3  be  p»re«efit.  Real  f&obi  raralysas  15  c»-x  -MfaHi  pce^ent.  though 
Rt^senrh^  reports  its  <>!c:irn«ix'e.  and  Wilk*  stys  thiis  •the  patient 
l-^^m-r^  -ii^icrly  br!rles?w  :i::c  :n.-air«i^I»e  ^c"  fSin-iirLr    ^^r  rriovinjr  the 

tri-rre  i^  th:  kr.^^?*?  0:  dkrn::ilirl  -.  ini  ii^rilry  : 

rr-rr*rn:.     I^izzrl  rtj.:r<  ::-i:  ::  15  ri.r:Iy  •:'"t<^rr-« 

-w^j.i.L  :lf  T.lini  i>ilAt:  h.i  I  '>r:n  d5--::c'i.  xni  n^'i-i.  j  i-T^-V.-::*  irr-r 

':n::r^'-7  ii^^:  •rr-jj^-'i-  Ur-ii".;.-  :hT  l.Tr-r  lin:':«f  irvr  Ir^  ±rii«!k-fL  inl 
iriirT-.ris  *r.v  .::  :»er  in  i  th-e  trunk.  ^*.^  thjia  thr  r-iiri';!!':  -exTr'T'-o.'^rs 
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feebleness  may  become  so  great  as  to  compel  the  patient  to  remain  in 
bed. 

At  the  same  time  the  dynamometer  shows  diminished  grasping 
power  of  the  hands.  The  patient  finds  it  diflScult  to  button  his 
elothee  nr  to  carry  a  i«poon  to  his  mouth,  and  the  difficulty  of  seizing 
small  objects  is  greatly  increased  }>y  the  presence  of  sensory  <lisiirders. 
The  neck  too  is  so  affected  that  the  head  tumbles  about  upon  the 
pillow  from  an  inability  on  the  part  of  the  ()uticnt  to  support  it. 
DyspniPa  and  accelerated  respiratiun  are  eometinie8  oauned  l»y  a  Sec- 
tion of  the  diaphragm,  and  the  pulse  is  much  diminished  in  fre- 
quency. Paralysis  of  the  heart's  action  sometimes  occurs,  and  pro- 
duces sudden  death  ;  in  other  *'  casen  tlie  cardiac  disturbance  is  t«ho\vn 
by  an  excessively  slow,  irregular,  and  feeble  pulse,  and  by  paroxysms 
of  palpitation,  together  with  pra?cordial  anxiety  and  dyspnc^ea/' 
(Ross,) 

Disorders  of  sensibility  are  of  frc<iuent  urcurrence.  The  guiiis  may 
be  so  ant^esthetic  as  not  to  be  aware  of  the  presence  of  food  in  the 
mouth;  Baun^  states  that  antesthesia  of  the  up^jcr  portion  of  the 
larynx  is  frcfjuent ;  this  is  shtiwn  by  a  short  abrni>t  cough,  which 
occurs  during  deglutitiiin  and  is  caused  by  pnrticlcB  of  \<hh\  finding 
their  way  through  the  glottis.  The  antesthetic  condition  of  the  hands 
gives  rise  to  the  **  jiins  and  needle!;*  "  sensation,  and  a  feeling  as  if  the 
hands  were  covered  witli  gloves,  together  with  a  sensation  as  though 
the  palmar  tips  of  the  fingers  were  very  dry,  as  after  handling  salt ; 
the  ability  to  distinguit^h  weight  and  temperature  is  greatly  <limin- 
ished,  and  it  may  he  difiicult  for  the  patient  to  grasp  small  objects 
firmly,  especially  when  the  eyes  are  eloeed.  The  same  disturbances 
attend  attempts  at  walking.  Often  the  patient  cannot  feel  the  ground 
at  all,  or  he  lias  the  sensation  that  he  is  walking  on  cotton  or  some 
soft  substiince  ;  and  walking  with  the  eyes  closed  is  nearly  as  diflieult 
as  in  locomotor  ataxia. 

Pathology  and  Pathological  Anatomy.— Since  there  are  many 
conflicting  theories  as  to  the  nature  uf  diphtheria,  it  naturally  follows 
that  there  are  many  opinions  as  to  the  cause  of  the  puralysie.  Andral, 
Saun^  and  Dowse  call  attention  to  tlie  blotnl  changes  in  the  disease, 

Kid  show  that  there  is  a  marked  relatitm  V>etween  the  amount  of 
bumin  in  the  urine  and  the  paralysi.'?.  Dr.  Hamilton  thinks  that 
the  paralysis  of  the  palate  and  muscles  of  the  pharynx  are  the  result 
of  pressure  made  by  the  dijibtheritic  mcmbrnne,  l>ut  this  does  not 
seem  reastmal^le,  nor  iloes  it  account  for  the  general  paralytic  symp- 
toms. Dr.  Robs  says  that  clinically  tliis  form  of  paralysis  is  similar 
to  progressive  multijjle  neuritis,  and  he  thinks  the  anatomical  sub- 
stratum  of  botli  affections  is  a  parenchyniatous  intlannnation  of  the 
peripheral  nerves.  Dn  Hart  thinks  that  two  facts  are  pretty  well 
established,  1st,  that  the  phenomena  arc  due  to  parenchymatous  and 
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interstitial  changes  in  the  gray  etubstimce  of  the  cord,  anil  that  the^ 
chancres  are  ol"  an  inflammatory  nature;  2d,  that  seeonflnry  ehanjit-a 
exist  in  the  anterior  or  motor  nerve  roots,  hut  not  in  the  po*5terior  (»r 
sensory  roots.  Other  inveBtigators  report  cases  where  spinal  eord, 
iiumIuUu  oblongata,  and  anterior  and  posterior  root«  were  nonnah 
II<  iicr  it  Beenis  that  our  present  knowledge  is  not  definite  enough  to 
enable  us  to  speak  positively  upon  this  point 

Diagnosis  and  Prognosis. — As  a  rule,  the  diagnosis  will  pn  hiu 
no  difficulty^  tlie  previous  exii^tence  of  a  Hore  thmat  being  enough  to 
guide  us.  There  may  be  doubt  in  those  cases  where  the  sore  throat 
wan  very  slight.  The  paralysis  terminates  in  eornph>te  recovery  or 
death,  und  only  very  exceptional  cases  are  reported  in  wliich  the  ri*- 
eovery  was  incomplete.  It  is  estimated  that  about  ten  per  cent.  proii*c 
fjital  under  allopathic  care. 

Treatment. — Our  main  endeavor  should  be  to  build  up  tlie  system 
by  the  use  of  a  good  generous  diet,  plenty  of  fresh  air,  and  moderate 
exercise.  In  this  disease  it  seems  well  to  allow  a  moderate  amount  of 
pure  native  wine,  such  as  Angelica  or  Catawba ;  the  stronger  alcoholic 
liquors  are  injurious.  I  have  seen  but  little  good  result  from  the  use 
of  electricity  in  any  form. 

The  remedies  which  are  most  valuable  in  the  treatment  of  diph- 
theria will  abo  be  the  most  useful  here ;  and  often  a  history  of 
the  primary  attack  will  aid  in  selecting  the  right  remedy  for  the 
paralysis. 

The  ri'iiiedies  most  frequently  indicat4^d  are  Apis,  Belladunii», 
chesis,  Mercurius,  Nux  vomica,  and  Rhus  tox. 

INFANTILE  SPINAL  PARALYSIS. 


Synonyms. — Fiiralysie  essentielle  de  I'enfance^  Paralysic  myo* 
g('niqut%  I'andy^ie  atroplut|ue  de  Fenfance,  Spinale  Kinderljihmung, 
Politimyelitis  anterior  acut^i,  Antero-spinal  paralysis  of  infancy. 

Definition.— A  disease  of  the  t<pinal  cord  occurring  in  y«'  '    i- 

dren,  and  niarkrd  Ity  the  thret^  successive  sta;:cR  of  fever,  p:  f 

the  muHt'U^s,  and  atrophy. 

.etiology. — The  caus^ation  of  this  dieeatfc  is  very  oliscure.  Kih, 
in  Von  Zienissen's  Cyclopaedia,  devotes  seveml  pagt*s  to  an  enumera* 
tion  of  the  many  causes  which  have  not  any  connection  with  tlie  dis- 
ease. Neither  heredit4iry  predisposition,  dentition,  nor  sex  exerts  any 
perecptible  influence.  Temjterature  may  have  some  influence,  as 
Wharton  Sinkler  states  that  out  of  57  cases,  40  occurred  between  May 
and  (>ct4>ber.  Dr.  Hammond  says  that  in  two  instances  it  was  appar- 
ently caused  by  the  nurse  allowing  the  infant  to  lie  on  the  damp 
ground  for  an  hour  or  two,  but  that  in  the  great  majority  of  his 
cases  no  cause  could  be  assigned.     Dr.  Hamilton  thinks  that  rnorr  of 
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these  patients  belong  to  the  lower  walks  of  life  than  to  the  higher, 
and  that  the  ohildren  of  the  destitute  poor,  who  come  of  drunken 
parents  and  are  poorly  nouriphed,  are  generally  the  victims  of  the 
diseaee.  Dr.  Hart  stands  alone  in  snyin*^  that  "  in  the  mujority  of 
cases  it  is  found  to  folh>w  violent  attiieks  of  dysentery  and  cholera 
infantum,'*  As  to  age,  Binkler  states  that  84  out  of  108  cases  were 
between  the  ages  of  six  months  and  three  years,  and  that  half  of  this 
number  wore  mah*s.  Of  ^(y  cases  occurring  in  the  practice  of  Du- 
ehenne  among  children  up  to  ten  years  of  atre,  49  occurred  during  the 
first  two  years  of  life. 

Symptoms, — There  are  three  distinct  triages  in  the  course  of  infan- 
tile spinul  paralysis.  The  febrile,  tlie  paralytic,  and  that  of  atrophy 
with  resulting  deformity.  Dr  Rose  follows  Laborde  and  divides  it 
into  four  periods :  1,  Invasion  ;  2,  remission  ;  3,  regression  of  paralytic 
phenomena  ;  4  atrophy  and  deformities. 

The  first  symptom  to  be  noticed  is  fever j  this  is  attended  with  rest- 
lessness, drowsiness,  a  liot  skin  and  a  feeling  of  malaise,  and  is 
jiscribed  to  dentition,  to  taking  cold,  or  slight  indigestion  that  may  be 
present.  The  fever  may  last  from  a  few  liours  to  several  days,  may 
be  severe  or  so  light  as  hardly  to  be  noticed.  When  the  fever  is 
severe,  there  may  be  marked  cerebral  symptoms,  somnolency,  start- 
ings,  and  even  delirium.  In  most  eases  there  is  pain  in  the  back, 
which,  Hanmiond  says,  marks  the  seat  of  the  disease  in  the  spinal 
cord  to  which  the  paralysis  of  the  muscles  is  due.  Convulsions  are 
.often  present;  according  to  Dnchenne,  in  about  half  the  eases.  The 
*fever  and  pains  in  the  hack  and  limbs  are  often  attrihuted  to  rhen- 
matism,  and  the  child  is  kept  warmly  wrapped  in  bed  or  in  its 
mother's  arms,  and  in  a  few  days  is  found  to  have  lost  the  use  of  one 
or  more  of  its  lind)8.  In  some  instances  there  is  no  previous  illness 
noticeable,  the  child  is  put  to  bed  apparently  well,  and  found  para- 
lyzed in  the  morning,  in  which  case  the  paralysis  is  usually  local  in 
its  nature,  being  confined  to  one  limb  or  a  portion  of  a  limb.  In 
other  instances  the  paralysis  foHows  a  single  convulsiim,  or  a  series  of 
them,  and  then  the  presence  of  fever  ia  unnoticed,  as  the  violence  of 
the  paroxysms  masks  all  else. 

Witliin  a  day  or  two  after  the  cessation  of  the  fever,  or  of  the  occur- 
rence of  the  convulsion,  it  is  suddenly  noticed  that  the  chihl  is  para- 
lysed and  fails  to  use  its  limbs.  This  paralysis  is  developed  rapidly, 
but  in  some  eases  does  not  reach  its  heigJit  for  several  (biys,  and  is 
quite  general,  affecting  all  the  limits.  Sensibility  is  unaffected,  except 
some  slight  hypera'sthesia  during  the  feverish  stage.  Keflex  action  is 
abolished  or  impaired  in  proportion  to  the  intensity  of  the  i>aralysis. 
While  at  first  the  paralysis  is  quite  general,  in  a  short  time  it  shows  a 
tendency  to  recede  from  certain  muscles  and  to  become  fixed  in  other 
parts.     Dr.  Seguin  says  that  the  retrocession  of  the  paralysis?,  its  dis- 
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appearance  from  some  limbs,  and  fixation  upon  one  or  two,  or  apon 
unsyniraetrical  distant  nmsclea,  is  highly  characteristic  of  the  disease. 
This  fixation  is  ui?ually  upon  jmrts  of  the  lower  limbs,  more  »eldonj 
upon  the  upper,  and  rarely  upon  parts  of  the  trunk.  The  muscukr 
grr>uj>  which  is  most  often  aflTected  is  the  anterior  tibial  and  perineal. 
The  functions  of  the  bladder  and  rectum  are  unaft'ected.  Occasion- 
ally the  paralysis  may  gradually  recede  from  all  the  muscles,  but  as 
a  rule  some  remain  permanently  paralyzed. 

Dr.  Ross  says,  the  chief  facts  which  concern  us  in  this  affection 
are  that  the  paralysis  reaches  its  maximum  of  extent  and  intensity 
at  once  ;  that  in  all  cases,  without  exception,  improvement  occurs  in 
some  of  the  paralyzed  muscles;  that  the  improvement  proceeds  most 
actively  during  the  first  four  to  eiglit  weeks,  and  subsequently  at  a 
much  slower  rate ;  and  that  the  improvement  may  continue  for  from 
six  to  nine  months,  and  under  appropriate  treatment  may  go  on  for 
one  or  two  years  from  the  commencement  of  the  attack. 

As  a  result  of  the  paralysis  there  is  corresponding  muscular  atrophy 
and  loss  of  electric  contractility.  When  only  a  few  muscles  are 
affected,  the  atrophy  may  cause  only  sligiit  deformity,  such  as  the 
shortening  of  a  limb ;  or  if  contraction  tfikes  place^  club-foot  in  some 
one  of  its  forms  is  produced.  If  the  paralysis  and  atrophy  are  more 
extensive,  the  limb  becomes  cold  and  wasted,  and  hanjjs  hclples8ly 
from  the  body.  The  temperature  of  the  affected  limb  will  be  from 
five  to  ten  degrees  less  than  that  of  the  healthy  one.  The  shortening 
of  the  limb  is  caused  by  atrophy  of  the  bone  and  arrest  of  its  nutri- 
tion. Duchenne  has  shown  that  the  atrophy  of  the  bones  has  no 
necessary  relation  with  that  of  the  muscles.  The  greater  part  of  the 
muscles  may  be  lost  in  a  linib^  while  the  bones  are  entirely  unaflectfd; 
and,  on  the  other  hand,  a  limb  may  be  considerably  shortened,  while 
only  a  few  nuuscles  are  atrophied.  Dr.  Ross  states  that  this  shorten* 
ing  may  proceed  so  that  in  a  year  or  two  the  atiected  limb  may  be 
found  from  two  to  six  inches  shorter  than  the  sound  limb.  The  long 
bones  are  thinner  than  normal ;  they  are  poroue,  friable  and  yielding; 
their  epiphyses  and  processes  grow  smaller  and  less  distinct;  the  par* 
alyzed  hand  or  foot  is  shorter,  narrower  and  thinner  than  tlie  sound 
one;  and  even  the  pelvis  maybe  arrested  in  its  devcb»pment.  In 
addition  to  the  <listortions  thus  far  mentioned,  wt  meet  with  w  hat  Dr. 
Seguin  terms  **  compensatory  defonnities,'*  especially  in  the  spinal 
column ;  hence  the  various  forms  of  curvature,  scoliosis,  kyphosis 
and  lordosis,  which  are  simply  atteuipts  to  restore  disturbeil  e4|Ui- 
librium. 

Pathology  and  Pathologioal  Anatomy. — Roger  and  Damas- 
cbinu  give  the  following  as  the  result  of  tiieir  investigations  into  Utree 
cases  of  this  disease : 

1st  Tile  characteristic  alteration  of  infantile  paralysis  is  a  Iceion  of 
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the  spinal  cortl,  of  which  the  atrophy  of  the  muscles  and  nerves  is  the 
consequence. 

2d.  This  lesion  is  more  particularly  situated  in  the  anterior  portion 
of  the  gray  spinal  suhatance,  where  it  is  seen  in  the  form  of  centres  of 
softening, 

3d.  This  softening  is  of  an  inflammatory  ehaTact<?r,  and  the  disease 
is  a  myelitis.  The  cell  alterations  consisted  in  atrophy  with  pigmen- 
tation. 

According  to  Seguin  the  lat^est  researches  demonstrate  the  existence 
of  several  kinds  of  muscular  degeneration  in  infantile  paralysis.  The 
most  common  is  simple  atrophy,  which  almost  always  affects  such 
muscles  as  are  kept  in  forced  repose  for  a  long  period;  it  manifests 
itself  in  a  shrinking  of  the  individual  muscular  fibres ;  a  transverse 
section  reveals  the  separation  of  the  contractile  substance  proper  from 
the  sarcolemma ;  moreover,  as  a  ruk%  we  find  a  fatty  infiltration  of  the 
cells  of  the  connective  tissue.  Granular  degeneration  is  a  frequent 
form.  In  this  form  proteinaceous  granules  are  found  in  the  fibre 
itself  J  the  striation  disappears  gradually,  more  slowly  than  in  the 
simple  atrophy;  here  also  exists  a  fatty  infiltration  of  the  interstitial 
tissue. 

Dr.  Hammond  argues  in  favor  of  the  existence  of  trophic  cells  in 
the  spinal  cord,  and  believes  them  important  agents  in  the  destructive 
processes.  He  calls  attention  to  tlie  fact  that  the  peripheric  disturb- 
ance is,  in  the  first  place,  solely  one  of  motility ;  there  is  paralysis 
without  atrophy,  which  may  not  come  for  six  months  and  may  com- 
mence at  once.  The  tropJiie  changes,  in  many  instances,  are  not  of  a 
milil  character,  such  as  would  result  from  disuse,  but  are  active  and 
intense,  leading  to  destruction  of  whole  groups  of  muscles,  and  to 
degeneration  of  the  bones.  He  considers  it  imposnible  to  satisfac- 
torily account  for  such  atrcjphic  processes  on  the  supposition  that 
all  the  cells  of  the  anteriur  horuH  of  gray  matter  are  motor. 

Prognosis. — As  has  been  stated,  in  some  instances  the  paralysis 
has  a  tendency  to  pass  away  in  a  short  time  without  any  resulting 
troubles;  but  such  cases  are  exceptionaL  While  our  prognosis  may 
be  favorable  so  far  as  danger  to  life  is  concerned,  we  must  in  the 
majority  of  cases  anticipate  a  ccrt.iiin  amount  of  atrophy  and  deformity 
in  spit^  of  our  best  eft'orti?.  In  too  many  eases  the  disease  has  existed 
for  months  or  years  before  medical  aid  is  sought;  atrophy  and 
deformity  have  become  fixed  and  extensive,  and  with  the  lapse  of 
time,  treatment  has  beconie  of  lees  avail.  Dr.  Ilaniinond  says  that 
*'  if  the  muscles  can  be  made  to  contract  with  either  the  induced  or 
primary  currents,  tlie  cure  is  merely  a  matter  of  time  and  patience," 
and  Dr.  Radcliffe  says  "if  the  paralyzed  muscles  retain  their  electro- 
contractility  and  Sensibility,  and  so  show  that  they  have  not  passed 
into  that  state  of  tatty  degeneration  into  which  they  always  tend  to 
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paas  eventually,  there  appears  to  be  scarcely  any  limit  to  tlie  time  in 
which  improvement,  and  even  recovery,  is  possible." 

My  own  observations  lead  to  the  conclusion  that  not  much  improve* 
ment  is  to  be  looked  for  after  the  disease  has  lasted  for  a  year  wtlhoui 
treatment* 

Treatment. — Arnica,  Belladonna,  Rhus  tox.,  and  Strychnia  are  the 
only  remedies  from  wliose  internal  use  I  have  seen  any  bcncdt.  Tho 
use  of  cold  water  to  the  spine,  either  in  the  form  of  a  douche  or  of  a 
compress,  tends  to  relieve  the  inftaramatory  condition.  Dr.  Hart  ad- 
vises the  use  of  Amicat<^d  embrocations  in  advanced  stiiges,  partieii* 
larly  one  composed  of  equal  parts  of  Arnica  and  Olive  uil. 

Passive  exercise  of  the  affected  muscles  by  kneading;  the  alternate 
applicution  of  hot  and  cold  water  to  the  gpine;  friction  with  a  fleah-^ 
brush  ;  and  immersion  of  the  limb  in  hot  water,  all  have,  at  varioaa 
times,  seemed  to  aid  in  the  treatment. 

Electricity  is  the  most  valuable  agent  which  we  possess  for  treating 
this  disease,  but  its  use  must  be  persisted  in  for  months  or  yean*.  Dr. 
Seguin  advised  the  use  of  the  galvanic  current,  and  placed  but  little 
dependence  upon  the  faradic.  He  says  the  number  of  cells  to  be  used 
must  be  determined  by  trial.  The  positive  electrode  should  be  placed 
upon  the  nerve-trunk  su|iplying  the  atrophied  group  of  muscles,  and 
the  negative  sponge  ujiaii  various  muscles  of  tl»e  group,  the  curreni. 
meanwhile  being  interrupted  slowly  by  removing  and  replacing  the 
negative  electrode. 
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CATALEPSY, 


BY  8AHUEL  WOBCE8TER,  M.D. 


Synonyms. — Morbus  attonitus,  Hysteria  cataleptica,  Stupor,  Eca» 
tasy?  Trance? 

Definition. — The  term  catalepsy,  derived  from  the  Greek  wool'] 
xaraX7f4>t^^  meaning  a  "seizure "  or  " arrest,"  is  used  to  describe  a  ^m^j 
what  rare  neurosis,  closely  allied  to  hysteria,  and  by  many  authoi 
considered  one  of  the  forms  of  that  protean  iJisease.  Its  chanictcristiq^ 
symptoms  are  attacks  occurring  in  paroxysms,  marked  by  a  partial 
or  total  loss  of  sensation,  consciousness  and  voluntary  motion,  to* 
gcther  with  stiffness  or  contraction  of  the  vol  until  ry  muscles,  oo 
the  affected  parts  remain  for  an  indefinite  time  in  the  position  assumed? 
at  the  beginning  of  the  paroxysms,  or  in  which  they  may  be  plaoed 
for  purposes  of  experiment,  no  matter  how  constrained  or  unnAtanitj 
such  positions  may  be. 
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etiology. — The  causes  are  predisposing  and  occasionaL  Of  the 
former,  Krredily  is  by  far  the  moyt  frequent  and  important,  for 
altfjouj^'h  tficre  is  no  evidence  showinj^  that  catalept^y  is  transmitted, 
it  generally  occurs  in  persons  of  a  well-niarked  neuropathic  tempera- 
ment whose  immediate  relatives  are  subject  to  the  kindred  neuroses, 
hysteria,  chorea,  ejdlepsy,  and  insanit^^ 

♦Strong  mental  emotion,  especially  of  a  depressing  character,  such  ae 
friirht,  disappointment,  anxiety,  or  cliagrin,  serves  as  the  usual  imme- 
diate Ciiuses  ;  also  intellectual  excitement  or  religious  exfdtation,  espe- 
cially when  there  is  any  niurbid  psychical  susceptibility  ;  and  these 
emotions  may  be  either  acute  or  long-continued.  The  paroxysms  not 
unfrequently  appear  as  a  symptom  in  cases  of  melancholia  with  stupor 
and,  more  rarely,  in  cases  of  mania. 

Other  assigned  causes  are  cerebral  tumor,  niastarbation,  uterine  or 
ovarian  irriuition,  exeessive  sexual  indulgence,  helminthiasis,  ete,,  but 
these  play  a  very  suborditiate  part. 

The  disease  is  more  cuniuion  in  early  and  middle  life,  and  has  been 
noticed  as  early  as  the  age  of  five  yeare  (Eulenberg).  It  is  found  more 
frequently  amongst  women  than  men,  owing  probably  to  their  greater 
liability  to  hysteria,  dupLMnling  iipun  tlicir  more  delicate  nervous 
organization. 

Pathology. — Since  death,  as  a  result  of  uncomplicated  catalepsy, 
is  very  rare,  we  know  notliing  definite  of  the  pathological  changes 
causing  such  peculiar  and  pnsitive  symptoms.  It  seems  probiible, 
however,  that  we  have  to  do  with  a  temporary  disturbance  of  func- 
tional activity  ratlier  than  a  structural  change  sufficiently  extensive 
or  gross  t^f)  be  recognized  by  our  usuni  methods  <»f  research. 

Many  writers  teach  that  the  peculiar  rigidity  is  due  to  an  increased 
tonus  of  the  voluntary  muscles,  either  absolute  in  its  nature  or  com- 
pnrative,  being  dependent  upon  impaired  vokmt^iry  control,  so  that 
retlex  action  is  increased;  but  Ross  s^Uites  that  a  fatal  objeetion  to  this 
theory  is  the  fact  that  in  many  cases  reflex  irritability  is  diminished 
or  abolished,, and  also  that  iho  fft/ibtlUa.s  cnra  is  nt>t  accounted  for. 

My  own  view,  based  upon  ol)servation  of  the  cataleptic  condition  so 
frequently  seen  in  cases  of  melancViolia  with  stupor,  is  tliat  the  state  is 
closely  allieil  to  that  of  sonniambuHsJii.  Owing  to  emotional  slioek, 
intense  introspection,  or  some  similar  cause,  the  volitional  impulses 
frl^m  the  cerebral  eurtex  no  longer  flow  into  and  direct  the  l>ody  to  the 
usual  extent.  Keflex  action  and  coordination  t>f  movement,  however, 
remain  unimpaired,  as  they  are  under  the  control  of  nervous  centres 
situateil  in  the  S[)inal  cord  and  me<lulla  i>blongata.  This  reflex  and 
coordinate  actiun  may  be  nearly  normal  or  greatly  exaggerated,  ac- 
cording as  the  inhibitory  j)ower  residing  in  the  central  or  basal  ganglia 
is,  or  is  not,  destroyed.  For,  while  the  will  is  the  principal  agent  in 
choosing  or  hindering  the  assuming  of  any  position,  yet,  when  its  con- 
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ifol  m  wilbdnwiif  the  ■spplegwnlarT  automatic  will,  so  to  speskf  tmd- 
mg  ia  the  eentrml  gangiia  wmr^  to  &  certain  extent,  take  its  place. 
Tbe  wmxf  fleritiOity.  wliiidi  is  of  a  reflex  nature^  may  or  may  noC  be 

That  the  faadamaitBlfltsle  here  met  with  is  a  temporary  withdrawal 
of  the  will,  or  its  paralraa,  b  evidenced  by  a  st^itement  made  to  Ed»]tiinil 


recovefj. 


vix. :  "  This  want  of  actiTitv 


l»7  oacof  hia 

doe  to  the  &ci  thai  mj  urmalkjiii  were  too  feeble  to  call  forth  an 
exercise  of  will^^  or,  in  other  terms^  the  patient  is  unable  to  exert  hw 
will,  and  feele  the  hnpoMlaUty  of  freeing  himself  from  the  mental  ancl 
physical  bonds  which  hold  him  fast. 

Symptoma  and  Description. — Hie  attacks  of  catalepsy  occur 
•oddenly,  as  a  nde,  but  at  time«  there  are  i>renionitorv  symptoms^ 
muh  as  headache  or  rertigo.  At  timeg  the  patient  may  l>e  aetseil 
while  in  the  nuddle  of  a  sentence  or  of  a  gesture. 

The  following  case,  occurring  in  complication  with  melanchoUii,  will 
give  a  clear  idea  of  an  attack. 

Mra.  V.f  leL  3Q,  having  had  foar  children  in  about  six  yetii^,  was  at- 
ladwd  about  six  tnonths  after  her  last  confinement  by  puerperal  mania^ 
which  gradually  paned  Into  mdanebolla.  Owing  in  part  to  nnfiivor- 
able  fiurronndings  which  could  not  be  controlled,  and  in  part  to  strong 
hereditary  predisposition,  she  has  never  entirely  recovered.  Her 
melancholia  has  bad  a  well-marked  religious  cast,  she  thinking  tliat 
she  cannot  be  saved,  and  that  she  is  more  wicked  and  worthless  than 
any  one  else  in  the  world.  About  the  middle  of  August,  1880,  hrf 
husband  informed  me  that  she  was  not  quite  as  well  as  she  had  been, 
and  1  made  seTeral  visite  trying  to  persuade  her  tliat  it  was  right  for 
her  to  take  some  enjo3rment  in  life  and  try  to  be  more  happy.  The 
Essex  Institute  was  to  make  an  excursion  to  the  mountains  and  int^) 
Canada,  and  the  husband,  who  was  much  worn  by  the  mental  strain 
of  the  past  year,  desired  to  be  of  the  party,  and  was  anxious  to  take 
his  wife,  hoping  that  the  change  of  scene  and  air  would  dt»  her  good ; 
she,  however,  refuse*!  to  go,  but  consented  to  have  him  take  the  trip, 
though  reluctant  to  have  him  away  from  her.  The  party  went  on 
Wednesday,  August  18th,  and  on  the  fullowing  Sunday  I  calle^l  and 
found  her  much  as  usual,  though  perhaps  a  little  more  depressed ;  still, 
she  was  surrounded  by  her  children  and  playing  with  tlieni.  Her 
mother  and  aunt  were  staying  in  the  house  during  the  husband*s  ab- 
sence. They  told  me  that  Mrs*  U.  had  refused  t^i  go  to  ride,  as  I  had 
advised,  becnuse  ifi^  had  not  been  alme  wUh  them  before^  one  of  her  pecu- 
liarities being  a  strong  repugnance  to  doing  anything,  eatiri  '  mg» 
or  wearing  anything  for  the  first  time  since  her  illness.  I,  i  i  to 
induce  her  to  go  to  ride»  but  in  vain. 

Early  Tuesday  morning,  about  half  past  three,  I  was  sent  for,  aa  she 
was  said  to  be  in  a  trance,  and  I  reached  the  house  about  four.    She 
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was  in  the  habit  of  sleeping  in  a  front  room,  and  the  nursery  wliere 
her  ehihlR^n  slept  o[»ened  from  it.  Monday  night  her  mother  urged 
to  be  allowed  to  sleep  with  her,  but  i^he  refused,  saying  that  she  had 
not  hc^n  in  the  habit  of  so  doing,  and  that  if  her  husband  had  wished 
it  he  would  have  said  something  about  it,  but  that  if  slie  needed  any- 
tiing  in  the  night  she  WT>u]d  call.  About  two  oVlock  in  tlie  morning 
the  mother  and  aunt  were  aw^akened  by  the  crying  of  one  of  the 
ehildreUy  and,  going  into  the  nursery,  found  Mrs.  U,  standing  in  her 
night-dress  in  the  middle  of  the  floor;  tliere  was  a  look  about  her  face 
as  if  she  were  peering  into  vacancy,  and  an  expression  as  if  listening 
with  horror  to  some  drendful  news  and  waiting  to  hear  more;  her 
finger  was  raised  in  the  attitude  of  bidding  one  hush  and  listen.  All 
the  efforts  on  the  part  of  her  relatives  failed  to  gain  any  notice  or 
recogiiition,  and  I  was  sent  for.  On  my  arrival,  two  hours  later,  lier 
position  was  literally  unchanged  ;  once  only  it  seemed  for  a  moment 
^BS  though  she  would  fall,  but  she  quickly  resunieil  her  position. 

I  found  her  in  the  j>osition  above  describt'd  ;  litobs  rigid  and  features 
fixed.  All  appeals  to  her  feelings  or  her  reason  elicited  no  response  ; 
it  was  like  speaking  to  a  statue,  so  I  sat  down  and  waited  for  develop- 
ments. 

The  mother  now  put  in  an  appearance  and,  clinging  to  the  patient, 
tried  to  get  her  to  bed,  using  tears,  entreaties,  and  threats,  but  all  in 
vain ;  finally  she  tried  pulling,  when  sutldenly  the  patient  gave  her  a 
sound  box  on  the  ear,  and  at  once  resumed  her  former  attitude  and 
stolid  and  anxious  gaze.  About  six  oVloek  I  placed  an  armchair  be- 
hind her  and  drew  her  down  into  it,  but  she  kept  her  legs  almost 
P^traight,  and  her  arms  frddt'd  across  her  breast.  All  attem|>ts  to  in- 
duce her  to  sw^dlow  were  useless,  as  she  kept  her  mouth  tightly  closed. 
From  time  to  time  I  placed  her  leg,  arm,  or  finger  in  a  constrained  and 
•Rwkwnrd  position,  using  some  fttrce  to  overcome  the  resistance  of  her 
•muscles,  but  the  Jimb  would  retain  its  awkw^anl  j)osition  until  I  again 
moved  it.  She,  in  the  meantime,  took  no  notice  of  anything ;  but 
once  in  awhile  she  would  look  at  us  with  an  cxj>ression  of  unuttcrablo 
horror  and  grief.  This  state  of  things  continucil  at  H.IiO;  when  I  left 
the  house.  In  the  evening  I  foun<l  that  she  had,  to  a  limited  extent, 
emerged  from  her  condition,  but  remained  speeeliless  and  refusetl  to 
take  food.  Thursday  her  condilion  seemed  more  like  int+'iise  nielan- 
choHa,  but  there  was  still  great  rigirlity  of  all  the  muscles.  The  t^sm- 
perature  was  a  little  below*  the  normal  point,  pulse  natural.  The 
patient  was  menstruating  at  the  time  of  the  attack,  although  only  two 
weeks  had  elapsed  since  her  last  period. 

As  a  rule,  the  cataleptic  attack  occurs  suddenly,  but  there  may  be 
cert-ain  premonitory  symptoms,  such  as  drowsiness,  lassitude,  liead- 
flche,  impairment  of  mcntory»  frequent  sighing,  flushing  or  pallor  of  the 
face,  transient  cramps  in  the  Umbs,  loquacity  and  irritability.     Some- 
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times  the  |mtient  stops  suddenly  in  the  middle  of  a  Bentence  or  of  a 
motion  with  open  month  or  raised  ann,  as  tlie  sudden  stifTness  Bc\z/e^ 
the  muscle.  In  compk^e  eatjilepsy,  ie  grand  mnl  m((tieptiipu\  this 
peculiar  condition  of  ylififness,  or  rather  of  extrcmt*  museuhir  t<aitiiim, 
extends  over  all  the  voluntary  muscles,  thouj^h  not  in  equal  int«ni8ity, 
The  affected  muscles  have  a  firm  feeling  and  otfer  a  certain  resist-ini 
to  j):us8ive  riiotitm.  This  re^ietance  usually  diminishes  and  is  succeeded 
by  tlie  uv/jr-Z/Xr condition;  the  muscles,  though  still  contracted  and  fini 
yield  to  passive  motion^  so  that  the  limbs,  when  placed  in  any  p< 
tion,  however  awkward  or  unnatural,  will  retain  it  for  s<»nie  time.  This" 
jdienomenon  can  be  seen  much  better  in  the  upper  than  in  the  lowi 
extremities,  and  in  the  small  than  in  the  large  joints ;  for  example, 
a  hand  (►r  finger  rather  than  in  the  elbow  or  shoulder  joint.  Tliis  c< 
dition  duc8  not  last  in  its  full  intensity  tis  long  as  some  would  suppoj- 
as  a  rule,  after  some  moments,  there  is  a  diminution  of  the  stiffness,  so 
that  the  limbs  obey  the  law  of  gravity,  and  the  arm  raised  horizontiJly 
sinks  a  little. 

There  is  at  the  same  time  loss  of  consciousness  of  nil  ext4*rnal  ii 
pressions.     In  some  cases  the  patient  may  move  when  touched 
janched,  or  in  rare  cases  he  may  seem  to  recognize  persons  and  int< 
ligently  answer  questions,  but  on  emerging  from  the  attiick  there  is 
recollection  of  such  occurrences. 

The  general  vital  functions  undergo  no  marked  change  during 
attack.     The  respiration  is  c*f  normal  frequency,  the  heart  beatii  rej 
larly,  and  digestion  is  unimpaired. 

In  the  milder  and  incomplete  form  of  the  disorder,  le  petU  tiud  eai 
Ifjjlhptr,  tlie  mentiil  functions  are  not  entirely  abolished,  but  are  wei 
ened  and  confused,     Putient^^  will  retain  a  vague  recollection  of  w1 
has  occurred^  and  during  the  paroxysm  a  certain  degree  of  intellecti 
and  emotional  activity  may  he  manifested  by  them,     A  patient  o 
served  by  Favrot  said  that  during  the  attack  it  would  have  been  i] 
possilile  for  him  to  move,  even  though  threatened  with  a  blow  ft 
a  red-hot  iron,  but  that  he  was  conscious  of  everything. 

The  following  case  seemed  to  be  complicated  with  hysteria:  On  the 
afternoon  of  October  10,  187'*^,  I  was  called  in  haste  to  sec  Miss  Clara 
W.,  aged  about  18,  of  an  hysterical  temperament  1  found  her  lying 
upon  tile  bed,  perfectly  unconscious,  and  was  told  that  she  had  been 
oiling  for  a  day  or  two  from  some  menstrual  irregularity,  that  she  had 
not  slept  well  tlie  previous  niglit,  had  eaten  no  breakfast  and  but  little 
dinner,  and  had  complained  of  headache  all  day.  In  the  aflenioon, 
while  sitting  with  her  friends  and  tiilking,  she  suddenly,  without  appa- 
rent cause,  lost  consciousness  and  became  motionless,  but  did  not  fall 
frotn  her  chair.  Having  been  placed  on  the  bed,  I  was  sent  for.  Her 
jiulse  was  slower  than  normal,  but  perfectly  regular.  Temperature  in 
the  axilla  ^8*^.    Kespiration  was  somewhat  irregular  and  of  a  sighing 
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character,  there  heing  several  light  inspirations  followed  by  a  deeper 
one;  sensibility  of  the  skin  seemed  diminished,  as  no  signi^  of  pain 
'%ere  noticed  on  pineliing  or  pricking  the  skin.  The  pujiils  were  in- 
sensible to  light,  and  no  response  was  made  to  any  sounds.  If  the 
anns  or  legs  were  placed  in  awkward  pogitione  they  remained  so  for  a 
time,  gnidually  fidling  by  tlieir  own  weight  Thi«  condition  remained 
unchanged  for  {dunit  four  liourn,  when  tlie  patient  suddenly  regained 
consciousnosi*  without^  however,  any  accompanying  hysterical  iiymp- 
tom6.    She  paid  that  sjhe  knew  nothing  of  what  had  taken  place, 

Tiie  following  r:ise  with  pnerju  ral  complieations  isreiiorted  by  Pro- 
feeaor  Raue,  nf  I'hihidelphia.  Mrt*.  T,,  aged  twenty-nine,  married,  of 
nervous  temperament,  gave  birth  to  her  first  child  at  **  terra/'  Novem- 
ber 12th,  1870,  the  whole  labor  being  accomplinhed  in  about  six  hours. 
Very  soon  after,  8he  was  uttuekcd  with  severe  pain  in  the  li'ft  j^ide  of 
the  head,  chiefly  in  the  orbital  region. 

In  ab<mt  four  hours,  «he  had  her  Boiled  clothing  reiuovrd,  her  bed 
fixedj  etc.  Thi.*;  fatigued  her  much,  and  greatly  increased  the  pain  in 
the  eye  and  head.  In  about  five  hours  after  this,  she  became  entirely 
blind,  and  ceased  Uj  be  amjiciotf.^  of  pain.  She  says  she  does  not  know 
whether  she  slept  or  not,  but  she  is  certain  she  was  not  fully  conscious, 
Tw^enty-two  hours  after  Ldx^r,  she  was  suddenly  seized  with  a  convul* 
eion.  During  the  next  four  days  she  remained  unconscious  of  sur- 
rounding events,  according  to  her  recollection,  although  she  would  do 
many  tilings,  such  as  hantlle  the  baby,  and  let  it  nurse,  and  even 
talked. 

Consciousness  returned  suddenly  like  an  awakening  from  sleep. 
While  in  this  state  of  semi-consciousness,  she  says  it  ap|ieared  as  if 
'there  were  a  panorama  eon-^tantly  passing  before  her,  so  that  she  was 
excegsively  wearied  by  it.  After  waking,  ever}'thing  that  was  of  ft  light 
color  appeared  to  be  covered  with  minute  black  spots  about  one  quar- 
ter of  an  inch  apart.  This  disordered  visual  condition  lasted  for  three 
or  four  days,  and  then  gradually  left  her. 

Immediately  a^cr  her  return  to  entire  consciousness,  she  became 
greatly  dejjressed  in  spirits,  unutterably  sad,  felt  that  she  would  die 
in  despair,  etc. ;  tlic  whole  world  was  dark,  had  a  feeling  of  weight  at 
her  heart,  telt  that  she  hud  disgraced  herself  by  having  a  baby,  etc. 

The  presence  and  conversation  of  her  husband,  tlie  nurse,  and  others, 
would  lighten  this  feeling  a  little,  but  it  would  return  witli  full  force 
whenever  she  awoke  from  sleep.  Tiiis  mentid  condition  did  not  im- 
prove for  about  six  weeks.  The  liowels  were  not  evacuated  for  about 
twelve  days  after  parturition.  When  the  baby  was  three  weeks  old 
the  lochia  ceased.  Soon  atlcr  this,  wliile  lying  on  the  lounge  one  day, 
she  was  suddenly  taken  with  a  new  sensation  at,  or  about,  the  heart. 
She  says  it  was  indescribable,  liut  fearfully  intense.  She  called  out 
for  help,  but  did  not  move  or  lose  consciousness ;  her  face  became  of 
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a  leaden  hue ;  the  saliva  thickened,  and  she  had  a  peculiar  sensation 
at  the  root  of  the  tongue.  The  paroxysm  lasted  tibout  two  or  three 
minutes,  then  gradually  passed  off  with  a  sigh,  leaving  her  exhausted 
and  Tvearied. 

This  kind  of  paroxysm  became  of  fre<|uent  occurrence,  of  greater 
intensity  and  longer  duration.  Tliey  came  suddenly,  under  every 
ciroinuHtanee  of  position,  occupation,  or  surrounding;  at  table,  whe^i 
sitting  at.  her  work,  when  engaged  in  amu-senient,  when  walking  the 
street,  and  when  asleep.  Sometimes  there  would  be  g»everal  in  a  day. 
This  condition  lasted  until  her  V>ahe  was  three  months  old. 

She  says  it  required  much  mental  effort  to  keep  her  from  coramitting 
suicide,  and  that  she  has  frequently  bitten  herself  as  a  kind  of  relief 
from  her  feeling  of  desperation.  »She  relates  that  on  one  <K*ca8ion  one 
of  these  **  spells  **  came  over  her  as  she  was  wiilking  on  the  street ;  on 
seeing  a  man,  a  feeling  came  over  her  (that  she  resisted  with  difficult) 
to  ttpring  at  him  and  tear  him  to  pieces. 

She  felt  that  she  was  going  insane;  but  aft^er  her  child  was  threo 
months  old,  the  "  spells  "  became  le&s  frequent,  returning  vnih  some 
degree  of  periodicity,  about  the  middle  of  the  month,  lasting  for  a  day, 
during  which  she  would  have  several,  to  be  followed  by  a  sense  of 
mental  depression  for  about  three  days,  occupying  in  all  about  thi» 
time  of  a  menstrual  epoch.  This  lasted  about  six  months.  Then, 
without  any  change  in  the  character  of  the  "  spell,"  they  began  to  come 
irregularly,  and  she  was  led  to  believe  that  on  the  return  of  menstrua- 
tion she  would  be  free  from  this  awful  condition. 

Her  menses  became  regular  and  normal,  but  the  only  relief  she  ex- 
perienced was  a  sliglit  abatement  in  the  severity  of  tlie  iiaroxysm^ 
which  still  came  on  at  irregular  inti'rx^als  and  in  different  degrees  of 
intensity  ;  but  what  they  lost  in  intensity  they  made  up  in  frequency. 

At  this  time  her  babe  is  nineteen  months  old.  The  duration  of  R 
paroxysm,  that  is  ''the  spell  '^it^dfand  its  immediate  effects,  will  paw 
over  in  about  fifteen  minutes,  and  she  will  be  quite  herself  again.  Dr. 
Raue  assumed  charge  when  the  child  was  eighteen  months  old.  Al- 
tjn)Ugh  under  a  constant  dread  of  insanity,  and  consequently  low- 
'spirited,  she  never  weeps.  She  says  "the  spells,"  when  they  come  on, 
cause  a  kind  of  mental  terror  at  the  time ;  she  wants  some  one  near  her, 
but  not  to  touch  her;  says  she  knows  everytliing  that  goes  on  about 
her,  but  cannot  move,  and  thinks  she  does  not  wink,  but  keeps  her 
eyes  open  and  immovably  fixed.  The  spell  passes  off  with  a  sigh. 
She  refers  the  sensation  to  the  pran'ordia ;  says  there  Is  a  weight  of 
sadness  there  that  is  terrible ;  the  feeling  is  not  pain  but  emotional ; 
says  she  believes  she  has  them  without  waking  from  sleep. 

In  the  above  case,  Dr.  Raue  prescribed  Cocculus  indica  for  the  fal- 
lowing symptoms  :  '^  anxiety  ;"  '^  anguish  about  the  heart  ;'*  ** anguish 
of  death;"  "  frightful  anguish,  seeming  like  a  dream,  duriug  sleeps" 
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tupid  feeling  in  the  head  ;"  "thinking  fatigues  the  head  f  "  head- 
ache lia  though  the  eyes  would  be  torn  out,"  All  these  symptonifl 
were  present   at  the  commencement  of  the  illness,  and  the  Cocculua 

red  the  ciise  in  a  few  months. 

Diagnosis,  Frognosie,  and  Treatment. — hi  many  cai^ts  it  is 
extremely  dilHeult  to  nistin^'uish  hi-lWiM-n  pure  cataleptic  attacks  and 
the  kindred  states  known  as  trance,  hypnotism,  ecstasy,  and  hysterical 
unconsciousness;  and  but  little  practical  bt-ncfit  is  tt>  be  gained  by  so 
doing;  these  various  conditiims  just  named  eecm  mutually  dc|>endcnt, 
and  one  may  ijass  into  the  other. 

The  course  of  the  disease  is  usually  chronic,  continuing  at  intervals 
through  life.  Some  persons  may  have  but  one  or  two  attacks,  espe- 
cially when  the  exciting  cause  is  some  violent  mental  shock,  and  when 
there  is  no  marked  hereditary  predisiiosition. 

Our  prognosis  will  generally  be  unfavorable  as  regards  permanent 
freedom  from  subsequent  attacks,  liut  favorable  in  so  far  as  death 
rarely  occurs  as  a  direct  result  of  the  disease* 

The  remedies  most  frequently  called  for  during  and  immediately 
after  a  paroxysm  are  Aconite,  Belladonna,  Ignatia,  Gelsemium,  Hyos- 
cyamus,  and  Opium. 

"  Other  treatment,  both  mecUcal  and  hygienic,  may  be  called  for  in 
order  to  Viuild  up  the  general  health  imd  to  lessen  the  neuropathic 
^     tendency. 

^"     Synonym. — .^leep- walking. 

r         Symptoms  and  JEtloIogy.— i>(»mnambuli8m  or  sleep-walking  is 

"      not  a  disease  in  tbe  strict  ^ense  uf  the  vvf»rd  ;  allusion  is  made  to  it  in  a 
L^ew  text-books  only,  and  even  then  it  is  mainly  as  a  phenomenon 
pbecurring  in  connection  with  hysteria  and  epileptoid  conditions. 
'  StiranambuHsm  means  more  ttian  the  mere  fact  of  a  i>ers-on  walking 

in  his  sleep;  the  actiS  may  be  extensive^  varied,  and  elal)orate»  A 
man  may  rise  from  bed  and,  while  sound  asleep,  may  walk  down- 
stairs, harness  a  horse^  take  a  drive,  put  up>  his  horse  on  Ids  return,  go 
Imck  to  V>ed,  and  in  the  morning  have  no  recollection  uf  any  such 
actions.  A  patient  of  mine  rose  from  bed,  built  the  kitchen  fire,  put 
on  the  coffee,  set  the  tabic,  went  back  to  bed,  and  was  all  the  time 
I  sound  asleep.  This  sleeii-walking  differs  from  slee]j-talking  only  in 
k^e  part  of  the  body  through  which  the  phenomena  are  miinifested. 
P"Any  kind  of  automatic  act  may  be  accomplished  while  in  this  state, 
and  some  even  that  would  seem  to  require  thought,  judgment,  and 
volition.  Examples  of  this  are  to  be  seen  in  the  history  of  tlie  late 
war,  where  soldiers  exhausted  by  fatigue  would  continue  on  the  march 
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both  aftiot  and  on  horseback  while  sound  asleep,  and  avoid  the  obsta- 
cles in  the  rortd. 

It  ih?  injt  unusual  for  childreDj  after  playing  hard  all  day,  or  after  a 
supper  of  indigestible  food,  to  get  out  of  bed  and  walk  or  talk  in  their 
sleep,  ospeeiiilly  if  they  are  of  nervous  disposition  and  temperament* 
For  iiiHtanee,  one  night  a  cliild  of  my  own  rose  from  bed,  pnss^ed 
through  another  room  into  the  hall,  poured  out  and  drank  a  gla^a  of 
water  and  returned  to  bed,  being  sound  asleep  all  the  time;  when 
asked  wluit  be  wished,  and  where  he  was  going,  he  made  no  reply. 

In  the  sonmauibulistic  state  the  sense  of  touch  plays  a  very  impor- 
tiint  piirt,  and  is  in  a  highly  sensitive  etate.  It  is  this  sense  whieh 
enaldes  ii  man  t^i  walk  with  safety  along  the  steep  roof  of  a  house, 
close  by  the  Itrink  nf  a  precipiee,  and  in  many  dangerous  |daees  where 
the  same  person  awake  would  at  once  grow  dizzy  and  fall.  He  is 
entirely  given  up  to  the  pictures  of  his  imagination  or,  rather^  of  his 
memor}',  ho  that  his  action!?  are  guidtMl  by  this  sense  alone.  This  it  is 
which  enables  him  to  accomplish  other  remarkable  feats,  such  as  to 
sit  down  and  compose  a  letter  or  a  poem,  and  write  with  accuracy  and 
even  elegaiice;  also  to  play  upon  musical  instruments,  and  do  many 
things  which  re<[uire  nicety  of  touch  and  skill  in  manipulation;  such 
things  seem  to  prove  the  truth  of  the  saying  that  touch  is  the  sum  of 
all  the  senses  put  together,  and  it  is  this  inherent  instinct  that  makes 
us  strive  tti  bandk-  an  olyect  before  our  curiosity  in  regard  to  it  is 
satistied. 

Akin  to  the  somnambulistic  stjite  are  those  instances  where  a  jKTSon 
will  wake  from  sleep  and  minister  to  the  wants  of  a  child  or  invalid, 
and  even  carry  on  a  brief  con  versa  tiftn,  and  in  the  morning  will  retain 
no  recollection  whatever  of  such  action. 

As  a  rule,  the  somnambulist  has  recollection  of  what  tnvnspire©  in 
his  sleeping  state,  but  in  some  cases  it  seems  like  a  dream  more  or  Icjts 
distinct. 

The  two  iV»llt>wing  cases  illustrate  two  phases  of  somnambulism : 
Beniard  8.,  a  (tenaan,  was  lying  cpiietly  in  bed  with  his  wife;  at  mid- 
night he  waked  with  a  start,  dcnibtUss  under  the  influeau'e  t>f  some 
terrifying  dream.  He  perceived  standing  in  front  of  him  a. hideous 
phantom  ;  fear  and  the  darkness  of  the  night  prevented  his  seeing 
clearly, so  in  a  trembling  voice  lie  (talletl  out  twice :  **  who  gtws  there?" 
receiving  no  answer,  and  thinking  that  the  figure  was  advancing  to- 
ward him,  he  is  seized  with  terror,  seizes  a  hatchet  which  was  always 
at  his  berlside,and  burls  it  at  the  supj>osed  spectre.  All  this  was  done 
sn  ra]>i<lly  that  not  a  moment  was  given  for  reflection.  A  deep  groan  ^ 
and  a  fall  recalled  the  man  to  bis  waking  self,  and  he  found  that  he 
had  killed  liis  wife.  As  he  was  subject  to  fits  of  sonmambulism,  no 
I  lU  n  in  In  n »  nt  fol  I  u  wed . 

Dr»  T.  y.  Clouston  mentions  the  case  of  a  man  whom  he  s;t\v  hi  rli.* 
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Edinburgh  prison,  whose  heredity  was  highly  neurotic,  wlio  had  been 
an  afrgravuted  j^leep-walkor  all  hia  lift%  who,  durin*;  his  soTniiaTnluiUi«iin» 
hud  vivid  cunceptiong,  haUucinatious,  and  illiiisions^  and  who  in  that 
ffindition  did  all  sorts  of  purposive  acts  in  accordance  with  those  false 
beliefs.  He  remembered  his  somnaml>uli8tie  impre^sionn  in  a  vnpuo 
way  after  he  awoke.  He  was  most  difficult  to  awake.  He  once  went 
up  to  hia  neck  in  the  sea  in  Norway  and  did  not  awake.  At  lust,  one 
ni^bt)  he  pot  up,  and  while  in  a  state  of  somnambulism,  imafriniuK  he 
saw  a  white  animal  in  the  room,  he  seized  it  an<l  dashed  it  against  the 
wall.  This  turned  out  to  be  his  child,  whom  he  thus  killed  on  the 
spot.  He  was  passionately  fond  of  the  child,  and  had  played  with  it 
the  la?t  thing  before  it  had  gone  to  sleep. 

Ai*  was  i^tated,  an  attack  of  Homnanibulism  may  be  induced  by  an 
over-loaded  Btomach,  exceeeive  study,  strong  emotions,  and  fatigue, 
In  some  inMances  it  seemw  lo  be  hereditar>\  Not  unfrequtntly  the 
condition  of  nervous  excitability  attains  such  a  height  that  it  goes 
beyond  physiological  limite,  and  its  subjects  are  affected  with  hypo- 
chondriasis, ecstasy,  hysteria,  or  catalepsy. 

Dr.  Maudfiley  say^  :  ''There  is  no  doubt  tliat  some  per^ions  may  rise 
from  their  beds  while  asleep,  go  through  a  series  of  com[t]ieat4-*d  ac- 
tionft^  and  retire  to  bed  again  without  awaking,  in  the  morning  feeling 
weary,  tired,  and  out  of  sorts,  but  remembering  nothing  of  what  they 
have  done,  or  remembering  it  only  as  a  dream.  If  a  crime  were  done 
by  a  persim  in  this  condition  there  could  be  no  question  of  responsi- 
bility. But  it  must  be  borne  in  mind  that  it  might  easily  be  pre- 
tf*nded,  and  assuredly  the  assertion  of  its  occurrence  for  the  first  time 
when  a  crime  bad  been  done  would  be  extremely  suspicious.  It  is 
really,  if  not  itself  a  kind  of  nervous  disorder,  very  closely  allied  to 
such  nervous  disorders  as  einlepsy,  catalepsy,  and  hysteria ;  it  cer- 
tainly indicates  a  decided  neurosis;  wherefore  if  any  one  really  was 
subject  to  it,  there  could  hardly  fail  to  be  evidence  of  previous  occur- 
rence or  of  distinct  nervous  troubles." 

Pathology.— It  seems  hardly  proper  to  s|>eak  of  i>atlK)logy  where 
tlie  existcnee  of  disease  is  not  fully  recognized,  Vmt  tlie  iniportant  and 
interesting  question  arises:  what  is  the  condition  of  tlie  brain  during 
an  attack  ?  Dr.  T,  K.  Chaniliers,  author  of  the  article  upon  this  subject 
in  Reynolds's  Si/Hlcm  ujMfdidne.^dyi^  tliat  ''  the  slumber  is  so  morbidly 
profound  that  resisting  spontaneity  is  lost,  and  the  obscure  images, 
known  as  ordinary  dreams,  are  able  to  exert  a  motor  power.  Again, 
decided  soonvambulists  are  entirely  ignorant  of  wliat  they  have  licen 
doing  during  sleep;  whereas  dreams  which  occur  during  a  jjartial 
waking  are  always  remembered  more  or  less.'* 

The  examples  given  in  this  arti<'le,  together  with  others  even  more 
forcible  that  might  be  cited,  do  not  seem  entirely  in  accord  with  the 
above  statemt-nt.     Decided  somnambulists  may  remember,  as  in  a 
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dream,  even  the  minute  particulars  of  acta  done  in  sleep,  as  in  the  case 
of  the  abbot  who  one  night  entered  the  cell  of  a  monk  who  fortunately 
happened  to  be  awake;  he  bore  in  hii*  hand  a  sliarp  knife,  and  )iad  a 
fierce  expression  upon  liis  countenance.  The  monk  hastily  and  noise- 
lessly slipped  out  of  bed.  The  abbot  approached  and  jilunjzcd  the 
knife  8evenil  Umes  through  the  clothing  where  the  monk  had  been 
lying.  The  next  morning  the  abbot  had  a  troubled  look  and  onkeil 
the  monk  whether  anything  unusual  had  occurred  the  previous  ni^ht, 
as  he  dreaiut  that  he  had  attempted  to  kill  him,  and  the  impresi^ioa 
was  so  vivid  that  he  could  not  shake  it  off. 

Doulitless,  in  some  instiinces,  the  acts  performed  are  tlie  diriH5t  out- 
growth of  tlioughts  which  engrossed  the  mind  when  awake,  and  are 
under  tlicir  control,  as  when  a  person  works  on  a  slate  a  difficult  arith- 
metical problem  which,  unsolved,  had  occupied  his  mind  on  going  to 
sleep. 

We  know  that  in  the  form  of  disease  called  epileptic  vertigo,  the 
discharging  lesion  mainly  spends  its  force  on  the  higher  ideatioaal 
centres  or  tracts ;  as  a  result,  while  there  is  no  apparent  loss  of  con* 
t^cioui^ness,  the  actions  are  often  as  auU)matic  as  those  in  somnambu- 
lism. Thus,  in  the  case  (»f  George  Wintiemon,  who  was  tried  for 
murder,  it  was  shown  that  after  an  attack  of  epileptic  vertigo  he  spent 
most  of  one  day  rowing  upon  tlje  hike,  and  yet  he  had  no  recollection 
of  leaving  the  house*  In  anothtT  instance,  a  young  man  shippeil  ii« 
a  sailor,  and  on  regaining  his  full  consciousness  was  surprised  to  find 
himself  several  days'  sail  from  land. 

It  seems  to  me  that  the  cerebral  condition  is  very  similar  in  both 
cases.  The  liigher  ideal icmal  tracts,  where  real  consciousness  and 
judgment  is  located,  are  asleep,  or  their  connection  with  the  lower  tracts 
is  suspended.  These  lower  tracts,  where  all  rec^L^nt  impresaiona  are 
received,  tlie  rcnl  working-room  of  the  brain,  are  partially  awake  and 
in  a  stiite  of  activity,  but  freed  from  the  restraint,  guidance,  and  over- 
sight usually  exercised  by  the  higher  ideational  tracts.  This  porlian 
of  the  brain,  the  sensorium  commune,  kept  in  action  by  stimulus  fros 
without  or  within,  in  connection  with  the  cerebellum  and  basal  gangli 
originates  and  executes  various  movements,  haWng  every  appearance 
of  being  prompted  b}'  the  judgment  and  higher  consciousness,  but  in 
rcahty  tlay  are  as  automatic  as  any  i>f  our  acquired  tricks  of  speech  or 
act  In  some  instances  this  abnormal  impulse  nuiy  be  forcible  enough 
to  make  an  impression  upon  the  higher  cortical  cells,  in  which  case  ilie 
person  awakes,  or  remembers  Uie  occurrences  as  a  dream  ;  when  th^ 
impulse  is  weaker,  or  expends  its  whole  force  downwards,  there  is  oo 
consciousness  whatever. 
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ALCOHOLISM. 
BY  SAMUEL  WOKCESTER^   M,D. 

Synonyms. — AlcoholiBtnut?,  Ebnotas,  Mania  h  potu.  Delirium  tre- 
mens, Cbrunic  alcfjholic  intoxication,  Trunksucht. 

Definition. — Alcoholism  is  a  diseiu^e  of  the  general  nervoiis  pystem, 
cauaeil  by  the  continued  uge  of  alcoholic  liquors.  It  may  be  acute  or 
chronic,  and  may  affect  every  organ  and  function  of  the  body. 

It  does  not  come  within  the  scope  of  this  article  to  treat  of  t!»e  con- 
dition commonly  known  as  *'  bein«r  drunk,"  but  we  ehall  consider : 
1st,  the  uente  j^aroxysm  CiiHed  deliriiini  trcnienB,  wliieh  is  cauged  by 
an  unusual  excess  or  prolon^^ed  debauch,  or  by  the  pudden  deprivation 
of  the  accustomed  stimulant ;  and  2dj  of  the  state  to  which  the  term 
chronic  alcoholism  is  applied,  being  the  mental  and  phyt^ical  condition 
of  those  who  habitually  UHe  what  is  for  them  an  excess  of  tilcoluil. 

Delirium  Tremens. — The  cause  of  an  attack  of  delirium  tremens 
is  the  continued  poisonous  effect  produced  on  the  nervous  centres  by 
blood  strongly  impregnated  with  alcohol.  This  depresses  and  para- 
lyses the  nerve-centre?*^  etipecially  in  tlje  brain,  and  incoordination  of 
ideation  and  motion  results. 

The  immediate  occasion  of  an  attack  may  be  either  the  drinking  of 
an  unusual  quantity  of  liquor  in  a  short  time,  a  i»rolonged  spree  dur- 
ing wliich  but  little  food  or  rei?t  is  taken,  or  the  8udtlen  stopj»age  of 
the  supply  of  liquor.  Some  are  disposed  to  deny  the  existence  of  this 
last  cause,  but  too  many  instances  have  come  under  my  own  observa- 
tion not  to  have  me  recognize  tlie  fact  tliat  in  those  who  have  been 
drinking  Iieavily  severe  attacks  of  delirium  tremens  may  be  produced 
by  the  sudden  withdrawal  of  the  accustomed  stimulant 

The  first  symptom  B  are  b)ss  of  appetite,  restlessness,  inability  to  sleep, 
and  irrititliihty.  The  tongue  is  furred  white,  complaint  is  made  of  a 
badly  tasting  mouth,  and  the  breath  has  a  peculiar,  foul  odor;  the 
smell  and  taste  of  food  produce  a  sense  of  disgust  and  nausea,  and  in 
some  cases  the  taste  of  liquor  has  tljc  same  effect  I  have  heard  hard 
drinkers  remark  that  they  are  safe  from  delirium  tremens  bo  long  as 
they  can  eat.  There  is  but  little  sleep,  and  tliat  is  broken  and  dis- 
turbed by  frightful  and  distressing  dreams.  The  face  is  pale  and 
h:iggar<l,  the  eyes  suffused,  and  the  pupils  dilsttcd ;  the  pulse  is  full, 
rapid,  and  tremulous,  and  the  skin  is  bathed  in  perspiration*  Com- 
plaint is  often  made  of  distress  in  the  stomach  and  bowels,  and  of  con- 
striction across  tlie  chest.  Disturbances  of  sensibility  are  common, 
such  as  the  "  pins-and-needles  "  sensation^  and  a  feeling  as  if  a  fish- 
bone or  hair  were  lodged  in  the  throat 

Tremor  is  one  of  the  earliest  and  most  constant  symptoms.  The 
tongue  is  protruded  slowly  and  trtmbles  all  the  time  until  drawn  in 
VOL.  ir. — 46 
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again.  There  is  also  marked  treraiilousnesa  of  all  the  Umbo,  both  <lll 
motion  and  during  rest. 

These  symptoms  rapidly  increaae  in  intensity,  especially  the  sleep- 
lessness and  restlessness,  and  hallucinations  of  hearing  and  sight  come 
into  prominence,  the  latter  being  most  common.  The  patient  talks 
incessantly  in  an  incoherent  manner,  and  sees  all  kinds  of  horrible 
and  disgusting  animals  around  him.  Reptiles,  snakes,  frogs,  and  mice 
seem  to  crawl  all  about  the  room  and  over  the  bed.  Imaginary  persons 
are  abusing  him,  and  he  hears  strange  whisperings  that  indicate  per- 
sonal danger.  He  is  terrified  and  euspicious,  and  so  fur  as  ptwisible 
his  actions  are  in  accord  with  the  character  of  his  hallucinations  and 
delusions  which  are  constantly  changing.  Often  there  will  be  sudden 
outbursts  of  violence,  followed  as  suddenly  by  quiet  and  a  flood  cif 
tears.  At  such  times  tliere  is  danger  that  he  may  do  bixlily  harm  to 
himself  or  others,  though  usually  he  can  be  guided  by  hie  attendant, 
and  feels  grateful  for  his  protection. 

An  attack  seldom  lasts  more  than  a  week,  when  the  patient  gmda- 
ally  becomes  more  quiet  and  begins  to  sleep  and  eat  Some  cnseB^ 
however,  end  fatally  from  coma  and  exhaustion. 

Treatment. — The  principal  object  in  view  is  to  keep  up  the  patient^a 
strength,  and  for  this  purpone  we  should  administer  as  freely  as  [iixiwi- 
ble  concentrated  food,  such  as  beef-tea,  Valentine's  beef-juice,  Murdc»ck*s 
liquid  food,  etc.  At  a  later  period,  when  the  patient  is  more  willing  to 
take  nourishment,  milk,  eggs,  and  broths  of  lamb,  beef,  or  eliifken 
should  be  given.  Exhaustion  from  want  of  food  is  one  of  tlie  con- 
tributing causes  of  the  attack,  and  both  sleep  and  strength  will  be  prc>' 
moted  by  a  nourishing  diet. 

Some  of  our  homoeopathic  authors  suggest,  or  rather  allow,  the  use 
of  Chloral  hydrate  in  those  extreme  cases  where  it  seems  absolutely 
necessary  to  force  sleep  in  order  to  prevent  exhaustion.  For  this  pur- 
pose a  full  dose  (grs.  xx-xl)  may  be  rubbed  up  with  equal  parte  of 
eimple  syrup  and  Balsam  of  Peru,  and  given  at  bedtime.  For  some 
persons  the  Chloral  hydrate  seems  injurious,  and  the  use  of  Morphia 
or  Bromide  of  potassium  is  absolutely  contra-indicat<^"d  in  this  disease. 

Cinchona,  Belladonna,  Gelsemium,  Agaricus,  Cannabis  indica,  and 
Nux  vomica  are  the  remedies  I  find  of  most  frequent  service.  When 
hallucinations  are  a  marked  feature,  Hyoscyamus  and  Stramonium 
will  also  require  study.  In  some  cases  which  come  under  trtMtmenl 
in  the  early  stage,  when  the  patient  begins  to  feel  nervous  and  shaky. 
Capsicum  or  Cinchona,  given  in  the  stronger  dilutions,  will  ofllen 
prevent  a  full  attack. 


Chronic  Aixmiholtsm. — The  habitual  use  of  intoxicating  liquorB  bis 
the  effect  of  compelling  one  to  continue  their  use  and  to  increase  th# 
amount  taken.    Thus  the  nen^ous  system  is  kept  under  tlxe  influefioo 
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of  the  poison,  and  a  condition  renults  known  as  chronic  alcoholism — 
manifested  by  diflordere  of  motion  and  sensibility,  hy  changoR  in  the 
^^>itB  of  life,  and  abasement  of  the  moral  and  intellectual  faculties, 
^■hie  of  the  first  symptoms  noticed  is  a  shakine&s,  or  trembling,  of  a 
^nythmical  nature,  on  rising  in  the  morning ;  this  ie  attributed  to 
nervouene8.«!j  and  passes  away  in  a  few  momenta  after  taking  a  glass  of 
I  liquor.    This  tremor  affects  the  muscles  of  the  face  and  lips,  and  is 
very  prominent  in  the  extremities ;  walking  is  accomplished  in  an  un- 
certain, hesitating  manner,  and  the  handn  treiidde  so  that  it  is  not  easy 
to  button  one's  clothes  or  to  use  a  razor  with  safety.  At  first  tlie  tremor 
will  be  noticed  only  when  the  system  has  been  deprived  for  several 
hours  of  its  accustomed  f?timulant,  as  in  the  morning  on  waking;  but 
later  it  tends  to  become  constant,  and  is  only  held  in  check  while  the 
system  is  under  the  primary  stimulating  efi'ect  of  the  alcohol. 

When  the  disease  is  fully  developed  there  is  not  merely  the  trem- 
bling, but  also  a  constant  mental  restlegsness,  compelling  a  frequent 
change  of  position.  These  symptoms,  together  with  the  real  muscular 
weakness  accompanying,  may  become  so  severe  as  tc>  resemble  the 
phenonu-na  of  paralysis  agitaiis  or  locomotor  ataxia,  acconling  as  the 
arms  or  legs  are  the  more  attected ;  and  in  some  cases  tliere  may  be 
i  true  paralysis,  usually  of  the  lower  extremities.  As  Dr,  Wilks  says : 
That  the  brain  should  be  affected  in  one  case,  and  the  s|>inal  cord  in 
another,  is  due  probably  to  the  same  idiosyncrasy  which  makes  one 
man  get  drunk  in  the  head  and  another  in  the  legs. 

From  the  beginning  there  is  a  varying  amount  of  antesthesia;  this 
usually  commences,  and  is  most  marked,  in  the  extremities.  It  may 
increase  to  such  an  extent  that  the  sense  of  pain  is  lost;  pins  may  be 
thrust  into  the  flesh,  or  the  foot  burned  witfiout  any  discomfort  to  the 
patient.  There  is  also  an  inability  to  hold  olrjects  iirndy  when  the 
eyes  are  closed,  or  to  determine  tiieir  nature  by  the  sense  of  touch 
alone. 

In  rare  eases  the  motor  disturbance  may  be  so  great  as  to  cause 
epileptiffirm  convulsions,  especially  in  the  later  stages  of  the  disease. 

Tlie  habits  of  tlie  patient  are  cJianged  ;  he  becomes  irritable  and  un- 
reliable, careless  in  his  dress  and  of  his  personal  appearance,  unin- 
dined  to  make  any  exertion,  and  is  without  amlntion.  His  face  indexes 
the  nature  of  the  malady,  the  muscles  lose  their  play,  ami  his  counte- 
nance wears  a  woe-begone  and  sorrowful  expression,  or  else  an  inane^ 
vacant  look.  The  eyes  are  dull  and  heavy,  except  under  the  tempo- 
rary intiuence  of  stimulants;  the  pulse  is  soft,  full,  rai>id,  and  com- 
t  pressible. 

While  the  effect  of  a  moderate  dose  of  alcohol  upon  a  person  not 
accuflt4imed  to  its  use  is  to  exhilarate  and  quicken  the  intellectual 
powers  and  tlie  imagination,  the  condition  is  far  otherwise  in  chronic 
►holism.     Here  the  bodily  activity  and  mental  faculties  are  alike 
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deadened.  The  intellect  is  dulled,  perception  obscured,  the  memory 
weakened,  ideation  rendered  incolierent,  and  the  power  of  reasoning 
destroyed.  The  various  actions  of  the  body  also  ehow  the  Uck  of  co- 
ordination, and  articulation  is  slow  and  imperfect.  The  man  eeeins 
stupefied  and  l>rutalized,  and  leatls  a  mere  vegetative  existence. 

In  anotlier  class  of  cases  the  demoralizing  action  of  the  poison  is 
mainly  exerted  in  the  direction  of  the  moral  faculties,  and  this  class 
possesses  a  great<ir  iniportance  from  a  public  standpoint  than  docsi  the 
former  ;  the  one  affects  the  individual  and  his  tamily,  the  other,  leav- 
ing comparatively  intact  tlio  intellectual  an<l  physical  powers,  perverta 
and  degrades  the  whole  moral  character.  The  individual  loses  all  h'n 
good  qualities^  and  they  are  replaced  by  the  most  violent  and  irresisti- 
ble passions  urging  him  to  deeds  of  wickedness  and  crime.  If  thia  ia 
true,  and  the  effect  of  chronic  alcoholism  is  to  induce  such  a  state  in 
those  naturally  endowed  with  good  instincts  and  desires,  how  much 
more  vicious,  ungovernable^  and  degraded  should  we  expeet  those 
victims  to  become  who  have  had  no  moral  or  intellectual  training 
which  might  serve  as  a  partial  restraint?  Those  persons  never  having 
had  their  good  instincts  develope<l,  should  we  wonder  tlien  that  so 
large  an  amount  of  the  crime  and  misery  of  the  world  is  the  direct 
result  of  the  use  of  alcohol  ? 

Dr.  Morel  published  an  account  of  his  visit  to  some  young  Com- 
munist prisoners  who  were  tfiken  with  arms  in  their  hands,  defending 
the  barricades.  About  150  youths,  from  10  to  17  years  of  age,  were 
confined  in  the  prison  at  Rouen.  He  says :  "  They  were  indeed  children 
worthy  (d'  their  parents,  precocious  murderers  and  incendiaries,  upon 
whose  countenance  was  set  the  triple  seal  of  intellectual,  moral,  and 
physical  ilegradation.  Deformities  and  all  kinds  of  repulsive  counte- 
nances were  seen,  and  a  failure  of  physical  development." 

The  subjects  of  chronic  alcoholism  are  prone  to  melancholy  and 
suicide. 

Pathology  and  Morbid  Anatomy* — Alcohol  seems  to  huve  a 
strong  alliiiity  for  the  l>rain  and  nervous  system,  and  the  most  eonstani 
appearance  is  a  congestion  of  the  meninges  and  brain-subetance,  This^ 
if  long  continued  and  often  repeated,  will  produce  thickening  of  the 
membranes,  engorgement  of  the  vesseb,  and  degenerative  changes. 
I)r,  John  C.  Peters  says  in  regard  to  the  brain,  that  there  was  in^'aria- 
bly  present  more  or  less  congestion  of  the  scalp  and  of  the  membraiK 
of  tlie  brain,  with  considerable  serous  effusion  under  the  arachnfiid, 
while  the  substance  of  the  brain  was  unusually  white  and  firm,  as  if  it 
had  lain  in  alcohol  fur  an  hour  or  two,  and  the  ventricles  w*  '  "  ^ 
empty.     In  not  more  than  eight  or  ten  instances  did  he  find  n  t 

spots  upon  the  cut  surface  of  the  brain  than  uauaL  The  peculiar 
firmness  of  the  brain  was  noticed  several  times,  even  when  decom* 
position  of  the  rest  of  the  body  had  made  considerable  advance. 
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Treatment. — The  treatment  of  fl  case  of  chronic  alcoholism  is  at- 
tended with  many  difBcultiea,  rauinlj  from  the  fact  that  the  patient 
has  not  safficient  will-power  to  cooperate  with  the  physician.  It  is 
absolutely  necessary  that  the  use  of  liquor  should  he  wholly  st4:)pped. 
I  have  never  st^cn  any  case  where  the  soealled  tapcring-ofT  was  neces* 
sary  or  even  desiraVile.  The  patient  shoiiUl  be  j>laeed  amid  as  pleasant 
surroundings  as  possible  and  w*atched  conUantly,  as  he  will  resort  to 
any  subterfuge  to  obtain  the  coveted  liquor,  and  the  sense  of  honor, 
truthfulness  and  integrity  are  lost  so  far  as  this  point  is  concerned. 
Cologne:,  bay-rum^  toilette  water,  cam))hor^  anything  and  everything 
containing  alcohol  will  be  found  and  g: wallowed  without  scruple. 
During  the  first  week  of  treatment  ginger-tea,  pepper-tea,  Murduck'a 
food,  l>rotlis  of  various  kinds,  eggs,  and  cream  should  be  urged  upon 
him^  and  food  should  ]je  given  at  short  intervals  in  order  to  overcome 
the  craving  he  feels  for  his  accustomed  stimulus.  The  tincture  or  an 
infusion  of  Lujmlin  may  l>e  given  at  night  U^  siid  in  sleeping.  When 
there  is  great  restlessness  and  absolute  inability  to  slcei>,  Uelsemiura 
is  the  main  remedy.  At  a  later  period  remedies  will  have  to  be  chosen 
with  a  view  towards  building-up  the  broken  constitution. 


SUNSTROKE, 
BY   SAMUEL   WORCESTER,    M.D. 

lynonyms. — Heat-stroke,  Coup  de  soleilj  Insolatio,  Thermic 
fever. 

Definition.^ — A  disease  of  the  nervous  system,  principally  of  the 
brain,  caused  by  direct  exposure  to  the  sun*s  rays,  or  by  overheating 
the  lx)dy, 

i&tiology  and  Description. — Sunstroke  is  a  ilisorder  whose  ex- 
istence WAi^  noticed  ages  ago.  Thus  we  read  in  the  Scriptures  that  aa 
Manasses,  the  husband  of  Jmlitli,  ''  stood  overseeing  them  tliat  bimnd 
sheaves  in  the  iield,  the  heat  came  u]jon  his  head,  and  he  fell  upon 
his  bed,  and  he  died  in  the  city  of  Beth ulia ;"  and  elsewhere  it  is 
written  of  the  Shunamite's  son  that,  ''  when  the  child  was  grown  it 
fell  on  a  day  that  he  went  out  with  his  father  to  tlie  reapers,  and  he 
said  unto  his  father,  My  head,  my  head.  And  he  said  to  a  lad,  carry 
him  to  his  mother.  And  when  he  had  taken  him,  and  brought  him 
to  his  mother,  he  sat  on  her  knees  till  noon,  and  then  died*" 

Sunstroke  may  be  produced  both  by  exposure  to  the  direct  rays  of 
the  sun,  and  by  prolonged  overheating  of  the  body,  especially  when 
the  system  is  lowered  by  fatigue,  over-cxertton,  or  excesses  of  any  kind. 
Troops  are  frequently  attacked  liy  it  when  enforced  marches, or  when 
obliged  to  sleep  in  crowded  and  ill-ventilated  barracks,  while  the 
regulation  dress  of  the  soldier,  impeding  the  free  expansion  of  the 
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lungs,  together  with  bis  heavy  equipments,  predlspog^d  to  the  occur- 
rence of  fluns^troke,  and  this  may  vary  in  severity  from  sliglit  dizunees 
with  inability  to  walk  straight  to  violent  epileptiform  convnyiona  and 
almost  im media tt>  death. 

Tijere  are  three  forms  of  tins  liiahidy,  one  showing  the  dytnpU>mfiof 
synco|H%  another  tliose  of  apoplexy,  and  the  third  those  of  heal-fever. 
The  tfyncopcU  form  is  the  m«)8t  fatal  and  sudden  in  itfi  re«ult»,  but  on 
the  other  hand  recoveries  from  it  are  more  perfect  than  from  the  other 
forme.  In  this  variety  the  patient  falls  suddenly  as  in  a  kind  of 
Bjmoope^  generally  without  warning;  in  other  casesi^  however,  certain 
Bymptoms  precede  the  stroke,  and  show  that  the  blood  ii*  becoming 
overheated,  8uch  &&  a  dry  and  hot  sikin,  red  and  staring  eye*?,  dizzi- 
ness and  fulness  of  the  head,  and  faintness.  This  result  is  probably 
due  to  the  effects  of  the  heat  acting  directly  on  tlic  spinal  centre,  and 
thus  giving  a  ahock  to  the  heart.  In  fatal  cases  death  reaulta  so  sud- 
denly that  treatment  could  avail  nothing*  When  a  reaction  occotb, 
the  symptoms  of  fever  are  developed,  with  a  quick  pulse  and  &  rise  of 
temperature  to  108**  or  110^. 

The  apoplectic  variety  is  the  one  to  which  the  term  sunstroke  iJi 
most  commonly  applied.  Its  subjects  are  generally  tlmse  who,  after 
some  imprudence  in  eating  or  drinking,  are  exposed  to  the  direct 
rays  of  the  sun,  either  on  the  street  or  while  working  in  the  field. 
They  complain  of  the  heat,  of  an  undue  fulness  and  throlihing  in  the 
head,  and  suddenly  fall  to  the  ground  more  or  less  unconscious*  The 
head  is  hot,  the  face  flushed,  and  the  liml>8  perhaps  convulsed  ;  the 
breathing  is  stertorous,  and  there  maybe  vomiting  and  involuntiiry 
micturition.  If  death  results,  it  is  from  deepening  coma,  with  cold 
clammy  skin,  feeble  pulse,  and  irregular  breathing.  When  the  patient 
rallies,  recovery  is  slow  and  imperfect,  anil  he  is  subject  in  aflcr-life  to 
cerebral  disturbances  of  various  sorts,  such  as  headache,  impair^ 
memory,  want  of  energy,  irritability,  and  even  epilepsy.  From  one- 
third  to  one-half  the  caaefi  result  fatally. 

Ilciit-fever^  or  the  hjpfrpifrexiol  form,  is  an  intense  fever  resulting 
from  the  gradual  or  sudden  overheating  of  the  body,  which  produces 
vaso-motor  paralysis  atTecting  the  sweat-glands.  While  the  influence 
of  this  external  heat  continues,  there  is  no  longer  any  cooling  of  the 
surface  to  counterbalance  it  by  perspiration  and  the  evaporation  of 
the  sweat;  the  temperature  of  the  blood  must  therefore  rise,  and  this 
rise  causes  a  rapid  destruction  of  the  red  blood-corpus<'lesi,  with 
accumulaliori  of  effete  matters  in  the  blood.  Tlie  tem]K*rature  may 
rise  to  110**  or  112**.  "  This  gives  rise  to  intense  fever,  extreme  thiret, 
and  frequent  micturition ;  there  is  a  burning  skin  which  may  b^  either 
dry  or  moist;  dyHpncea,  with  quick,  gasping,  and  irregular  fi-spirn- 
tion,  and  great  restlessness;  a  strong  determination  of  blood  to  i\\ 
head,  attended  by  visible  pulsations  of  tiie  carotids,  and  dark  liviii 
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pearance  of  the  face  and  neck.  The  pupib,  which  are  at  first  con- 
acted,  gometinies  become  widely  dilated.  The  pulse  also  varies, 
being  in  some  cases  rapid  and  jerking,  in  others  full,  slow,  and 
labored.''  (C,  P.  Hart.) 
Pathology  and  Patbologioal  Anatomy. — With  an  uccnsional 
ightly  congested  appL'iirance  of  tlie  brain  and  lungs,  neither  thofle 
s  or  the  heart  show  any  marked  post-mortem  changes,  and  there 
18  very  rarely  any  cerebral  hirniorrhage ;  hence  it  is  plain  that  death 
is  not  due  to  apoplexy.  Tliat  it  is  due  to  asphyxia  i»  evident  from 
the  engorgement  of  the  venous  system  and  viscera  with  dark  grumoua 
lood. 
As  was  intimated  above,  the  pathology  of  heat-stroke  seems  to  be, 
rst,  paralysis  of  the  centre  for  the  regulation  of  body  heat,  located 
in  the  cervical  cord ;  and  second,  paralyi<is  of  the  cardiac  and  vaso- 
motor centres  in  the  medulla  oblongata.  The  regukiting  power  in  the 
body  wliich  preserves  the  normal  standard  of  wartnth  by  means  of 
the  persjiiration  being  thus  destroyed,  the  blood  beromes  overheated. 
This  overheated  blood  becomes  a  poison  which  acts  through  the 
medulla  oblongat^i,  and  produces  tlie  attack  of  syncope  or  asphyxia. 
Treatment. — The  treatnu'iit  ailojited  in  the  nnny  wa.s  to  carry  the 
patient  into  the  shade,  loosen  the  clothing  about  the  upjier  part  of  the 
body,  and  pour  cold  water  upon  the  head  ;  in  some  cases  drachm- 
dose^  of  the  aromatic  spirit^^  of  ammonia  were  given  with  good  effect. 
The  foregoing  is  what,  in  the  main,  we  attempt  to  do  in  private  prac* 
tice ;  water,  as  cold  as  can  be  procured,  should  be  freely  used  both  by 
affusion  and  bathing,  and  should  be  applied  to  the  head,  neck  and 
spine.  During  the  first  stage,  whilf*  the  patient  is  unconscious,  espe- 
cially in  the  syncopal  form,  the  inhalation  of  a  small  amount  of  Amyl 
nitrite  will  be  of  service,  and  a  little  later  the  internal  administration 
of  Camphor  will  help  the  patient  to  rally  from  the  shock. 

Belladonna,  Gelsernium,  and  (Jlonoine  arc  the  three  remedies  most 
frequently  of  use,  and  may  be  given  according  to  their  well-known 
indications. 


VEETIGO. 


BY   SAMUEL    WOKCESTER.  M.D. 


|i 


Definition. — Vertigo  or  dizziness  is  the  sensation  of  swimming  in 
the  head  which  we  experience  when  external  objects  seem  rapidly 
moving  around  us,  accompanied  also  by  a  feeling  as  if  staggering,  and 

dread  of  falling. 

Description  and  -ffitlology, — Vertigo  may  be  felt  either  as 
tliuugh  the  contents  of  the  skull  were  in  motion,  surrounding  objects 
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remaining  stationary^  or  oa  though  the  brain  were  steady,  and  external 
objects  in  motion.  In  either  case  it  seems  as  if  the  body  were  unable 
to  adjust  itself  to  its  surroundings. 

Though  vertigo  may  not^  strictly  speaking,  be  a  disease  in  itself, 
it  is  a  prominent  symptom  in  diseases  of  the  co5rdimiting  apparatus 
by  which  equilibrium  is  maintained,  as  in  lesions  of  the  cerebellum 
and  in  Mt^niere's  disease.  It  is  also  prominent  in  dyspepsia  and  dis* 
orders  of  the  stomach,  in  ana?mia  and  congestion  of  the  brain,  and  in 
some  diseases  of  the  motor  cranial  nerves. 

The  maintenance  of  an  erect  position  involves  the  coordinate  action 
of  three  factors,  viz. :  a  system  of  afferent  fibres  conveying  tactile  !*en- 
sationi  a  coordinating  centre,  and  efferent  nerves  connected  vi-ith  the 
muscular  apparatus.  If  any  one  of  these  factors  is  disturbed,  equili- 
bration is  affected  to  a  certain  degree.  The  afferent  system  is  itself  of 
a  complex  nature,  but  mainly  composed  of  three  divisions,  lesions  of 
either  of  which  will  seriously  disturb  equilibration  and  produce  the 
sensation  of  vertigo.  These  three  divisions  are:  Ist,  organs  of  trans- 
mission and  reception  of  tactile  imi»ression8 ;  2d,  organs  for  the  recep- 
tion and  transmission  of  visual  impressions  ;  and  3d,  the  semicircular 
canals  of  the  internal  ear  with  their  afferent  nerves. 

In  most  cases  of  vertigo,  from  wdiatever  cause  arising,  we  find  func- 
tional disturbances  of  the  special  senses,  such  as  indistinctness  or 
mistiness  of  vision,  black  specks  or  flashes  of  light  before  the  eyes, 
and  hemiopia,  also  deaftiess  or  over-acuteness  of  hearing,  tinnitus 
aurium,  and  all  kinds  of  strange  noises.  There  may  also  be  perver- 
sions of  the  sense  of  smell. 

While  several  forms  of  vertigo  are  mentioned  by  authors*  only  twa 
varieties  are  importimt  enough  to  retjuire  our  attention  here,  vit.  •  gas- 
tric or  stomachal,  and  aural  or  labyrinthine. 

Gastric  or  Stomach  Vertigo  is  generally  attended  with  headache 
of  a  throbbing  or  splitting  nature,  and  is  a  frequent  symptom  of  gas- 
tric disturbance.  The  vertigo  is  caused  by  reliex  irritation  of  the  cere- 
bral vessels  from  visceral  irritation  either  of  tlie  stoma*  1'=  Tiv.  r  nr 
alimentary  canaL 

In  many  instances  cerebral  ana-mia  or  exhaustion  from  overwork, 
either  mental  or  physical,  is  a  predisposing  cause,  while  the  attack  is 
immediately  due  to  an  overloaded  stomach.  At  times  the  cerebral 
symptoms  of  dizziness,  blindness,  ringing  in  the  ears,  and  throbbing 
of  the  bloodvessels  may  be  so  great  as  to  mask  the  symj)toms  of  gas- 
tric disturbance. 

Chronic  gastric  vertigo  is  very  common  among  brain-workers  and 
those  who  follow  sedentary  employment,  and  is  frequently  considered 
by  them  as  indicative  of  impending  cerebral  disease,  such  as  hyper- 
apmia  or  apoplexy.  This  error  is  easily  made,  since  the  symptoms  of 
gastric  involvement  are  not  strongly  marked^  and  indicate  retarded 
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rather  than  perverted  digestion,    Natisea  and  vomiting  are  not  as  fre- 
quently met  with  as  in  the  acute  form. 

Brjonla. — G.^tric  verli^n,  with  nmiftCA  and  dtsiposition  to  fjiint;  flntnlence  and 
cc»ni«tij»atinTi ;  burning  in.  the  f^tomnch  and  nausea ;  bitter  taste  in  the  mtuiili ;  wone 
on  riHinv'  fnun  a  recitmhent  poHition  and  on  motion, 

Clncliona, — Gastric  vertigo,  esiiecially  when  ussociated  with  bodily  weakness  or 
ftn»niia. 

Iperaciiaoba  and  Tartar  eniet»— When  the  nausen  in  a  prominent 
ftyni|>tom;  nlw^  empty  relcJiing  and  trreat  pruHlralJnn. 

IVuiL  vomica  and  Putsialllla  are  two  other  remedies  frequently  indicnied. 
The  Bymptoms  calling  for  their  use  are  too  well  known  to  reqnire  detailing  here* 

Auditory  Vertigo,  Labyrinthine  Vertigo,  Meniere's  Disease. — 
To  Meniere  belongs  tlie  credit  of  firHt  calling  attention  to  the  fact  that 
vertigo  and  other  symptoms,  usually  referable  to  congestion  of  the 
brain  or  gastric  disturbance,  might  be  dependent  upon  disease  of  the 
labyrintlu  and  more  especially  of  the  Hcmicireular  canals.  The  dis- 
ease is  marked  by  attacks  of  vertigo,  associated  with  noises  in  one  or 
both  ears,  and  partial  deafness  and  nausea. 

The  attack  occurs  suddenly  and  without  warning,  though  it  may  be 
subsequent  to  some  catarrhal  intiammation  of  tlie  middle  ear  or  ex- 
posure to  the  wind  or  cold.  The  patient  is  suddenly  conscious  of  a 
snap  or  explosive  report  in  one  ear,  followed  at  once  by  vertigo  and  a 
feeling  of  nausea,  with  faintness.  Everj'thing  seems  in  motion,  him- 
self included,  and  there  is  a  tendency  fur  him  to  reel  from  the  afleeted 
side.  In  a  c^ise  observed  by  Charcot,  in  which  the  lesion  mainly 
.ftfiected  the  left  ear,  the  direction  of  reeling  was  principally  forwards, 
sometimes  it  was  backwards,  and  occiisionidly  there  was  a  sense  of 
rotation  in  a  vertical  axis  nlwai/s  from  left  to  riffht  In  a  case  reported 
l)y  Fcrricr  there  was  also  a  lesion  of  the  left  ear,  chamctcrizcd  by  par- 
oxysmal  buzzing  and  reeling.  In  this  case  the  reel  is  usually  to  the 
right  side,  but  fre<|uently  the  patient  feels  as  ii'  he  were  suddenly 
lifted  ofi'  the  ground  and  {litched  forward  and  to  the  right  side.  On 
one  occasion  he  spun  round  several  tinu^s  from  left  to  right,  and  fell 
heavily  on  the  right  side  uf  his  lioad,  causing  a  dee]j  scalp  wound. 
Another  patient  compares  the  sensation  to  being  rapidly  twirled  in  a 
swing. 

As  the  vertigo  and  buzzing  appear  together,  so  too  after  a  short  time 
they  pass  away  together^  leaving  partial  or  complete  deafness.  At  first 
the  whole  attack  is  paroxysmal  in  its  character,  with  the  exception  of 
the  deafness  which  remahis,  but  after  many  attacks  the  condition  may 
become  chronic.  I  know  of  one  case  where  for  months  tliere  njay  be 
deafness  and  vertigo,  when  suddenly,  with  a  loud  report,  the  hearing 
will  be  perfectly  restored  and  the  dizziness  gone ;  this  condition  may 
continue  fctr  two  or  three  weeks,  and  then  the  attiicks  will  recommeneej 
and  deafness  set  in  as  before.  This  patient  at  various  times  likens  the 
noise  heard  to  the  ticking  of  a  clock,  the  buzzing  of  a  sawmill^  and 
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the  snapping  of  a  cap ;  the  latter  eound  is  more  apt  to  acf.'^triii  ^ 
severe  attack.    The  left  ear  is  principally  affected,  but  the  noi^j> 
deafiieas  are  in  both.    Nausen  has  always  attended  the  attacks  dariti;g 
which  ahe  loses  her  heariiig,  as  weU  aa  at  other  tiinee,  bat  has  mA 
been  noticed  either  time,  some  fire  or  six,  when  her  hearing  has  been 
suddenly  restored. 

The  four  diagnostic  6>'mptoms  of  this  disease  are  sadden  Tertigo, 
bazzing  in  the  ears,  nausea^  and  deafness. 

Pathology *^ — Experiments  upon  animals  show  '  inces 

of  ef|uilibriiim  may  regiult  from  botli  irritative  and  ii  -r^ions 

of  the  semicircular  canals  of  the  labyrinth.  Hugh  lings- Jaekdon  has 
shown  Uiat  it  is  not  neces^iary  that  there  should  be  *V         '  ►f  the 

senucireular  canals  in  order  to  produce  vertigo*  for  latiTe 

and  indirect  nfiections  which  cause  pressure  will  produce  tliv  same 
effect.  Ferricr  saya  :  '*  From  the  researches  of  Flourens  it  would  seem 
that  tx^gniii/n  of  the  horizontal  canal  on  one  side  causes  the  body  to  be 
thrown  or  spun  icnmrds  the  mme  md£,  and  that  negation  of  the  aapeiior 
canals  causes  the  body  to  be  thrown  forwards,  and  a  like  negation  fif 
the  posterior  canals  causes  the  body  to  l>e  thrown  backwarib*.  We 
should,  therefore,  expert  tliat  if  the  lesion  is  an  irritative  wne  tlie  phe^ 
nomena  watUd  ht  retersed^  and  that,  therefore,  irritation  of  tJie  kft 
horiaoutal  canal  should  cause  a  feeling  of  rotation  to  the  right  side^ 
and  rtct  term  in  e4ise  of  irritation  of  the  right;  and  fiiniil  "        lo; 

of  being  hurled  forwards    or  backwards,  according  tis  a 

affected  the  posterior  or  superior  canals  respectively,"  and  we  find  such 
to  be  the  case. 

The  vertigo  or  dimness  doQi  not  seem  entirely  due  to  the  disturb- 
ance of  the  equilibrium,  for  this  alone  does  not  produce  reeling  and 
giddiness ;  it  seems  due  rather  to  the  incongruity  existing  between  the 
visual  and  labyrinthine  impressions,  both  of  which  are  used  in  main- 
taining an  erect  position  and  in  judging  of  the  relative  position  of 
objects. 

Hughlings  Jackson  ascribes  the  nausea  so  generally  present  to  the 
intimate  connection  existing  between  Uie  auditory  and  vagus  nodei 
In  the  medulla  oblongata,  but  it  seems  more  reasonable  to  agree  with 
Ferrier  in  thinking  that  there  is  a  higher  coordination  of  visceral 
witli  auditory  and  other  impressions  than  that  of  the  medullary 
nuclei.  He  says ;  "  There  is  much  in  favor  of  the  suppa&iition  that 
visceral  impressions  form  one  of  the  iactore  in  the  con£»ensus  which 
regulates  cqinlibration   and  coordination,  and   that,  tli  '     : 

afferent  nerves  are  coordinate  with  the  Uictilc,  optic,  an*i 
nerves  in  tiie  encephalic  centres  of  equilibration  and  coordination.'' 

Treatment. — AmylnU.  is  the  remedy  which  seems  most  eflliciicinn- 
in  relieving  the  unpleasant  t^ymptoma  during  an  acute  attack,     li  : . 
a  bursting  sc^nsation  io  the  ears,  as  if  the  drum  of  each  ear  would  b* 
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forced  out  with  each  beat  of  the  heart ;  great  throbbing  in  the  head 
and  ears,  with  confusion,  vertigo,  nausea  and  faintnesB. 

Dr.  C.  P.  Hart  nanie«  ttm  remedies  as  indioatt^d  in  Meniere's  disease, 
but  I  have  generally  had  to  select  my  remedy  on  other  indications 
than  the  vcrti^io  alone.  In  one  case  Lycopu^  virg,  produced  marked 
improvement  when  given  for  coexisting  heart  trouble. 


CHOREA. 


BY  SAMUEL  WORCESTER,   M,D, 


I  Synonyms. — St  Vitus's  dance,  St.  Guy's  dance,  St.  John's  dance  ; 
Tarantisiimtn,  Folio  musrulairc,  Churua  magna,  Cliorca  minor. 

Definition.— We  understand  by  chorea  a  complex  nuurosis,  sub- 
acute or  chronic  in  its  course,  chiefly  attacking  children  during  the 
period  between  the  second  (kntition  and  puberty.  Its  seat  may  some- 
times be  the  brain  alone,  sometimes  the  entire  nervous  system.  It  is 
characterized  by  incessant  twitchings  or  jerkings  of  groups  of  muscles, 
which  are  sometimes  spontaneous  in  their  origin,  and  sometimes  ex- 
cited by  voluntary  impulse,  wltii-h  occur  almost  exclusividy  in  the 
waking  state,  and  are  oftun  accompanied  by  a  more  or  less  developed 
mental  disturbance.  It  is  a  very  unpleasant  disease,  but,  as  a  rule, 
neither  painful  nor  dangerous,  and  is  not  attended  with  fever.  The 
patient  is  neither  deprived  of  consciousness  nor  volition.  The  ordi- 
nary movements  of  the  body  performed  under  tlie  guidance  of  the 
will,  are  disturbed  and  made  uncertain  ;  the  voluntary  action  is  arrested, 
and  the  limbs  forced  to  take  another  direction  from  th(*  one  intended, 
rendering  the  movements  uncertain  and  imperfect.  AU  the  voluntary 
muscles  of  the  body  are  liable  to  these  irregular  clonic  spasms. 

JEtiology .^Chorea  is  emphatically  a  disease  of  childhood,  and, 
though  cases  are  on  record  where  it  has  affected  very  young  ehildren 
and  even  the  aged,  yet,  three-fourths  of  the  cases  occur  between  the 
periods  of  the  first  dentiticm  and  puberty.  Niemeyer  says  that  it  is 
most  frwiuently  seen  between  the  ages  of  six  and  fifteen.  I  have  seen 
one  case  of  chorea  magna  in  a  man  aged  nearly  fifty,  (iirls  are  more 
liable  to  it  than  boys,  in  tlie  proportion  of  nearly  three  to  one,  prob- 
ably on  account  of  their  nicjre  delicate  nervous  organization  and  the 
preparative  changes  going  on  before  nicnstruation. 

It  is  more  frequent  during  the  moist,  cold  months  of  spring  and 
early  s^unmer,  and  comparatively  rare  in  the  warm  weatlier  or  hot 
climates.  It  seems  also  a  disease  of  eities  where  many  persons  are 
crowded  together,  and  many  country  i)hysicians  never  see  a  case. 

The  exciting  causes  are  frequently  such  as  act  upon  iiie  emotions, 
viz.,  fright,  fear,  terror,  and  anxiety,  and  it  occurs  particularly  in  chil- 
dren who  have  inherited  the  nervous  temperament  from  the  parents. 
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Hrfi^eria  m  the-  nKrthtT  k  zDOf^  *^3wirr»-  zt  ^5*  ?«»pi>«t«  •!sp«f!xaIlT  in 
jpTin^  ris-e  V/  what  Dr.  W«r  Mhdiell  ^a:2tf  '^  iifc^^cn  «h»'j€«?a^''  Chiorow, 
aiueixi  uu  drfmeiMiTiiaa.  9cmj^  i^f^*s  msA  dz^^a£»£B3&  •Mf^en  pcceede  the 
outbreak  of  frborea.  whil*:  i2>e  rtiaJDc-nf  -txasEur  l^nwtHfiL  h  and  iheii- 
iDati«m  sieieTo  veil  estabH^bed.  It  k  rnxk^oiA^j  <*jct&iev>cBs.  thai  i»y 
tak^n  br  imitatioD  bj  t2i4:ii«E'  <^uldra:i  wixctsK-  ZKr^^xa*  «]r^cem  i?  Terr 
uiipTff^lonnhlf:.  Dr.  Allan  McLa3>e  Haazihr:^  skj^:  ~Tbe  disease 
ofun  follows  •<:arlatina  or  othtr  zrnKjUtk-  fet-ri^i::]*.  -:-r  take?  fe  on|in 
fr'/m  an  atlarrk  of  a/^nU-  rfaenmatism — masi  fre»5B«aiij  ihi*  is  the  rfaeiH 
miitic  ferer,  but  ev^en  «imple  rbeumatifim  oi^  ^hie  atk-aseaes  witfaoat  febrile 
distJiT\*&nf:e  and  articnlar  distarban<:ie  nxaj  srre  r25»e  u>  h." 

It  mar  also  result  from  oTer-^tndT.  1«m1  air.  Ind  food,  or  worms. 
An  investigation  in  regard  to  its  occuirmot  aiDuQs  «ch«»>l  cbUdien 
showed  tliat  over  twenty  per  cent,  of  the  jouog  ehildrMi  in  the  pobhc 
schools  of  New  York  are  affected  with  chorvic  affectioos  of  greater  or 
lesm  gravity.  These  varied  from  slight  movement  of  the  hands  and 
twitching  of  the  facial  moscles  to  such  as  attracted  the  notice  of  visi- 
tors. In  some  cases  the  disturbance  of  the  nervous  system  whidi 
causes  the  outbreak  is  not  of  a  mental  bm  of  a  reflex  nature^  owing 
to  some  peripheral  irritation  spreading  to  the  nervous  centres. 

While  nearly  all  observers  agree  in  considering  heredity  a  strong 
predisposing  cause  of  chorea,  although  the  disease  itself  is  not  tzans- 
mitte^l,  Putzel  asserts  that  chorea  results  only  when  the  hereditary  in- 
fluence is  weak  in  its  character,  and  that  when  this  is  stioi^  we  meet 
with  iUf  more  marked  and  fx>«itive  neuroses,  such  as  hysteria,  neural- 
giiis,  f'p'i\ir]fj^\' .  and  insanity. 

Symptoms  and  Description. — \n  attack  of  chorea  is  generally 
heralded  by  somf'  premonitory  warning  in  the  way  of  slight  m«:>difica- 
tiori-'T  in  the  moral,  int/dlectual,  or  motor  spheres.  The  lauer.  however, 
may  be  -o  .-light  as  in  rno.^t  instances  to  escapie  notice. 

The  hejf inning  of  a  simple  ease  of  chorea  may  l»e  as  follows:  The 
child,  a  lx>y  of  about  ten  years,  of  a  nervous  temf»erament.  who  attends 
sehrxd,  be-^-ome-H  irritable,  is  restless  at  ni<:ht,  starting  up  in  his  sleep, 
and  loses  liis  appetite.  His  usual  timidity  changes  to  a  real  dread 
of  Heeing  or  being  with  others,  and  he  is  unwilling  to  go  out  and  play 
with  hi.s  mates.  He  becomes  pale  and  thin,  and  sits  by  himself  His 
temper  undergoes  a  marked  change;  he  becomes  morose,  irritable, 
fretful,  lazy,  forgetful,  and  complains  of  headaches,  dizziness,  and 
chilliness.  There  may  also  be  palpitation  of  the  heart,  loss  of  appe- 
tite, and  general  restlessness.  At  school  the  child  is  inattentive,  un- 
able to  apply  himself  to  study,  and  forgetful.  He  seems  unable  to  sit 
quietly  in  his  place,  but  is  constantly  in  motion ;  this,  together  with 
some  movement  of  the  hand  or  fingers,  some  twitching  of  the  face,  or 
the  dragging  and  shuffling  of  the  feet  in  walking,  attracts  the  notice 
of  parent  or  teacher.     He  may  be  punished,  with  the  idea  that  such 
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moveTOentfi  are  the  result  of  bad  habitfi  or  viciousnees,  but  instead  of 
doing  good  it  only  inrretipeB  the  trouble.  The  jerkings  and  convulsive 
movements  cease  at  night,  when  he  rests  uneasily  and  is«  disturbed  by 
bad  dreams.  Such  is  generally  the  state  of  aflPairs  when  tlie  phyi?ician 
is  called.  A\Tiat  next  is  the  natural  unchecked  course  of  the  disease? 
If  neglected,  it  will  not  be  long  before  the  movements  become  general ; 
in  some  cases  tlie  muscular  dance  is  so  severe  that  voluntary  move- 
ments  are  utterly  impossible,  and  the  patient  becomes  helpless.  He 
cannot  sit,  stand,  or  lie  down  with  comfort,  and  in  walking  the  feet 
may  drag  along  as  if  paralyzed.  If  he  attempts  to  stand,  his  knees 
give  way  and  he  drops  to  the  gri»und ;  and  the  whole  body  is  so 
plunged,  jerked,  and  shaken  about  that  he  cannot  even  sit  still  on  a 
chair,  and  in  extreme  cases  may  he  thrown  out  of  bed.  He  may  have 
to  be  dressed  like  a  baby,  anil  his  clothes  are  so  much  pulled  and 
nibbed  about  the  body,  that  abrasions  of  the  skin  and  eczematouB 
erujitions  are  often  produced. 

In  most  cases,  however,  voluntary  motion  is  not  entirely  abolished, 
but  only  impeded  by  a  failure  of  the  coordinating  power*  Although 
the  involuntary  motions  may  be  incessant,  the  patient  nevertlieless 
succeeds  in  executing  voluntiiry  movements.  It  is  true  that  he  ]iertorm8 
them  in  an  awkward,  clumsy,  imperfect,  and  roundabout  way ;  the 
intended  mo%"emcnt  is  conmienced,  but  interrupted  by  twi tellings 
before  it  can  be  carried  out.  The  patient  then  begins  to  manoaivre, 
and  succeeds  after  a  time  in  accomplishing  his  purpose ;  but  at  other 
times  the  effect  of  exerting  the  will  seems  to  be  an  increase  of  the 
spasm,  wliich,  from  having  been  limited  to  the  face  and  hand,  may 
then  involve  the  whide  body.  A  simple  effort  on  the  part  of  the 
patient  to  subdue  tiie  spasm  and  to  keep  his  face  and  Hnilis  quiet,  is 
often  sufficient  to  increase  the  violence  of  the  twitches. 

All  the  muscles  of  the  body  are  not  involved  with  the  same  fre- 
quency nor  to  the  same  extent;  the  muscles  of  the  lindm,  especially 
the  arms,  seem  most  frequently  affected,  and  next  those  of  the  face. 
The  abnormal  moveme^nts  ordinarily  begin  in  one  of  the  arms,  and 
extend  thence  to  the  face,  the  trunk,  and  tlie  legs.  They  are  usually 
more  marked  on  one  side  than  the  other  and,  in  most  cases,  especially 
at  the  beginning  and  ending  of  an  attack,  are  apt  to  be  confined  to 
one  side,  generally  the  left. 

The  muscles  of  the  face  are  affected  by  contortions ;  thus  all  kinds 
of  physiognomical  expressions  are  produced,  according  as  the  spasm 
affects  the  different  muscles  one  after  another,  and  the  genenil  impres- 
sion produced  on  the  o1)Scrver  is  decidedly  laughable.  The  patient 
first  frowns,  then  laughs,  squints,  winks,  stares,  moves  his  nose  from 
one  side  to  another,  grinds  his  teeth,  puts  out  his  tongue,  and  as 
quickly  puts  it  hack  again j  bites  the  tongue,  lips,  and  inside  of  the 
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cheek,  and  grins  like  a  monkey.    In  the  muscles  of  the  lower  jaw  the 
spasm  IK  sometimes  so  violent  that  teeth  are  hroken  by  it. 

The  vocal  cords  and  muscles  of  the  larynx  may  be  affected,  and,  as 
a  result,  there  is  a  certain  degree  of  aphonia,  so  that  the  speech  is 
husky  and  subdued,  though  in  some  cases  it  is  shrill  and  squeaky. 

Speech  is  almost  ahvayi?  modified.  The  incoordination  of  the  lipa 
and  tongue  give  rise  to  difficulties  in  articulation  which  are  quite  dis- 
tressing both  to  the  speaker  and  the  listener,  the  words  being"  snapped  " 
and  cut  short.  The  speech  may  become  quite  unintelligilde.  The  pa- 
tient begins  a  sentence  but  cannot  finish  it,  because  the  tongue  is  in 
his  way ;  sometimes  he  is  only  able  to  pronounce  one  syllable  at  a 
time.  When  asked  to  show  the  tongue,  it  is  suddenly  protruded  and 
a  moment  after  as  suddenly  retracted.  This  sudden  protrusion  and 
witlidrawal  of  the  tongue,  termed  the  "choreic  thrust,"  is  almost  di- 
agnostic of  the  disorder.  He  cannot  sing,  because  respiration  ia  jerky 
and  explosive;  the  air  is  not  properly  husbanded,  and,  although  great 
efforts  may  l»e  made,  there  is  no  result  except  great  fatigue,  from  ex- 
cessive disorder  in  the  coordination  of  the  muscles.  Von  Ziemsscn 
has  seen  choreic  movements  of  the  abductors  and  other  muscles  of  the 
vocal  cordt?,  and  insufficient  tension  of  the  latter,  by  means  of  the  la- 
ryngeal mirror ;  and  this  explains  why  the  voice  should  be  changed 
in  character,  and  become  monotonous  and  lowered  in  pitch. 

In  the  progress  of  the  comi>laint,  a  greater  number  of  muscles  are 
implicated  and  the  spasmodic  action  intensified.  The  {»atient  writhes, 
twists  the  shoulders,  and  contorts  the  body  ;  the  shoulder  is  pushcMl 
up  and  drawn  down,  the  arm  is  jerked  about,  and  the  hand  and  fin- 
gers thrown  in  all  directions.  He  rnnnot  ]iut  a  cup  of  tea  to  his  mouth 
without  a  great  deal  of  management,  and  is  apt  to  spill  it  all  over  him- 
self or  his  neighbor  ;  mastication  becomes  difiicult  or  impossible,  and 
the  first  act  of  deglutition  becomes  impeded ;  the  mouth  is  distorted, 
and  tlie  expret^sion  vacant.  He  is  unable  to  work,  write,  play  on  rau» 
eical  instruments,  or  to  button  his  clothes.  The  gait  is  peculiar  and 
nnsteafiy,  one  foot  is  dragged  rather  than  lifted,  and  the  patient  stag- 
gers or  sways  from  side  t<:)side,  while  the  unequal  and  iiTegular  respi- 
ration shows  that  the  diaphragm  and  abdominal  muscles  are  also  in* 
volved.  This  incoordination  in  walking  may  be  so  great  that  the  pa- 
tient has  to  be  guarded  trom  striking  against  tlie  walls  and  furniture, 
while  in  extreme  cases  it  may  be  necessary  to  confine  him  to  a  bed 
upon  the  floor,  and  even  then  the  jiatient  will  incessantly  pick  at  the 
clothing,  bedding,  hair  and  face.  In  one  case  of  chorea  magna  which 
lately  came  under  my  observation,  the  patient,  a  man,  kept  up  a  etm- 
tinuous  circular  motion  of  the  riglit  arm  in  a  line  with  the  axis  of  the 
body,  regardless  of  the  bruises  incurred  from  rubbing  against  tho 
clothes  and  furniture.  The  other  parts  of  the  body  were  involved,  but 
to  a  less  degree. 
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Allan  McLane  Hamilton  doubts  whether  the  choreic  movements  are 
alwfiyp  inereaaed  by  the  eftbrts  of  the  will  t^i  stop  or  control  tbein»  and 
has  been  led  to  suppose  that  chorea  might  be  divided  into  two  varie- 
ties, vix.  t  one  in  which  the  movementa  are  increased  with  the  exercise 
of  the  will,  the  other  when  they  are  most  violent  m  a  state  of  rest. 
He  considers  the  movements  of  the  hands  characteristic.  He  says 
there  is  a  prehensile  movement  of  the  lingers  and  a  rubbiufr  of  tlie  ball 
of  the  thumb  and  ends  of  the  lingers.  There  ig  a  swinging  of  the  arm, 
and  a  8hrug^ing  of  the  shouliler,  as  if  tlie  patient  had  on  larpe  or  un- 
comforttible  underclotbinj;. 

There  is  generally  muscular  rest  during  sleep,  but  this  is  by  no  means 
constant.  In  many  cases  there  is  great  difficulty  in  falling  asleep, 
owing  to  continujuice  of  the  muscular  Hpasm,  and  sleep,  when  ol>tained, 
is  not  profound,  but  broken.  The  patient  moans  and  grunts,  and 
throws  himself  about  in  a  restless  manner.  On  awakening  in  the 
morning,  there  is  at  first  muscular  rent,  but  the  Bpaeni  soon  recom- 
mences, more  especially  on  rising  and  making  an  attempt  to  tlress. 

In  sjiite  of  the  duration  and  violence  of  the  spasmodic  movements 
but  little  complaint  is  made  of  muscular  fiUigue.  In  some  cases  the 
nerves  of  the  affeetcd  parts  are  tinder  to  pressure,  and  there  may  be 
painful  and  unpleasant  sensations  of  various  kinds  arising  spontime- 
ously,  while  certain  portions  of  tiie  spine  (dorsal  and  lumbar  region) 
may  be  unduly  sensitive. 

The  digestive  organs  are  at  fault  in  many  ways,  both  at  the  begin- 
ning of  an  attack  and  during  its  course  ;  this  is  shown  by  attacks  sim- 
ulating dyspnoea,  by  nausea,  pain,  flatulence,  and  constipation. 

The  heart's  action  is  frec[uently  affected,  giving  rise  to  palpitation, 
irregularity,  intermittence,  and  exaggerated  impulse  against  tlie 
thoracic  wall. 

Mextal  nisTURBANCEs  are  rarely  absent,  and  become  more  devel- 
oped when  the  disease  lasts  a  considerable  time.  In  the  lighter  casee 
they  are  but  slightly  developed,  but  in  those  of  a  severer  type  the 
character  seems  to  change  a  great  deal ;  nearly  all  are  extremely  irri- 
table ;  good-natured  pursons  become  passionate ;  tlie  peaceable,  quar- 
relsome; the  intelligent  appear  childish  and  simple.  The  judgment 
18  perverted  and  ideation  slow ;  there  is  indifrercnce  and  want  of  re- 
Bpect  to  parents,  teaeliers,  antl  friends ;  there  is  great  want  of  attention, 
and  the  memory  is  im]*aired.  In  addition,  we  should  note  the  stupid 
facial  expression  so  often  met  with,  and  the  ditficulty  in  making  tlie  pa- 
tient understand  the  simplest  things,  showing  a  real  defect  of  the  in- 
tellectual powers.  Some  patients  are  shy  and  timid,  all  are  more  or 
less  silly.  In  some,  mania  and  imbeeility  follow  after  a  time.  These 
eymptimis  are  not  only  observed  toward  the  end,  when  they  might  be 

sribed  to  exhaustion  or  ana?mia,  but  are  often  present  at  an  early 
iod  of  the  complaint,  especially  when  there  are  tendencies  to,  ur 
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complications  with,  hysteria.  In  connection  with  the  stupid  look  and 
ajnsh  behainor,  these  signs  of  depressed  intelligence  and  altered  char- 
acter, especially  when  occurring  in  older  children  at  and  after  the  pe- 
riod of  puberty,  iire  apt  to  terrify  the  pjitient't?  friends,  and  the  physi- 
cian is  often  obliged  to  reassure  them  that  idiocy  will  not  result. 

Varieties. — The  terms  chorea  magna  and  chorea  minor  seem  to 
have  little  value  as  applied  to  different  varieties  of  the  disease,  but 
may  serve  to  indicate  the  extent  of  the  muscular  disturbance. 

An  interesting  form  of  the  diseiise  is  that  known  as  hemi-chorea, 
which  is  limited  to  one  ^ide  of  tfie  body.  It  is  most  frecjuently  seated 
in  the  left  side,  which  is  also  as  a  rule  more  severely  atfected  in  bi- 
lateral chorea  than  the  right;  the  unilateral  character  is  not  confined 
to  tlie  tixtremities,  but  extends  to  the  face  and  the  apparatus  for  ar- 
ticulation mid  swallowing.  Dr.  Ross  says,  in  his  w^ork  on  Nen*oufi 
Diseases,  that  this  variety  occurs  in  about  one-fitlth  of  all  the  cases, 
and  in  his  opinion  affects  one  side  as  often  as  the  other. 

There  exists  ainonj^  adult.s  and  elderly  peoi>le  a  fonii  of  chorea  which 
may  last  for  years  and  resist*  all  treatment.  The  abnormal  movementi3 
are  as  well  marked  as  in  the  more  common  forms,  but  seem  in  a  de- 
gree to  be  under  the  control  of  the  will ;  the  only  mental  change  is  a 
weakening  of  the  nn-niorv. 

Diagnosis. — As  a  rule,  it  is  perfectly  e^v  to  distinguish  chorea 
from  the  few  diseases  which  it  somewhat  resembles.  From  hysteria 
it  diflPers  l>y  its  tendency  to  att*ick  children,  by  its  peculiar  jerk.-*  and 
twitch in;4s^  and  its  aj^gravation  from  all  voluntary  exertion,  while 
hysteria  is  marked  by  clonic  or  tonic  spasm  with  periods  of  inter- 
mission, and  also  by  the  jirotean  symptx^ms  which  simulate  every  dis- 
ease and  seem  to  attack  every  organ  in  the  body.  From  epile|)ey  it 
may  be  easily  distinguished  by  the  absence  of  the  loss  of  conscious- 
ness^ aura,  and  convulsion  peculiar  to  that  disease.  It  differs  from 
tremor  and  pandysis  agitans  in  that  both  tliese  diseases  are  more  liable 
to  attack  adults  and  the  aged,  and  that  the  trembling  is  more  rhyUi- 
micnl  and  restricted  in  extent.  Certain  neuralgic  tics  give  rise  to  a 
twitching  of  the  facial  muscles,  but  this  is  limited  to  a  small  and  well- 
defined  area,  and  the  history  of  the  case  should  make  the  diagnosis 
easy. 

Pathology  and  Pathologioal  Anatomy. — The  pathology  of 
chorea  is  yet  unsettled ;  iiiuHt  authors  agree  with  Drs.  Todd  snd 
Russell  Reynolds  in  thinking  that  the  origin  of  chorea  is  cerebral 
rather  than  s]jinal ;  but  there  is  no  agreement  as  to  the  location. 

The  embrdic  theory  of  the  producticm  of  chorea  has  received  the  sup- 
port of  such  men  as  Mackenzie  and  llughlinge-Jaeksom  Dr.  Hamil- 
ton says  that  he  is  inclined  to  adopt  the  embolic  theory,  not  only  be- 
cause the  paresis  of  the  limb  may  precede  any  muscular  movements, 
but  because  lesions  in  or  about  the  corpora  striata,  which   producje 
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hemiplegia^  may  also  give  rise  to  choreic  moveniente.  We  must  bear 
in  mind,  however^  that  in  many  cnst'«  of  eliorea  some  very  able  and 
expert  patliologists  have  been  unable  to  find  any  emboli ;  and  also 
tlial  in  undoubted  embolism  of  the  cerebral  arteries  tlaere  is  never  any 
appeanince  of  chorea. 

Dr,  W.  11.  DiokLiidon  lately  published  the  resultsi  of  the  post-mortem 
examination  of  seven  casee  of  chorea.  He  found  remarkably  uniform 
appearances,  viz, ;  hyperemia  or  distcngion  of  sill  the  vessels  of  the 
brain  and  cord,  but  more  particularly  of  the  8iimll  arteries,  which  was 
gucceedi?d  by  effusion  of  blood,  with  consequent  irritation  and  injury 
of  the  surrounding  tiissue.  "  Speaking  generally,"  says  Dr.  Dickinson, 
*Hhe  chosen  seats  of  the  choreic  chanw;es  are  the  parts  of  the  brain 
which  lie  Vx^tween  the  beginning  of  the  middle  cerebral  arteries  and 
the  cctrpora  striata^ — the  pcirtes  perfornde^  and  in  the  cord  the  central 
portion  of  each  lateral  mass  of  gray  mattt*r  coniifrising  the  root  of  each 
posterior  horn."  In  none  of  these  instancciJ  was  any  trace  of  embo- 
lism, such  as  decolorized  fibrinej  detached  clots,  or  signs  of  impaction, 
to  be  foum.L 

In  a  case  examined  by  Dr.  Ross,  in  addition  to  the  appearam:es 
above  mentioned,  **  the  accei?sory  cells  of  the  anterior  gray  lionis  of  the 
spinal  cord  appeared  shrivelied^  their  protoplasm  granular,  the  nuclei 
obficure,  and  many  of  the  processes  indistinct  or  absent;  the  larger  fun- 
damental cells  did  not  appear  much  ulU^red," 

In  twenty-two /a/tt/  case-s  collected  by  Dr.  Dickinson,  the  heart  was 
affected  in  seventeen. 

While  there  is  a  general  agreement  that  the  cctrpora.  striata  jtre  in- 
volved in  tlie  disease^  yet  Meynert,  Koss,  Dickinson^  Althaus,  and 
Ilughliiigs-Jackson,  all  seem  in  agree  with  Dr.  S.  Wilks,  who  "  very 
much  doubts  whether  chorea  is  due  to  any  special  disea.se  of  the  spinal 
curd  or  other  part  uf  the  nervous  system,  but  rather,  like  epilepsy,  duo 
to  a  disturbance  of  the  whole  of  the  centres/' 

Dr.  Henry  P.  Stearns,  superintendent  of  the  Hartford  Retreat,  saya 
that  the  [uninary  conilition  is  one  of  hhitnhtlttff  of  nrrrr  fnndkm,  8uch 
a  change  has  occurred  in  the  elemental  tissue  of  the  nerve  as  to  injure 
its  power  of  activity  so  fiar  as  it  is  under  the  control  of  the  wilh  The 
nerve  has  been  stimulated  to  over-activity,  or  its  energy  impaired  by 
other  causes  arising  within  tht*  system  itself  Dr.  Hughlings-Jackson 
expresses  the  same  idea,  when  he  says  tliat  the  '^centres  are  diseased 
when  half-educated,*'  and  that  the  symptoms  are  due  to  *' untler-nutri- 
tion  "  of  the  tissues  aflected. 

The  relations  existing  between  churea  and  the  blood-changes  result- 
ing from  rheumatism,  diphtheria,  and  the  eruptive  fevers  have  received 
iijuch  attention,  are  general!}*  accepted,  and  seem  well  established, 
though  some  authors  of  repute  deny  the  connection.  It  seems  true 
that  while  each  period  of  hfe  has  diseases  to  which  it  is  peculiarly 
VOL,  u. — 47 
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liable,  and  its  own  regions  of  nervous  susceptibility,  chorc?a,  with  iU 
motor  disturbance,  is  the  form  in  which  defective  nerve  nutrition  Is 
apt  to  show  itself  in  children,  no  matter  whether  the  immediate  cau&e 
be  inherent  or  induced  instability  of  the  nerve  centres,  and  whether 
this  be  7>roduced  by  fright,  over-study,  or  blood-poisoninp* 

Dr,  Altluius  says:  "In  a  large  class  of  cases  chorea  is  owing  to  that 
alteration  in  the  composition  of  the  blood  which  is  associated  with 
rheumatic  fever,  and  which  is  known  to  affect  the  ner\*ous  centrefl  atf 
well  as  other  organs. 

**In  anuther  large  class  of  cases  chorea  is  produced  by  direct  inrita* 
tion  of  the  ner\^oUB  system,  which  is  either  purely  mental  iu  lis  nature 
(fright,  etc) I  or  partiikes  of  a  reflex  character. 

*'  Endocarditis  exists  in  the  large  majority  of  cases  of  chorea,  and 
is  either  pre-choreic,  when  the  rlieumatic  influence  has  to  be  accused, 
or  post-ehoreic,  when  we  assume  it  to  be  due  to  irrcguhirity  in  Uni 
action  ctf  the  cardiac  muscle ;  but  endocarditis  cannot  be  considered 
a  caui^e  uf  el  lorea," 

Prognosis* — The  prognosis  of  chorea  is  generally  favorable,  &b  the 
disease  ih  rarely  fiital  except  from  exhaustion,  sleeplensness,  or  some 
complicationj  sucli  as  dropsical  eifusion,  epilepsy,  paralysjjs,  or  some 
organic  disease  of  tlie  heart,  brain,  or  spinal  cord.  The  ordinary  de- 
ration of  an  attack  varies  from  a  few  weeks  t^i  months,  but  many  cascfl 
are  apt  to  become  chronic ;  the  tendency  to  a  recurrence  of  the  disease 
is  strong,  especially  in  those  cases  that  have  apparently  recoverrd 
without  treatment.  When  the  irregular  movements  are  confined  U> 
the  muscles  of  one  Hndi  or  those  of  the  head,  especially  when  occur- 
ring in  the  adult,  they  are  rarely  cured.  The  susceptibility  of  the  ner- 
vous  syBtem  to  impressions  is  less  in  the  adult  than  in  the  child  ;  heoce 
the  probability  of  existing  organic  lesion  is  greater  when  the  disease 
occurs  in  advanced  life,  especially  if  the  limited  character  of  the  dis- 
ease iiniiUes  a  louul  seat.  When  occurring  during  gestation,  it  is  liable 
to  produce  abortion  or  premature  delivery. 

Treatment. — At  present  the  principal  remedies  in  vogue  in  the 
old  tfcliuiil  lire  stryehnia,  arsenic,  iron  in  its  various  forms,  pfioephoru** 
cod^liver  oil,  Calabar  bean,  and  zinc ;  and  in  a  less  degree  the  bro- 
mides, valerian,  and  asa  fa'tida.  It  is  needless  for  me  to  say  that  each 
in  turn  is  declared  useless  and  cast  aside,  simply  because  they  hare 
no  law  guiding  their  choice. 

Each  case  must  be  individualized  and  treated  by  itself.  80  far  as 
possible,  all  exciting  causes,  both  external  and  internah  should  be 
removed  and  carefully  guarded  against.  If  there  are  co-existing  dis- 
orders, as  from  intestinal  worms,  they  should  be  met  by  the  appropri- 
ate  homceopathic  remedy. 

As  the  disease  is  one  of  defective  nutrition,  the  diet  should  be  regu- 
lated with  care;  the  aim  should  be  to  build  up  the  syst^^in.  and  all 
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improp«?r  and  indigestible  articles  of  food  are  to  be  carefully  avoided. 
Plenty  of  fresh  air  and  sleep  at  regular  hours  are  absolutely  essential, 
and  should  be  insisted  upon  ;  the  eliilrl  should  be  at  once  tiiken  from 
echool,  and  all  brain-work  forbidden ;  in  some  c-mes  exercise  in  the 
open  air  U  beneficial,  in  others  rest  is  required,  and  the  same  is  true 
as  regarth^  sea-lmthing.  In  severe  ciises,  when  the  patient  is  beeoniing 
exhausted  by  constant  movements  and  loss  of  sleep,  nutritious  diet, 
an  oceasional  sponge-bath  with  tepid  water,  exclusion  of  all  company, 
I  and  frwMloni  from  excitement  will  lielp  us  in  our  cure, 
^^Morat  Treuimeat  is  of  the  highest  iinjiortance.  Wliile  tlie  child  is 
^F nervous  and  impressionable,  we  should  never  permit  him  to  be 
startled  by  any  harsh  or  quickly  spoken  words  or  any  sudden  shock. 
He  should  be  managed  firmly,  gently,  and  judiciously  ;  and  all  teas- 
ing and  bullying  on  the  part  of  hin  playmates  should  be  quietly  pre- 
vented. We  should  constantly  bear  in  mind  the  value  of  food,  rest 
and  sleep  ati  restorative  forces  without  whose  aid  medicine  can  do 
nothing. 

Medi oal   Treatment,  —  4 c  t  a  ea    ra  e e  tti <»«(» ,  or  C  f  ni  1  €  I  Tu  pra  *  —  Tli  i« 

remedy  im  rri^qiietilly  i(i(U(^t€<i  ainl  hun  inriinly  tweti  given  in  ihe  lower  diitiliofm.  It 
yiel<1»  very  salisfuctory  r^.suUs  in  wi-ses  of  cliurea  iii  |*utieru«  with  ii  rlieiimatic  diallieHiN, 
tliuHe  siifferin^  frniii  uierinu  irritntittn,  Hnd  in  rtt^eM  re$nhing  iTdni  phy^ieiil  cnii!^ir».  The 
■bonrmrtJ  nioveinents  cc>iir«ist  of  iwiu-hing,  jcrkln«,  nnd  twirtitng  motions,  neimlly  iini' 
lateral  an«]  confinetl  to  the  left  fiide,  often  attended  by  piiiftft  of  ii  neumlgicor  rheuomtic 
nutiire;  deprenKinn  of  Hpinis  and  inHoinnia. 

!VllX  vomica* — Thii*  remedy  is  often  r<s?<ioired,  and  is  indicated  in  tfio*s«  ra-nes 
when  tiie  rhiiri   roniphiinA  of  vngne  flyinjL!;   p:iin?i   tdioiit   ttie   \e^i>  and   che«>t;  also  u 

SUehiii^  ol' th(f!  jiiw^  and  upper  exlrenittieK.     Oilier  .Hiympioms  are  u  ^enne  ul  nuinh* 
Ii  iit  the  !*fftfcl#?d  moHoIti^;  unsk'ndy  grtit ;  thv  fot'l  dni^;  rnovenieiits  renewed  by  I  he 
tot  touch,  but  Je*^i^ne<l  by  «leady  preHsnre ;  inipHircd  uppetite;  constipation,  de^imn- 
dency  ;  all  the  symploiii**  worae  in  the  early  honra  of  the  morning. 

Ijirnatia  ih  u.*«eriil  when  the  left  e^ide  i^  mainly  aOected  ;  when  the  convnl^iye 
twitchinga  nre  bronght  on  by  fright  or  grief;  are  worse  a^r  eating ;  sighing  and  sob- 
bing, and  diHpoKiiion  to  be  alone  are  also  eharaetenstic. 

Calcarea  Carb.  t«  indicated  in  chorea  cfmnected  with  dentition,  or  in  leneo- 
phle^foalic  psitjcnti.;  al?^o  when  the  disorder  is  hron^ht  on  from  fright  or  onanism; 
there  are  the  usual  twitching  of  the  nmsries,  trendilini^,  nnd  great  wea^ine^<«, 

Il3'OA<'jai)liafj  and  ^tratlioaiuitl  are  favorite  and  often-indicated  remefllc!*. 

In  the  H{f(nfcy'tmujt  ciiMe  the  movements  of  the  head  are  from  «ide  to  sidej  the  arms 

thrown  abctut,  the  gait  totlerinii^,  and  the  patient  Is  talkative  and  easily  exciteiJ    to 

laoi;hler.    The  Rym|>lomH  calling  for  5'/ramoniu?a  are  exeeedinjErly  eh umct eristic;  ifie 

i'nnvnl.Hive  njovementw  have  the  feature  of  aUfectine:  the  parts  of  the  b<^iy  crosHwi^e,  ty, 

for  insUnce,  the  left  arm  and  right  lejR,  while  the  o(her  limbs   are   nniiffected  ;  or  the 

niKiK-leH  of  the  head  tind  nerk  are  violently  »i*itated  ;  or  the  f^pasmH  may  involve  ilie 

whole  body,  eomj^ellinp  the  performance  ojT  the  most  grotesque  leiips,  njoticin*,  and 

I  gestures;  i»  full  of  fears  ;  handlers  the  geniuU  organii ;  wee^ia  and  lauj^hn  alternately, 

Sulptltir  may  be  useful  in  chronic  ea^es  after  suppreased  eniplions,  or  when 

ertiptions  characteriatic  of  the  remedy  are  present ;  the  patient  is  jieevish,  irritable,  and 

,  obfttioate* 


732 


:M  op  MEDICI] 


PAKALYSIS  AGITAN8. 


BY  SAMUEL  WORCESTER,   M.Dv 


Synonyms. — Shaking  palsy,  Parkinson's  disease,  Chorea  senile, 
Chorm  fe**tiiians. 

Definition. — As  the  name  would  imply,  we  iinden«tnnd  by  Pjimly- 
8ib  agitaiirt  a  diHoase  marked  by  a  muscular  trembling  and  by  an 
impairment  of  the  power  to  direct  volunUry  motion,  gradually  pnn 
gressing  to  jiamlysis  ;  there  is  also  a  peculiar  alteration  in  thr  attiiudos 
assumed  liy  the  patient. 

iEtiology. — The  disease  is  one  of  adult  life,  and  usually  attacka 
men  between  the  ages  of  forty  and  sixty,  Duchenne  met  with  a  ease 
in  a  youth  of  sixteen,  and  Meschede  in  a  boy  twelve  yearn  old,  as  tJic 
result  of  an  injury.  Its  causes  seem  very  obscure,  but  as  defective 
nuiseuhir  innervatitm  is  prominent  in  most  eas*^,  it  seems  probable 
that  such  iniluences  as  wuuld  produce  tlie  one  would  give  rise  to  tho 
other.  Most  of  the  cases  falling  ujider  my  own  observation  have 
been  of  those  who  trace  the  beginning  of  the  disease  to  tlie  privations 
of  army  life,  and  to  the  exposures  to  cold  and  dampness.  In  one 
such  case  a  severe  attack  of  malaria  preceded  the  develupment  of  the 
tremor.  Dr.  W,  A.  Hammond  says  that  of  twenty-five  cases  recorded 
by  him,  ten  were  apparently  due  to  mental  causes,  and  in  five  no 
caui?e  could  be  ascerUiinetb 

Symptoms. ^ — ^Tlie  disease  may  be  sudden  in  its  outbreak^  but 
usually  it  develops  slowly,  in  which  case,  for  a  few  months  or  year*, 
there  may  be  promonitory  neuralgic  or  rheumatic  pains  in  1Ih»  limViH. 
The  tremor  precedes  any  jiaralysis,  and  is  the  tirst  symptom  ni»ticed. 
This  generally  begins  in  the  fingers  of  one  hand,  and  is  shown  by  n 
diflieulty  in  liolding  a  pen  or  a  needle.  After  a  time  this  trembling 
spreads,  until  it  successively  involves  the  hand,  ami,  tlie  ami  on  the 
opposite  side,  tlie  legs,  and  some  j>ortions  of  the  trunk,  and  the  neck  ; 
the  head  is  ftliiiost  always  exempt,  and  when  at  a  later  period  thia  too 
seems  affected  it  is  only  because  the  general  trembling  of  the  body  is 
communicated  to  it  This  is  one  of  the  points  in  which  paralysis  agi- 
tans  dilfers  from  senile  palsy  and  from  disseminated  sclerosis. 

The  tremor  varies  considerably  in  degree,  from  hardly  perceptible 
vibrations  to  violent  chnmie  spasm.  Sometimes  it  is  no  slight  that 
it  escapes  the  eye,  but  is  perceptible  to  the  sense  of  touch.  It  is  leiw 
when  the  patient  is  lying  down,  and  in  most  Ciises  ceases  during  sleep, 
even  with  those  whose  limbs  are  \'iolently  agitated  during  the  day.  It 
is  much  increased  by  excitement  and  by  any  eflbrt  of  the  will  to 
control  it ;  but  it  can,  in  the  earlier  stages,  be  arrested  for  a  moment, 
when  it  occurs  in  tlie  upper  extremities,  by  knocking  the  hand  forci- 
bly on  the  knee  or  a  table,  and  in  the  leg,  by  stamping  the  foot  on  Uio 
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ground.  It  al^o  becomea  less  when  the  patient  makes  voluntary 
movement  of  any  kind,  or  when  the  attention  is  closely  enf!a;zed  iihoiit 
other  things.  The  treinor  has  the  peeiiliarity  of  lieinfz  rlvythinical  in 
character.  In  one  patient  now  under  my  care  the  vibrations  are  as 
regular  and  even  as  the  8wayinp  of  a  pendulum. 

Dr.  W.  A.  Hanimond  differ?  from  most  authors  when  he  says 
"there  is  no  bending  forward,  no  festination,"  My  experience  is  that 
there  is  both.  The  '*  festination  *'  consists  in  the  slow^uess  with  which 
they  speak  and  act.  Address  to  them  a  question,  and  there  will  be 
quite  an  interval  before  the  answer.  80  too  in  walking.  Charcot 
alludes  to  this  when  he  says  that  there  la  a  slo^vness  in  the  accom- 
plishment of  movementfi  rather  than  a  real  weakening  of  the  motor 
Swer,  and  exjieriment*?  with  the  dynamometer  prove  the  truth  of  this 
lertion.  Dr.  Ross  says  too  that  **  the  patient  gets  up  slowly  and  with 
difficulty  from  his  seat,  and  hemlatss  for  a  few  momenta  before  starting, 
then,  in  the  lan^'ua|tr<?  of  TroUKsenu,  he  looks  Jis  if  pursuing  his  own  centre 
of  gravity.  This  gait  has  been  cuMiHl  pamli/siM  JtnthutnA  ;^^  and  again,  "  In 
many  cases  the  motor  weakness  is  more  apparent  than  real,  the  plu- 
nomena  depending  upon  the  great  slownes.^  witli  which  voluntary 
movements  are  executed,  the  itoiiieiiw  efibrt  which  all  voluiUary  ac- 
tions, even  speaking,  entail,  and  the  readiness  with  which  fatigue  is 
induced." 

A  patient  now  under  my  care  illustrates  all  these  points  well. 
Yesterday,  when  desiring  to  take  his  leave,  he  asked  me  to  help  him 
♦  rise  from  his  chair.  I  did  so  by  bracing  my  right  foot  against  one  of 
his  and  extending  my  hand^  which,  after  a  pause,  he  grasped,  waited 
a  moment,  then  raised  himself,  and  again  paused  ere  he  could  feel  the 
necessary  confidence  and  propelling  force  enabling  him  to  walk.  This 
he  did  with  his  head  and  body  bent  forward,  the  neck  stiff,  and  the 
knees  as  if  jointless,  while  tlie  feet  were  barely  lifted  from  the  floor 
but  carrieil  as  if  feeling  the  way  along. 

Here  again  I  must  differ  from  Dr.  Hammond,  who  says  that  "tliere 
is  no  bending  of  the  body  forward."  In  my  present  case  this  is  a 
prominent  symptom,  both  in  standing  and  sitting.  Dr.  Rosh  says  on 
this  point:  After  a  time  the  muscles  of  the  extremities,  trunk,  and 
neck  become  the  subjects  of  rigidihj,  at  first  temporary,  but  ultimately 
becoming  permanent,  the  flexors  being  atfeeted  to  a  greater  extent 
than  the  extensors.  ''The  rigidity  of  the  muscles  produces  charae- 
teristic  alterations  in  the  attitudes  of  the  body.  The  rigidity  of  the 
anterior  cervii:al  muscles  causes  the  head  to  he  strongly  bent  fi/rwardj 
and  the  patient  cannot  raise  it  i>r  turn  it  to  either  side  without  great 
difficulty.  The  body  is  also  inclined  forwards  when  the  patient  is 
standing." 

jingular  feature  of   paralysis  a^^ntans  is  the  temlency  to  forced 

►vements.     8oni* 
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find  it  impossible  to  check  it,  and,  as  they  go  in  an  awkward  manner, 
the}'  meet  with  many  bruises^  an tl  even  fall.  Some  manifest  a  dc»siire 
to  walk  backwarflfc!,  as  in  a  case  irientioned  by  Charcot,  who  could 
excite  the  impulse  to  move  backwards  in  a  female  patient  by  slightly 
pulling  her  back  by  the  dress  when  she  was  sl^inding.  Dr.  Aithnua 
n»cntinn8  a  man  who  covild  only  walk  by  clasping  with  both  hands 
the  hamb  of  his  attendant,  and  then  running  bngkly  backward!*  while 
the  attendant  foI]<iwcd  him  running  forM^ards.  In  aiioUier  eai*e  re- 
ported by  him,  the  patient^  when  placed  upriglit  in  the  centre  of  a 
room,  wtmid  at  once  reel  buckwnrds  until  he  found  a  *?up|iort  for  his 
back,  and  lie  could  then  .stand  for  a  long  time.  He  had  a  difficulty 
in  getting  started  for  walking,  but  when  he  had  once  commenced  ho 
could  walk  several  miles  without  stopping.  When  he  was  obliged  to 
stop,  lie  wouLi  reel  back  directly.  He  had  no  dilliculty  in  going  down* 
stairs,  but  found  it  impossible  t-o  go  uphill.  A  remarkable  feature  in 
the  case  was  that  the  patient  only  had  the  use  of  hia  arms  and  handg 
while  walking. 

With  the  exception  of  the  rheumatoid  and  neuralgic  pains  noticed 
in  the  onset  of  the  disease,  disturbances  of  sensibility  are  not  marked ; 
tlicre  is  the  sensation  of  weariness  and  of  increased  bodily  heat,  though 
the  thermoiiieter  does  not  indicate  any.  In  the  later  stages,  numbness 
and  the  sensation  of  pins  and  needles  may  l»e  present.  In  one  of  my 
cases  the  attack  was  ushered  in  by  profuse  offensive  sweat,  which 
stained  the  linen  yellow  ;  the  color  wa«  gradually  lost^  but  the  offen* 
give  perspiration  continued  at  intervals  for  years. 

DiagnoBis. — The  diseases  with  which  it  would  be  nio«t  apt  to  he 
confout\d«Hl  are  chorea,  senile  palsy,  metallic  tremor,  and  nuiUipIeur 
dissendnated  sclerosis.  The  age  and  hi.story  of  the  patient  ought  to 
render  the  diagnosis  from  chorea  very  plain.  Senile  trembling  oocure 
in  (^Ifler  persons,  and  the  movements  are  more  restrictixl  and  law 
violent.  From  met^illic  tremor  it  is  mainly  to  be  distinguished  by  the 
hist^iry  of  the  case.  "  The  tremor  of  paralysis  consists  of  fine  rapid 
oscillations;  it  persists  during  repose,  may  be  temporarily  arrested  by 
a  voluntary  effort,  and  never  imjdicates  tlie  muscles  of  the  head ; 
while  the  tremor  of  nndtiple  sclerosis  is  more  extensive,  ceases  during 
rest,  is  excit4>d  or  aggravated  by  voluntary  movements,  and  invariably 
implicates  the  muscles  of  the  head.'* 

Prognosis  and  Pathology, — Nothing  definite  is  knnwn  as  t4>  the 
pathology  of  the  disease,  and  many  post-mortem  examinations  have 
been  maile  without  finding  any  lesions  whatever.  The  progn^.isis  is 
favorable  so  far  as  any  danger  to  life  is  concerned,  but  decidedly  ttO» 
favorable  for  recovery. 

Treatment. — Plumbum  and  Tarantula  are  the  only  two  medicines 
from  whicli  I  have  seen  good  results.  Dr.  C,  P.  Hart  report*  a  well- 
marked  ciise  treated  with  Tarantula,  by  Dr.  Cramoisy,  in  which  a  cure 
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Was  marie.    My  own  cases  have  not  been  cured,  but  several  have  been 
much  benefited. 


ATHETOSIS. 
BY  SAMUEL   WORCESTER,   M.D. 

The  t^rm  atht^tosis,  from  athetm^  without  fixed  position,  wsis  first 
used  in  1871  by  Dr.  William  A.  Hiinimond  to  describe  tin  affection 
niainly  characterized  by  an  inability  to  retain  the  fingers  and  toes  in 
any  position  in  which  they  may  he  placed,  and  by  their  continual 
motion,  Since  that  date  the  group  of  symptoms  compri:*ed  under 
this  term  have  been  studied  by  many  eminent  pathologist?  and  neu- 
rologists, who,  however,  do  not  agree  in  their  conchmiony.  Most 
observers  decline  to  accept  athetosis  as  a  disease^  and  consider  it  a 
variety  of  motor  disturbance  of  a  post-lieniiplegic  character.  Gowers 
says  tliat  *'  neither  clinical  history  nor  su])posed  pathology  of  athetosis 
affords  ground  for  separating  it  from  oHkt  forms  of  disordered  move- 
ment commonly  seen  after  hemipk^gia,  Imt  any  tme  of  which  might 
occur  in  the  priniary  affection."  McLane  Hamilton  says  that  it  is  a 
secondary  affection  to  other  neuroses  as  well  as  hemiplegia,  antl  the 
Hterature  of  neurology  is  replete  with  exam[>les  of  so-called  atlietosis, 
which  are  generally  connected  with  hemiplegia,  chorea,  or  even  hys- 
teria; and  Dr.  Hartshorne^  the  American  editor  of  Reynolds^s  System 
of  Medlrtn<\  says  that ''  notwithstanding  its  occasional  independence 
of  paralysis,  itss  jdace  in  nosology,  at  present,  appears  to  be  rather  that 
of  a  symptom  than  of  a  disease," 

Most  uf  the  observations  were  n;arle  upon  persons  affected  with 
epileps}'  or  some  other  cerebral  dise;ise,  while  in  some  of  the  cases  the 
primary  attack  seemed  to  be  clearly  apoplectic  in  its  nature.  Hemi- 
plegia and  hemiana^stfiesia  are  frequent  accompaniment's,  as  well  as 
precursors,  of  tlie  athetosis. 

This  last,  according  to  Hammtmd,  consists  in  continuous^  slow,  and 
Bomcwiiat  rhythmical  movements  of  the  fingers  and  tc»es,  which  are 
forced  to  assume  various  distorted  positions.  These  movements,  con- 
sisting in  part  of  alternate  flexion  and  extension  of  the  lingers  and 
toes,  and  in  part  of  complicated  motor  fdienomcna,  persist  during 
sleep,  can  be  for  a  short  time  controlled  by  the  will,  and  may,  or  may 
not,  be  accompanied  t>y  contractions.  The  affected  hau<l  ur  foot  is 
also  frequently  atrophied. 

According  to  Ross,  bilateral  athetosis  has  been  ob8er\^ed  by  Clay, 
Shaw,  and  Oulmont  as  occurring  in  idiotic  children.  In  these  cases 
8en8<»ry  disturbances  have  not  been  observed;  there  is  an  absence  of 
a  history  of  an  apoplectic  attack  or  convulsions  having  occurred  during 
infancy,  and  consequently  the  affection  was  probably  caused  by  a  con- 
genital defect  or  disease  of  the  cerebral  hemispheres. 
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From  the  Rymptjoma  alone^  Dr,  Hammond  conjectured  that  the  seat 
of  the  diHturbimce  waM  in  the  gray  matter  of  the  optic  thalamus  or 
oorpus  striatuni,  an  opinion  whirh  seems  supported  by  the  following 
ffunimary  of  a  case  by  Dr.  Ringer,  in  wliich  a  post-mortem  examina- 
tion was  afterwards  made.  "  Dazzling  before  the  eyes ;  dimness  of 
Bight;  giddiness,  preceding  Iosb  of  conseiouBness,  and  followed  by 
loss  of  sensation  and  speech,  and  motion  of  the  right  side,  point  cnu- 
clusively  to  the  left  hemispheres  of  the  cerebrum  as  the  seat  of  the 
disease.  The  giddiness  indicates  the  messencephale,  the  loss  of  speech 
the  posterior  part  of  the  third  frontal  convolution,  the  loss  of  sensation 
the  thalamus  opticus,  and  the  loss  of  motion  the  corpus  gtriatum,  us 
the  parts  probably  atlected.  As  speech  returned  before  sensation,  and 
sensation  l»efore  vokint^iry  motion,  the  main  stress  of  the  disease  mUi«t 
have  fallen  on  the  corpus  striatum,  and  in  a  less  de{?ree  on  the  thalu- 
mus  opticus.  It  is  probable,  I  think,  that  the  cause  of  the  disease  is 
an  embolon  set  free  from  the  diseased  mitral  valves,  blocking  the 
middle  cerebral  artery/' 

The  post-mortem  appearances  were  in  accord  with  the  above  stal 
ments,  and  the  case  is  quoted  at  length  by  Dr.  Hammond^  as  support-^ 
ing  his  claim  that  athetosis  is  a  distinct  disease.  1  am  unable  to  see 
the  justice  of  such  claim. 


WRITERS  CRAMP. 


BY  Sj^MUKL  WORCESTER,   M.D. 


Synonyms. — Scrivener's  palsy,  Tele^apher's  cramp,  Dancer's 
cramp.  Pianist's  cramp,  (rraphospasmus. 

Definition. — Under  the  general  terra  "  writer's  cramp  ^'  are  gathered 
a  number  of  different  affections  having  this  in  common  that  there  is 
an  inability  to  perform  the  more  delicate  movements  necessary  in 
writing,  sewing,  playing  on  musical  instruments,  etc.  The  essential 
nature  of  the  disease  is  a  spasmodic  action  of  the  muscles  of  the  tin- 
gers  and  hand,  owing  to  their  long-continued  use  in  an  unnatural  and 
constrained  position. 

iEtiology  and  Pathology. — Age  seems  to  have  no  direct  inlUi- 
ence  in  producLug  this  disorder,  except  that  persons  of  middle  life  ai 
more  largely  engaged  in  occupations  where  long-continued  writing 
required ;  hence  merchants,  clerks,  secretaries,  and  journalists  are 
most  frequently  attacked,  and  it  has  been  tliought  that  the  use  of  steel 
pens,  on  account  of  their  want  of  elasticity,  especially  favors  the  ile- 
vclopment  of  the  disease.  Milkmaids,  |)ianists,  and  telegruphers,  who 
also  use  the  smaller  muscles  of  the  tiiigers  in  a  crampt^d  and  wcnri* 
some  fashion,  are  liable  to  the  disease.    As  a  predisposing  cause  wc 
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must  name  here,  as  in  so  many  instances,  the  nervous  temperament 

with  itB  eiusceptibility  to  all  woakening  influences.  Since  so  small  a 
projKirtion  uf  those  engaged  in  thene  occupations  and  cxj>osed  to  the 
same  influences  are  affected,  the  cause  must  be  inherent  in  the  indi- 
vidual, and  not  due  entirely  to  tlie  employment. 

The  pathuhigy  and  pathtdugiral  nnutomy  are  entirely  unknown, 
Remak  states  that  in  some  caees  he  has  found  an  inflammatory  irrita- 
tion of  some  of  the  HUporficial  nerves. 

Symxytoms. — At  hrst  all  that  is  noticed  is  a  sense  of  weariness 
while  writing,  a  8tifl'ne8s  of  tlie  fingers  and  wrist,  a  feeling  as  though 
the  pen  were  not  held  quite  hrndy,  and  a  want  of  decision  in  direct- 
ing its  movements ;  thiB  leadj^  one  to  grasp  the  pen  more  tightly,  and 
to  exercise  greater  care,  Tlic  Iceling  of  wcHrinese  next  extends  up 
the  forearm  and  shouklers,  and  while  at  first  this  is  only  felt  after 
writing  awhile,  later  it  is  noticed  on  beginning  to  write,  or  even  on 
taking  the  pen  in  hand.  At  the  same  time,  no  such  feeling  is  exi^e- 
rieneed  irom  attempts  to  execute  coarser  movements  involving  the 
whole  arm  and  hand. 

There  are  three  varieties  of  writer's  cramp:  The  spasmodic  or  spastic, 
which  is  the  most  frequent,  the  tremulous,  and  the  {)aralytic. 

In  the  spasmodic  form  there  are  tonic  or  clonic  spasms  of  one  or 
more  muscles.  These  cause  irregular  strokes  in  writing,  and  when 
somewhat  violent  the  thumb  and  finger  are  suddenly  extended,  and 
the  pen  drops ;  in  other  cases  the  liand  is  jerked  away  from  the  paper, 
or  the  hand  is  held  firmh'  in  its  place  for  a  moment  from  a  sudden 
spasmodic  contraction. 

In  the  tremulous  form  we  have  what  might  be  called  a  chorea  of 
writing.  Duchenne  mentions  a  case  w*here,  on  beginning  to  write,  the 
patient  was  seized  with  an  irresistible  shaking  and  twitching  of  tlie  little 
finger;  this  tremor  began  in  the  tiexorsof  the  forearm,  extended  to  the 
hand,  and  increased  in  severity  as  the  man  persisted  in  trying  to  write. 
The  w^riting  consists  of  waving,  undulatory,  and  uneven  strokes,  and  is 
almost  illegible. 

In  both  these  forms  resort  will  be  had  to  various  expedients  in  order 
to  overcome  the  twitching  and  trembling  wddch  prevent  the  writer  from 
directing  his  pen  as  he  would  wish,  and  he  will  hold  hi.s  pen  in  new 
and  awkwanl  positions;  he  will  write  sltjwly  and  carefully,  jmy  at- 
tention to  the  formation  of  each  letter,  and  even  try  to  steady  the  lian<l 
by  grasping  the  wrist  with  the  left  hand. 

The  paralytic  form  differs  from  the  others  in  having  no  spasm,  but 
is  marked  by  an  mtense  weariness  and  weakness  of  tlie  whole  arnx  and 
shoulder  as  well  as  of  the  hand,  and  in  some  cases  this  involves  the 
back  also,  Thifi  weariness  may  be  so  severe  as  to  cause  real  pain 
while  writijig,  but  passes  off  entirely  during  rest.  It  principally 
afiects  the  flexor  and  extensor  muscles  of  the  hand,  and  the  ulnar 


738 


A   SY8TEM   OP   MEDICINE, 


border  of  the  forearm.     In  some  eases  there  is  a  stiffness,  bo  that  tlie 
fingers  cunnot  be  used. 

Atteniptfi  are  occasionally  made  to  persevere  in  writing  by  using  the 
left  hand,  but  in  such  cusee  the  disorder  soon  spreads  t^^  that  hand^  and 
in  as  severe  a  fonn  ils  the  other.  Telegraph  opcratorn  who  are  attacked 
are  sonietimes  able  to  continue  their  work  by  using  instruments  requir- 
ing ditfiTent  ninniinilatinn  than  the  one  formerly  used. 

Diagnosis  and  Prognosis.— The  history  of  the  case  and  its  h 
tion  ouglit  to  make  the  diagnosis  clear.  Our  prognosis  must  varj* 
with  the  case;  in  the  more  severe  forms,  where  there  is  great  lack  of 
coordination  and  the  disease  lias  been  of  long  duration,  we  can  oifer 
but  little  hope  that  the  patient  can  ever  write  as  continuously  as  be- 
fore, or  be  enabled  to  earn  his  living  by  his  pen,  though  he  may  wi 
suHiciently  for  all  the  demands  of  social  life.  The  recent  c^ses 
lighter  forni.s  may  be  cured  by  proper  treatment. 

Treatment. — Only  within  a  few  years  has  medical  treatment 
able  to  otl'er  much  encounigement  in  this  disease.     In  all  cases  it  is. 
necessary  to  insir^t  ui>on  entire  rest  from  writing  or  whatever  emploj 
ment  may  have  produced  the  attack.     In  cases  where  this  is  absolutel; 
impossible,  the  use  of  the  **  ring  penholder/'  the  stylographic  pen^  or 
a  large-sized  cork-penholder  may  palliate  the  case  or  even  stay  its 
course. 

Gelsemium,  Strychnia,  and  Zincum  are  the  reme<Hes  which  1  have 
found  most  valuable,  and  to  this  list  Dr.  C.  P.  Hart  has  added  Ami< 

Our  best  renunly,  however,  is  electricity.  This  has  been  used  in  i1 
various  forms,  but  the  faradic  current,  recommended  by  Dr.  Duchenoe, 
of  Bouloffue,  is  only  useful  in  the  paralytic  form  ;  the  spasmodic  variety 
is  rendered  worse  by  it-  I  have  olitained  my  best  results  by  using  the 
continuous  galvanic  current  after  Dr.  Poore'splan  of  directing  the  cur- 
rent down  the  nniscles  of  the  foreann,  and  at  the  same  time  make  tl 
patient  continuously  contract  them  l»y  ojjening  and  closing  the  huu< 
Erb  advises  the  use  of  the  galvanic  current,  but  says  that  when  g«Mjd 
eflects  have  followed,  the  same  results  were  obtained  from  all  mode^  of 
applying  it  to  the  arm  and  back.  He  thinks  the  best  plan  is  to  galvanisw 
the  vertebral  coUinni  in  the  cervical  region,  with  ascending  stabile  and 
labile  currents,  and  to  combine  with  tliis  the  peripheral  galvanisa- 
tion of  the  nerves  and  muscles  of  the  arm  which  are  spei'ially  affected. 

Aside  from  electricity,  the  most  successful  treatn»ent  is  that  prac^ 
ticcd  by  \V<jlfi"  and  reported  in  IjC  Progr^s  Medical,  1882*  It  is  also 
quoted  by  Dr.  Ross,  and  recommended  by  him.  Tho  treatment  is  a 
combination  of  gymnastics  and  massage,  The  gymnastic  exerci 
consist  of  both  active  and  passive  movements.  In  the  active  form 
exercise  the  patient  is  instructed  to  execute,  three  or  four  times  a  day, 
a  aeries  of  vigorous  movements  with  the  affected  extremity,  the  ham 
being  opened  and  closed  iu  quick  succession.    The  number  of  tin 
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Tiiovements,  and  consequently  the  duration  of  each  exercise,  is  pro- 
grc'iigively  increaaed  until  a  duration  of  about  half  an  hour  is  attained 
for  each  sitting.  In  the  passive  niovonjent^  the  operator  produces 
forcible  traction  three  or  four  times  a  day  ujmn  each  of  the  aflected 
muscles  eeparatcly  in  the  direction  of  its  length.  This  seems  to  be  the 
'most  delicate  part  of  the  treatment,  inasmuch  as  if  too  little  Hiren^h 
is  employed  the  cure  is  delayed,  and  if  too  much,  the  disonler  is  ag- 
gnivated.  When  the  spasm  is  notably  diminished,  which  usually 
*curs  in  a  short  time,  the  patient  is  encouraged  to  take  slow  and 
graduated  lessons  in  wTiting.  Tlie  operator  practices  daily  massage 
of  the  affected  extremity,  particular  stress  being  laid  upon  percussion 
over  the  afiected  muscles  with  the  ulnar  border  of  the  hand.  Two  t*f 
Charcot's  patients  were  cured  by  Wolff  in  fifteen  days,  \V1ien  no 
amelioration  of  the  symptoms  is  produced  in  four  or  five  isittings, 
Wolff  believes  that  the  treatment  may  be  abandoned  as  not  likely  to 
prove  useful 

ECLAMPSIA  INFANTUM, 

BY  SAMUEL   WORCESTEH,  M.D. 


Synonyms. — Convulsions,  Spasms,  Fits. 

Definition. — A  disciise  of  the  nervous  system  occurring  in  cliildren, 
characterized  by  involuntary  spasmodic  movements  of  the  nmscles 
and  by  hiss  of  consciousness. 

iEtlology. — Owing  to  the  delicate  and  highly  susceptible  nature  of 
the  nervous  tissue,  especially  that  of  the  brain^  during  infimcy  and 
early  childliood,  convulsions  are  frequently  met  with,  and  cause  nuuiy 
deaths.  This  convulsibility  is  greatly  increased  liy  tlie  inheritance  of 
the  so-called  nervous  temperament* 

Prolonged,  difficult  and  instrumental  lalxn*  which  comiircsscs  the 
brain^  seems  frequently  to  act  as  a  ]«redispf>sing  cause,  even  tliough  the 
cxjnvulsion  may  not  occur  for  montiis  afterwards. 

General  debility,  especially  from  an  acute  sickness,  predisposes  to 
convulsions,  but  many  chiklrcn  who  are  fleshy,  ruddy,  and  apparently 
well,  may  be  suddenly  attacked. 

Dentition  has  always  been  considered  a  chief  cause;  when  this  pro- 
cess is  performed  in  a  physiological  manner, no  trouble  is  noticed;  but 
when  the  gum  takes  on  a  cartilaginous  quality,  it  prevenl.s  tlie  de* 
velopment  and  the  growth  of  the  teeth  outwardly ;  the  tooth  presses, 
therefore,  on  the  pulp  of  the  pernuinent  tooth,  which  again  presses  on 
the  nerves,  and  sueli  a  pressure  may  suffice  in  certain  cases  to  produce 
painful  scnsatifjns  and  their  reflex  motions  in  the  form  of  convulsions 
(Schuetz).  But  that  this  alone  is  not  the  cause  is  shown  by  the  fact 
that  even  free  incisions  in  the  gums  over  the  tooth  will  not  always  stop 
or  prevent  the  convulsion  j  and,  further,  by  the  fact  tliat  convulsions 
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are  much  more  frequent  during  the  pc?riod  of  ftrst  dentition  than  ot 
the  8Pcont],  The  truth  set^nis  Ut  he  that  ttie  hrain  of  a  young  child  is 
extreijit'ly  viiiJcular,  deUcate  in  structure,  and  of  rapid  j^rowth,  hence 
it  is  much  more  susceptible  to  abnormal  influences  than  at  a  later 
period  when  the  tissues  have  become  firmer  and  more  stabile. 

A  very  frequent  cause  is  the  pai*trie  and  intestinal  irritation  due  to 
errors  in  diet  or  changes  in  temperature,  Over*feeding,  the  giving  <>f 
improper  or  indigestible  food,  and  feeding  at  improper  times  may 
cause  serious  disturbance  of  the  stomach  and  bowels.  So  too  may  cat- 
pcisure  to  heat  or  cold  whicb  give  rise  to  a  catarrhal  condition  of  these 
orjL^ans,  All  these  things  may  give  rise  to  reflex  convulsi<»iis  1>\  rHuson 
of  the  irritiition  conveyed  to  the  cerebro-spinal  centres. 

The  erujitive  fevers  do  not  exert  so  great  an  influence  as  was  turm- 
erly  sujipitfed  ;  sc^irlet  fever  ai>]jears  to  act  the  most  frequenily  w  a 
cause,  but  generally  on  account  of  the  nephritic  complications  aceora- 
panying  it 

The  excessive  heiit  of  summer  is  a  very  frequent  and  potent  cause 
of  convulsions,  both  directly  and  by  inducing  such  a  condition  that 
other  causes  operate  more  readily.  It  is  not  necessary  that  the  child 
should  he  exposed  to  the  direct  rays  of  the  sun,  hut  merely  that  the 
temperature  should  be  very  high  for  several  continuous  days  and 
nights.  After  such  a  heated  term  we  will  meet  instances  where  the 
cliilil  has  suffered  for  several  days  from  exhausting  diarrhoGa,  and  has 
been  kept  in  a  i>adly  ventilated  room,  lest  he  t;ike  cold.  Suddenly 
ht*  is  attacked  at  niglit  witli  convulsions  resulting  in  coma  and  death. 
Such  eases  are  erroneously  considered  to  be  cholera  infantum,  hut 
are  more  pmperly  due  t^»  heat-stroke.  Dr.  Althaus  says  that  here 
the  over-heated  blood  producen  a  paralytic  state  of  the  sweat-glands; 
while  therefore  the  influence  of  external  heat  continues,  there  ts  nv 
longer  any  cooling  of  the  surface  to  counterbalance  it  by  xierppiration 
and  the  evaporation  of  the  sweat;  the  temperature  of  the  blo^Kl  ujnsl 
therefore  rise,  and  this  rise  causes  a  rapid  destruction  of  the  red  blood* 
corjmscles^  with  accumulation  of  efiete  matters  in  the  blood. 

Convulsions  are  also  caused  by  jjhysical  injuries,  such  as  falls  or 
Idows  on  the  head,  and  by  mentid  influences,  such  as  fright,  or  in 
nurning  cliildren  by  such  causes  as  affect  the  mother  strongly. 

SymptoniB* — Tlie  convulsion,  except  when  itself  the  forerunner  of 
some  acute  disease,  such  as  one  of  the  eruptive  fevers,  is  generally  pre- 
ceded by  premonitory  symptoms  showing  undue  excitability  of  the 
nervous  system.  The  child  appears  self-willed,  fidgety,  and  Artful; 
sleep  is  broken  and  disturbed  by  jumping,  starting,  and  crying  out. 
The  head  is  hot,  and  the  eyes  have  a  tendency  to  squint.  There  i* 
gritting  of  the  teeth  and  twitching  of  the  muscles,  especially  of  the 
face  and  hands.     The  child  is  generally  attacked  when  a^sl  jt* 

a  scream,  and  becomes  unconscious.     Dr.  Althaus  thus  de?  i.e 
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fit:  the  face  is  distorted;  the  eyea  are  drawn  back  into  the  orbit  and 
rulled  upwards;  there  18  pallor,  wliich  \s  generally  of  short  duration, 
and  BUeccedud  by  lividity,  owing  to  the  aceimiulation  of  carbonic  acid 
in  the  blood,  respiration  being  arrested  by  epasm  of  the  glottis  and 
rigidity  of  the  respiratory  muscles.  Tiie  face  is  Bometiuies  perfeetly 
black,  and  the  vein8  of  the  iieek  ap[>ear  tilled  to  bursting.  The  ncek 
is  stiff;  the  head  drawn  to  the  side  and  a  little  backwards  hy  the  spas- 
niodic  action  of  the  cleido-mastoid  and  trapezius  muscles.  The  upper 
extreniitiea  are  pronated,  and  the  fingerw  strongly  flexed;  the  lower 
extremities  extended  and  rotated  inwards  or  tmtwards.  Tlie  spine  is 
stretched,  the  chest-walls  are  rigid  and  inmovahle,  the  glottis  closed, 
and  the  diaphragm  and  abdominal  muscles  in  a  state  of  tetanuB.  The 
limb«  are  generally  cold,  and  the  body  hot.  Fa«ce8  and  urine  are  ex- 
pelled involuntarily,  ami  death  may  take  place  with  almost  lightning- 
like  rapidity  in  the  first  attack.  In  moat  cases,  however,  after  tonic 
rigidity  of  the  whole  frame  has  exii^ted  for  a  short  time,  a  whistling  in- 
spiration is  heard ;  the  glottis  opens  again,  the  eliest-walls  move,  a 
little  air  is  admitted^  the  face  loses  its  lividity ;  the  spine  bends,  the 
head  is  seen  to  fall  liaek  with  eacli  jjeriod  of  muscular  relaxation,  but 
again  drawn  to  the  side  by  fresli  muscular  contracti^jn« ;  tracheal  and 
bronchial  mucus  mixed  with  blood  flows  from  the  moutlh  The  blood 
comes  either  from  the  bitten  tongue  or  from  the  mucous  membrane  of 
the  cheeky  which  is  liable  to  hiemorrhage  from  excessive  congestion 
and  eventual  rupture  of  the  capillary  vessels.  The  Siime  cause  may 
give  rise  to  haemorrhage  in  the  brain  and  other  organs,  and  tlie 
violence  of  the  attack  is  sometimes  so  great  that  tlie  muscles  are  torn 
to  pieces. 

The  attack  generally  lasts  from  two  to  ten  minutes.  The  whistling 
inspiration  of  the  convulsed  glottis,  as  it  rapidly  opens  and  closes,  is 
followed  liy  stertorous  breathing*  wliich  after  a  time  passes  into  tran- 
quil respinition.  The  ckuiie  convulsions  are  succeeded  by  a  state  of 
extreme  prostration  and  relaxation  of  the  whole  body.  Stupor  is 
eiDmttimes  folluwcd  by  a  deep  and  restorative  sleep^  from  which  the 
little  patient  awakes  quite  well.  At  other  times  the  fit  is  rajiidly  fol- 
lowed by  a  second,  and  many  more,  and  death  takes  place  from  the 
deepening  coma.  The  fa Ud  result  is  tlien  due  to  ner\^0U8  exhaustion 
in  eori!*equence  of  too  powerful  discharges,  or  too  deficient  oxidation 
of  tlie  Idood  in  consequence  of  the  repeated  attacks  of  asphyxia. 

The  convulsions  may  be  genenil  or  partial,  bilateral  or  unilateral^ 
but  in  any  case  are  more  severe  on  one  side  tluin  the  other.  For 
some  liours  or  days  after  a  paroxysm,  there  ts  a  liability  to  a  relapse, 
and  the  j>atient  is  in  a  similar  st^ite  of  nervous  excitability  to  that 
manifested  previously  to  the  attack,  though  in  less  degree* 

There  is  a  special  form  of  infantile  convulsion  called  eclampsia  neo- 
natorum,    it  is  of  rare  occurrence,  and  in  the  United  States  seems 
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confined  to  the  negro  children  at  the  South,  to  whom  it  m  nearly 
always  fatal.  The  convulsions  attack  the  child  within  tw^-lve  days 
after  it**  hirth,  and  seem  due  to  a  congenital  diseasetl  coriditi«»n  of  the 
nervous  system  causing  cerehral  hcemoirrhage.  Dr.  C.  P,  Hurt  Buys 
that  one  case  recovered  under  his  care  while  taking  Belladoniui  and 
Arnica, 

Prognosis. — Our  prognosis  must  vary  with  the  cause,  duration,  and 
severity  of  the  attack.     If  the  convulsion  occurs  at  the  end  of  an 
acute  fever  or  exhausting  diseaae,  our  prognosis  must  he  more  un favor* 
ahle,  so  far  as  immediate  danger  tc>  life  is  concerned,  than  if  it  took 
place  at  the  beginning*     If  the  attack  is  due  to  some  local  cause  which 
we  can  hope  to  remove,  such  as  worms,  or  undigested  food  in  the^ 
stomach  and  bowel,  we  can  offer  better  prospects  of  recovery  than  if] 
the  convulsions  are  central  in  origin,  and  dejiendcnt  upon  irritatioa 
of  the  pons,  medulla,  or  cereljrum.    Continuance  of  the  convuUions 
and  an  increase  of  the  coma,  should  cause  an  unfavoralde  [►v- 
as  migJit  alfio  tlie  knowledge  that  the  child  is  of  a  markt-d 
temperament. 

Pathology. — In  our  remnrki*  iqion  the  aetiology  and  symptoms  t»fj 
convulsion,  w<^  slated  about  all  that  is  definitely  known  as  to  pathu 
logy.     Hugli lings-Jackson  says  that  "we  know  scarcely  anything  of 
the  pathology  of  children's  convulsions ;  we  do  not  know  what  is  the 
change  in  tliC  nervous  system  which  produces  this  symptom,  be«iu»rf 
in   most  cases  tlie  brain  appears  he<iltl»y  after  death.*'      The  pt»st*] 
morteu)  appearances  are  generally  due  to  the  motle  in   which  de^itli 
takes  place,  visi. ;  a  quantity  of  dark  blood  in  the  bniin  and  meninges, 
indicalitig  deatli  from  asphyxia. 

Treatment* — Much  may  be  done  to  ward  off  an  attack  of  convul- 
sions by  the  proper  treatment  of  the  predisposing  states  of  nervous 
excitability.     All  errors  of  diet,  clothing  and  ventilation  ithould  Ije. 
corrected.     If  indigestion  or  intestinal  irritation  exist,  they  fihouhl  be' 
removed  as  soon  aa  possible.     WTien  convulsions  are  imminent  o^  the 
result  of  an  overloaded  stomach  or  bowel,  those  organs  should  be  re» 
lieved  of  tlieir  contents  in  an  efficient  manner.     If  dentition  seems  to' 
be  an  imix»rtant  factor  in  the  cerebral  disturbance,  it  may  be  neo<*s- 
sary  to  lance  the  gums.     This  operation  is  seldom  necessar^^,  but  I 
cannot  agree  with  those  who  will  allow  a  child  to  go  into  a  convul- 
sion rather  than  resort  t^i  what  experience  has  shown  to  be  of  benefit ^ 
in  some  case«.     When  there  is  fever,  restlessness,  and  inability  to  sleep, 
with  much  swelling  of  the  gums,  Gelsemium  wiU  generally  ease  the 
pain  and  produce  sleep.     The  gums  should  be  frequently  rubbed  with 
a  napkin  wet  in  cold  water,  and  tlie  forehead,  face,  and  han<b  al^o 
bathed.     This  simple  precaution  will  many  timea  reduce  the  fever  and 
nervous  excibd>ility,  and  war<l  off  an  attack. 

Aconite,  Belladonna,   CoOea,  HyoscyamuB,  and  Ignatia  are  ln> 
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quently  indicated.     Ipecacuanha  and  Nux  vomica  will  generally  re- 

ieve  tJie  gastric  ixritation. 

During  the  convalBioii  but  little  can  be  done  with  remedies,  nor  is 
there  suitid^lo  opportunity  to  select  carefully.  The  inhalation  of  a 
few  drops  of  Amyl  nit,  ecems  in  some  cases  to  cut  short  ihu  paroxytim, 
and  in  other  eases  fails  entirely.  The  clothing  should  hv  loofaciied,  and 
the  child  kept  in  as  comfortable  a  position  as  possible.  The  use  of 
hot  water  to  the  lower  lindm  and  of  cold  water  to  the  head  will  sug- 
gest itself  at  once,  Imt  it  is  doulitful  what  efiTect  it  has  in  shortening 
the  paroxysm.  If  convenient,  the  child  may  be  placed  in  a  warm 
bath.     Dr.  Hart  very  properly  warns  against  the  use  of  the  warm 

>ath  if  the  convulsions  coincide  with  the  eruptive  stage  of  an  exan- 
them,  ^' and  especially  if  the  blood  be  very  impure,  as  in  malignant 
scarlatina  this  will  be  found  liazardoua."  During  tlie  premonitory 
stage,  the  use  of  cold  water  compresses  to  the  head^  and  bathing  the 
wrists,  will  be  of  service. 
The  following  are  the  general  indications  for  a  few  remediea  : 

Iie1l<iilODiia*^Tliis  remedy  is  iindoubtedlT  the  most  ufierul  tinil  often  called 
for,  but  il  fclionld  not  lie  (fiven  in  a  routine  faabion.  The  fuce  i«  ii  deep  red  or  due 
pole ;  the  hcMd  is  hot  and  ihrobhin^  ;  the  eyes  are  injected,  (reiwdiHw  or  Htnring,  llie 
ptipifs  enliirKeii,  und  there  is  intolenince  of  light:  there  in  dntvvsineKM  imd  5*tartitig 
from  sleep  ii*  it  frightened;  grant  VHftcular  erelhism.  The  mouth  und  longne  are 
dry,  and  there  m  great  tliirHt,  The  head  ia  drawn  backwards,  and  tliere  i»  pain  in  the 
neck. 

lfyo«cyaitl as.— Congestion  of  the  hend  ;  jerking  iind  twitching  of  the  fam! 
innm.'l*f»  and  ihe  corners  of  the  nimith;  ^ratting  ilie  teeth  during  sleep  ;  red^  wparkling 
eyes:  fni/e  flinhe^l,  distorted  or  uputlietic;  eonvulsive  jerks  of  single  inuKclys,  or  of 
one  hand,  or  a  finger;  the  child  fiturtn  at  every  noise. 

Ciieliieillllllll. — Thiu  remedy  is  t^^^ie^'iaUy  UHeftd  during  dentition.  Hart  gives 
ft*i  indicHtionH:  much  nervous  exeitennint,  or  eW  u  i^ttipid,  c<iinat(»iri4*  eomlitinn  from 
which  the  thild  is  roused  with  difBeulty  ;  piiin,  often  tievere,  in  the  h;u;k  of  the  head 
and  neek  j  eerehml  hypericniia  during  dentition;  child  eonntanlly  hiring  its  henti 
into  the  pillow;  deiiriouH  its  soon  as  iie  falls  HMleen ;  excessive  irritnhility  ;  etfects  of 
the  heat ;  the  fye^j  are  Hensitive  to  liglit,  cinini|w  and  upanins  of  the  extremities. 

li^nStfia  iind  WUJL  VOOllcSl  are  riHefu]  when  the  spinal  cord  seem^  the  seat  of 
the  ccmvnlsive  irritation^  and  the  wpaHmn  are  tonic  in  character. 

Cailipll.  hrul1>-  i^  recDniniended  in  viv<^  wJiere  there  U  a  eiuiditton  of  cerebml 
aniemia,  ua  in  cholera  infantum.  Dr.  Hammond  advLnes  it  for  infantile  convnlsiong 
due  ti>  leething,,  and  gives  it  in  one-gruin  elates  every  hour. 

Other  remedies  to  be  borne  prominently  in  mind  are  Cicuta,  Cuprum, 
Ipecacuanha,  Glonoine,  and  Veratrum  album, 


CONVULSIONS. 

BY   SAMUEL    WOHCESTER,  M.D. 

Synonyms.— Spasms,  Fits. 

Definition,— By  convulsion,  in  a  general  sense,  is  meant  any  ab- 
normnl  eoritraelion  of  the  museles,  taking  piaee  intle]»endently  of  the 
will,  occurring  in  paroxysms,  and  generally  attended  with  partial  or 
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complete  loss  of  consciousness  and  diminished  sensibility.  Tlie  terra 
mnrulmm  \»,  however,  general!}*  confined  to  such  contractions  when 
they  occur  in  the  striped,  voluntary  muscles  which  are  under  tlie  con- 
trol of  the  cerebro-spinal  nerves ;  the  term  apa^m  is  used  to  denote 
similar  ahnonnal  action  in  the  unstriped  contractile  fibres  which  are^ 
contrnllcH  hy  the  ganglionic  or  eynijmthetic  system, 

iEtiology  and  Varieties. — Since  convulsion  is  only  a  symptom. 
and  nrit  a  disease,  it  is  ditheiilt  to  stiite  its  causes  except  by  naming 
all  the  diseases  in  which  it  is  prominent 

While  convulsions  occur  in  persons  of  all  ages»  they  are  most  fre-^ 
quent  in  infancy,  l>eing  the  immediate  cause  of  death  in  the  niajoritjpj 
of  children  under  five  years  of  age.    Boys  seem  more  liable  thjui  girl 
to  their  attiick8» 

As  uU  convulsions  have  a  nervous  origin,  we  naturally  expect  tliiit 
heredity  would  exert  a  strong  predispusing  influence.    We  know  that 
among  the    oftspring  of  those  who  have  suffered  from    H'       '     f, 
epilepsy,    drunkenness,    hysteria^  or    any  deeply    seated    n 
there  exists  an  undue  susceptibility  of  the  nervous  system  whicl 
under  the  influence  of  sufficient  cause  manifests  itself  in  spaamodic' 
action. 

Convulsions  are  divided,  for  convenience,  into  several  classes.    Din 
or  local  cfmvuisiom  are  due  to  an  irritation  of  a  motor  nerve  at  sol 
point  between  its  origin  and  the  periphery  ;  the  irritati<in  is  general!] 
due  U)  the  direct  pressure  of  an  effusion  or  morbid  growth,  and  th< 
convulsion  is  of   limited  extent.      Be  flex  or  eccentric  conrntl^om 
caused  by  some  irritation  of  a  sentient  nerve,  which  is  transmitted 
the  brain  ur  cord  with  sufiicient  force  to  excite  reflex  motor  acticii 
Various  bodily  injuries,  blows  on  the  head,  tlentitioUj  helminthiasis/ 
extensive  burns,  i.-xcuHsive  heat  and  cold,  and  gastric  or  intestinal  irri- 
tation, tdl  may  cause  reflex  convulsions,     CeiUrk  i\T  cerehro-Ai        '      >- 
vuUiont^  arise  from  morbid  irritation  of  the  great  nerve-ctentr*  h 

may  he  due  to  inflammatory  or  organic  disease  of  tlio&e  parte,  to  solt- 
ening,  tumors,  abscesses,  hemorrhage,  anaemia  or  hypcrwrnitt.  Sucbr! 
convulsions  are  also  termed  symptotfuitk.  Centric  convulsions  al 
result  from  faulty  states  of  the  blood  by  changes  in  its  quality, 
produced  by  the  acute  exanthemata,  and  by  Uie  retention  of  effel 
matters,  as  urea,  bile,  carbonic  acid,  et<*.  To  these  convulsions  the 
term  sympntbetic  is  also  ajiplied.  Convulsions  are  also  called  general, 
partial,  unilateral  and  bilateral,  according  to  the  extent  and  portion  q£ 
the  body  affected. 

CituvulKions  in  children  will  be  spoken  of  elsewhere.  Ccmvulsfans 
in  adults  are  of  two  kinds:  puerperal  and  non-puerperal. 

PuERi'EKAL  C0KVITL8ION8. — These  occur  at,  or  about,  the  time  of  par- 
turition, nrid  in  the  majority  of  cases  are  accompanied  by  the  reU*ii« 
tiun  of  urea  in  the  blood ;  but  it  ib  not  decided  whether  thia  urt^i 
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C5ondition  is  a  cause  or  an  accompaniment  of  tlie  convulsion,  or 
whether  it  is  always  present.  The  paroxysm  resemliles  tliat  of  epi- 
lepsy in  many  respects,  but  there  is  no  initial  cry,  and  the  loss  of  con- 
sciousneBS  la  more  gradual  and  lasting.  As  a  predisposing  condition 
we  find  indicatioo8  of  venous  cougestionT  allriuminuria,  and  uraemia. 
The  fit  l>egins  without  warning,  or  after  headache,  restlessness,  and 
difficulty  in  seeing.  There  is  general  convulsion  of  the  body,  includ- 
ing the  iaeial  muscles;  the  tongue  is  bitten,  and  there  is  frotliing  at 
the  mouth  ;  the  jaws  are  tightJy  closed  and  tlie  eyes  rolled  to  one  side. 
With  each  successive  paroxysm  the  coma  grows  deeper,  and  there  is 
no  regaining  of  conscioasncss  between  the  attacks.  The  convulsive 
period  may  extend  over  several  days,  during  the  whole  of  which  time 
unconsciousness  may  continue.  When  death  rcsulti*,  it  is  from  increas- 
ing coma. 

NoN-PUERPERAL  CoNVULsioNs.^ — Those  convulsions  which  cK^cur  in 
connection  with  epilepsy,  apoplexy,  sunstroke,  or  hydrophobia  are 
quite  severe  in  their  manifestations,  and  will  be  described  in  the  several 
articles  upon  those  diseases.  Convulsions  also  occur  as  the  result  of 
cerebral  aniemiii,  and  under  the  influence  of  certain  poisons^  such  as 
lead,  carbonic  oxide,  etc. 

Pathological  anatomy  tciiches  us  but  little  as  to  the  extent  or  nature 
of  the  tissue-changes  accompanying  ct)nvulsivc  action.  In  some  in- 
stances, tumors,  or  some  other  gross  lesion,  niay  exist  for  years  without 
giving  any  indication  of  their  presence;  and  on  the  other  hand,  in 
most  eases  of  epih^psy,  a  disease  in  which  frequent  and  frightful  con- 
vulsions may  orcur  for  years,  absolutely  no  changes  are  ftiund,  and 
we  know  little  beyond  the  mere  fat.t  that  a  convulsion  implies  dis- 
charge of  unst^ible  gray  matter.  Althaus  renders  it  very  aptly  when 
he  says:  "Given  a  state  of  convulsibility  of  the  motor  centre,  any 
impression  partjiking  of  the  nature  of  a  moral  or  physical  sJu^ck  to 
special  or  general  sensibility^  whether  perceived  or  not  perceived,  nuiy 
give  rise  to  a  discharge  of  nervous  fc^rce,  or  a  nerve  aiorm^  which  may 
be  local  or  general ;  and  when  the  convulsibility  has  reached  a  high 
degree,  such  a  storm  may  even  bre:ik  out  without  any  apparent  excit- 
ing cause  at  all.  The  nervous  centre  may  then  aptly  be  compared  to 
a  storm-cloud,  from  which  lightning  may  be  draw^n  forth  either 
tlirough  external  collision  or  an  excessive  internal  charge.-' 

MUSCULAR  ANESTHESIA. 

BY   SAMUEL   WORCESTER,   M.D. 


Definition,— 'A  loss  of  the  feeling  of  muscular  action,  attended  by 
irregubirity,  sluggishness,  and  diminished  force  of  voluntat7  move- 
ment, but  unattended  by  any  necessary  loss  of  cutaneous  sensibility 
or  by  di.'itinct  paralysis  (Reynolds). 
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Synonym. — Defective  muscular  sense. 

The  exprt'saion  "  muscular  an;T?sthesia"  irapliea  the  exii?tence  Of  n 
muflcuhir  sense ;  but  the  existence  of  peripheral  nerves  for  muficular 
sensibility  has  not  been  clearly  demonstrated.  Lately,  however,  Aradt 
has  found  in  the  muscles  of  animals  fine  nerve-fibres  which  twine 
round  the  sart^o lemma,  and  appear  to  end  in  it,  and  winch  \w  regardA_ 
as  the  sensory  nerves  of  muscle.  Rauber  holds  that  certain  corpi 
found  in  the  sheaths  of  muscloB,  in  the  periosteum,  and  in  the  \icin3 
of  the  joints,  perform  some,  at  k^st,  of  the  functions  whieli  are  gener- 
ally attributed  to  the  muscular  sense.  Axenfeld  says  tliat  the  muscleg 
of  animal  life,  bet^ide  the  motor  nerves,  whose  province  it  is  t«)  convey 
impulses  from  the  nerve-centres,  possess  yet  other  nen'cs  which  are 
often  V*oun(l  up  with,  and  mii^taken  for»  the  former,  but  which  have 
entirely  diflerent  functions.  These  are  the  sensory  muscular  nervee» 
whose  very  existence  has  been  denied  by  many.  These  centripetal 
nerves,  beside  otlier  uses,  transmit  to  the  brain  the  imprcfssion.^  cuiused 
liy  tlie  alternate  contraction  and  relaxation  of  the  muscles,  and  thus 
inform  us  of  the  states  of  activity  or  repose  of  those  organs ;  they 
also  enalde  us  to  determine  witli  great  precision  iU  extent  and  force. 

The  doctrine  tliat  there  is  a  speeisil  hvu^k*  which  conveys  to  tmr  sen* 
Boriuni  a  knowledge  of  the  actions  of  our  muscles  was  first  advocnt^Kl 
by  Sir  Charles  Bell,  who  says  :  *'  When  a  blind  man,  or  a  man  witli 
his  eyes  shut,  stands  upright,  neither  leaning  upon  nor  touching  aught, 
by  what  means  is  it  that  he  maintains  the  erect  position?  The  s>Tn- 
metry  of  his  body  is  not  the  cause.  How  is  it  that  a  man  sustains 
the  perpenclicular  posture,  or  inclines  in  due  degree  towards  the  winds 
that  Idow  U[»on  him  ?  It  is  ol>vinus  that  he  has  a  sense  l»v  which  he 
know8  the  inclination  of  his  body,  and  that  he  has  a  ready  aptitude 
to  adjust  it,  and  U)  correct  any  deviation  from  the  perpendicular. 
What  sense  is  this  ?  ft>r  he  touches  nothing  and  sees  nothing  ;  there  is 
no  tfrgan  of  sense  hitherto  observe<l  which  can  sen^e  him  or  in  any 
degree  aid  him.  Is  it  not  that  sense  which  is  exhibited  so  early  in 
the  infant  in  the  fear  of  falling  ?  It  can  only  be  by  the  adjustment  of 
the  nniseU's  tliat  the  body  is  balanced  and  kept  erect.  It  must  be  a 
property  internal  to  our  frame  by  which  we  know  this  position  of  the 
members  of  our  body,  and  what  can  tins  be  but  a  consciougnesa  af 
the  degree  of  action  and  the  adjustment  (»f  our  muscles?" 

Some  physiologiHts  believe  that  the  cutaneous  nerves  are  sufficient 
to  acquaint  us  with  the  position  of  a  limb  or  of  the  whole  body,  since 
it  has  been  shown  that  the  same  nerve  which  supplies  a  muscle  al^o 
sends  a  sensitive  branch  to  the  skin  over  it,  as  well  as  to  the  neigh- 
boring tissues. 

Mr.  G.  H.  Lewis,  ba  quoted  by  Wilk^,  maintains  that  there  is  un- 
doubtedly a  muscular  sense,  and  tluit  this  is  as  much  a  special  one 
any  of  the  senses.    The  method,  therefore,  of  testing  its  existencje 
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the  presence  or  absence  of  common  feeling  is  of  no  value,  for  just  as 
(irritation  of  the  optic  nerve  can  produce  no  other  effect  than  a  flash 
of  light,  so  contraction  of  a  muscle  can  have  no  other  rci^ult  in  the 
sengoriura  than  that  of  feeling  of  efllbrt,  resistance^  fatigue,  etc.  He 
also  argues  that  the  distinction  between  mobility  and  eeneibility  is 
not  a  real  one,  as  the  two  are  intimately  associated  in  the  varioue 
operations  of  the  body,  that  motor  and  sensory  nerves  are  essentially 
alike,  as  both  are  equally  cajiable  of  conveying?  sensory  inijires^ione 
or  motor  impulHcs;  abo,  tiiat  in  all  pn^bability  the  eo-callcfl  motor 
nerves  not  only  excite  the  nmsclei^  to  action,  but  produce  at  the  same 
time  an  impression  on  the  sensorium  corresponding  to  the  state  into 
which  they  are  thrown.  In  liis  own  wurde,  '*  All  feeling  is  a  complex 
of  passive  reception  and  active  discharge.  There  is,  therefore,  a  justi- 
iication  for  the  establishment  of  a  special  and  distinct  class  of  sensa- 
tions produced  by  muscular  movements,  and  to  these  the  ti'rm  mu»- 
ttdor  aeme  is  appropriate.  Such  sensations  are  complexes  of  neuro- 
muscular active  and  passive  sensibilities ;  and  although  their  seat  is 
neither  in  muscles  nor  in  nerves,  but  in  the  sensorium  acting  on  and 
affeeted  by  nerves  and  muscles,  we  have  the  sanie  ground  for  includ- 
ing the  motor  nerves  among  the  essential  conditions  of  production  of 
muscular  sensations  a«  for  including  the  optic  and  auditory  nervee 
among  the  essential  conditions  of  production  of  sight  and  sound  «cn- 

When  the  muscular  sense  is  lost,  the  movements  of  the  muscles  fail 
in  precision  and  force.  The  sense  of  sight  is  made,  in  a  degree,  to 
supply  the  deficiency,  and  if  tlie  eyes  are  kept  upon  the  limbs  the 
patient  seems  able  to  execute  movements  normally  ;  but,  without  look- 
ing to  see,  the  patient  does  not  know  the  position  of  bis  limbs;  and 
even  w^hen  he  has  voluntarily  assumed  any  attitude  or  position,  he 
swerves  from  it  if  his  attention  be  directed  to  some  other  <»bject  than 
his  own  limbs,  as  in  a  case  mentioned  by  Sir  Charles  Bell,  where  a 
woman  whn  had  lost  sensation  of  one  arm,  but  not  tlie  use  of  it,  could 
carry  her  child  on  her  arm  as  long  as  she  hxoked  at  hiin,  but  as  soon 
as  she  directed  her  eyes  away,  the  arm  would  fall. 

This  condition  may  appear  as  the  precursor  of  paraplegia,  and  alec 
as  a  symptom  in  bysteria,  locomotor  ataxia,  etc.  Occasiojially  it 
exists  alone  as  tlie  result  of  taking  cold,  as  in  a  case  reported  by 
Reynolds. 

As  may  be  inferred  from  the  preceding  remarks,  we  know  little  of 
the  causes  or  pathology  of  muscular  ana'sthesia,  and  our  treatment 
must  be  determined  by  accompanying  symptoms. 
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PRDORESSIVE  MUSCULAR  ATROPHY. 


BY  SAMUEL  WORCESTER,   M.D. 


Synonyxna.— Wasting  palsy,  Paralysifi  atrophica,  Myopathic 

mlysis. 

DeEnition. — A  chronic  diseaee  marked  by  progressive  wasting  of 
the  vnluotiiry  mu.sclfi?,  indcpt'ndent  of  any  ant-eccdent  motor  or  mnX" 
3i)ry  pariilyi^is,  and  attiU'king  succt^snively  individual  musvlee  und 
groups  11  f  muscles. 

JStiology. — Thosf*  authonjj  who  accept  the  niyop«thic  theory  nf 
the  disease,  supported  bo  strongly  by  Friedreich,  be H eve  with  hitn 
that  the  predisposing  diathesis  consietj^  in  ''a  nutritive  and  fnnnative 
weakness  of  the  muscular  tissue,  causing  an  increased  tendency  to 
irritation  and  degenerative  disturbances  of  nutrition  in  the  said  tisime," 
The  believers  in  its  neurotic  origin  will  bring  forward  many  Gicts  in 
favor  of  their  view,  and  support  tlieir  theory  by  noting  the  fre<4uenl  com- 
plication of  thi»  disease  with  the  other  neuroses.  Leaving  thia  question 
in  abeyance  until  we  come  to  speiik  of  the  pathology,  it  is  certain  that 
heredity  is  one  of  the  strong  predisposing  caus^  of  wasting  palsy. 
Dr.  Roberts  notes  heredity  in  thirteen  eases  out  of  sixty-nine  coUect«*d 
by  him,  and  Nanny n  gives  the  history  of  one  family  through  six 
generations,  where  out  of  thirty-one  persons,  thirteen  were  attacked. 
Trousseau  mentions  a  family  in  which  the  great-grandfather,  grand- 
father, father,  and  son  suffered  from  the  disease.  Dr.  Hammond 
prints  in  full  the  history  of  a  family,  so  many  of  whose  members  were 
suOerers  tliat  the  disease  was  knowm  as  *'  the  Wetherbee  ail/' 

Men  seem  nmch  more  Uable  to  the  disease  than  women ;  this  differ- 
ence is  partly  due  to  the  greater  muscular  exertion  required  of  tlie 
min.  Out  of  17*»  eases  collected  by  Friedreich  only  ^i3  were  wo 
and  Roberts  states  that  of  99  cases,  H4  were  men  an<i  only  15  wot 
Those  from  twenty-five  to  forty  years  of  age  are  roost  frequently 
attiickefl,  hut  when  there  is  a  strong  hereditary  tendency  it  will  occ»- 
sionnlly  attack  children. 

It  is  oft^n  impossible  to  decide  as  to  the  immediate  exciting  causCy 
but  immoderate  muscular  exertion,  exiK>Bure  to  cold  and  dampnoos^ 
and  sexual  excesses  are  the  most  prominent 

Symptoms. — The  principal  symptom,  and  the  one  from  which  the 
dihtui**^  tiikci?  its  namc^  is  the  gradual  wasting  of  certain  muscle*i,  re- 
sulting in  weakness  and  defonuity.  If  the  disease  begins  in  one  of 
the  anns,  a  feeling  of  weariness  on  exertion,  and  a  difficulty  in  execut- 
ing deliaite  movements,  are  first  noticed.  If  in  the  lower  limbs,  walk- 
ing tires  one.  Tliese  symptoms  continue  and  increase  untiK  aft^r  a 
time,  an  examination  m  made,  when  it  is  found  that  the  musics  have 
begun  to  atrophy.     In  some  cases,  after  exposure  to  cold  or  dam[»nt«s. 
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pains  of  a  rheumatic  or  neuralgic  character  are  felt,  and  it  is  said  that 
ii3  euch  cases  the  wasting  of  the  muscles  progreBses  more  rapidly  than 
In  thoge  where  no  pain  Ib  experienced. 

In  the  majority  of  cases  fibrillary  or  fascicular  contractions  of  the 
affecti^d  niU8ek'S  are  |>resent  from  the  initial  sta^e  of  the  disease  until 
the  muscle  is  wliolly  wasted.  Or.  Hammond  says  this  symptom  wa« 
prominent  in  every  one  of  his  fifty-two  caaes.  These  vibratory  tremors 
or  quiverings  occur  spontaneously,  or  may  be  excited  by  active  or  paB- 
Bive  motion^  rubbing,  tripping,  ex])08ure  to  the  air,  or  electricity.  They 
may  be  the  etirliest  indication  of  the  progress  of  the  disease  into  mus* 
cles  previously  untouched. 

The  disease  generally  begins  in  one  of  the  upper  extremities,  usually 
the  right;  and  whether  the  ujiper  or  lower  extremity  is  firgt  affected, 
the  tendency  is  fur  tlie  opposite  member  to  be  next  involved.  Accord- 
ing to  Friedreich^  out  of  14G  cases  the  disease  commenced  in  111  in 
the  upper  extremity ;  in  27  in  the  lower  limbs;  and  in  8  in  the  mus- 
cles of  the  loins. 

Eulenberg  states  that  the  external  interosseus  of  the  right  hand  ie 
the  first  muscle  affected,  but  most  writers  (Hammond,  Ross,  Friedreich, 
Roberts)  say  that  the  disease  usually  begins  in  the  muscles  composing 
the  ball  of  the  thumb,  viz.,  tlie  adductor  pollicis  and  opponens  pollicis, 
while  the  extensor,  fiexor,  and  aliductor  muscles  do  not  suffer  until 
later.  The  muscles  i»f  the  arm  and  forearm  being  sf»ared  for  a  time, 
tlie  deltoid  is  next  attacked,  and  then  the  trapezius  and  serratug 
mag:nus.  The  disease  now  returns  to  the  arm,  and  causes  atrophy  of 
the  biceps  and  triceps,  with  resulting  inaliility  to  use  the  arm.  As  the 
counteracting  strength  of  the  wasting  muscles  grailually  lessens,  there 
is  increasing  inability  to  execute  movements,  and  marked  deformities 
result,  as  w^ell  as  emaciation.  The  furrows  between  the  metacarpal 
bones  are  deepened  l»y  the  wasting  of  the  external  and  internal  intcr- 
ossei  muscles,  the  thenar  and  hypo  thenar  eminences  are  flattemMl,and 
the  flexor  tendons  are  brought  prominently  to  view  by  the  wasting  of 
the  muscles  of  the  palm  o(  the  hand.  From  the  resulting  distortion 
the  hand  resemVdes  the  claw  or  talon  of  a  l>ird.  and  has  received  the 
Lame  mmn  m  yHffe.  In  some  cases  the  arms  hang  helfdessly  by  the 
eide  close  by  thu  body,  while  varioun  deformities  of  tlie  shoulder,  club- 
f(jot,  and  scoliotic  and  kyphotic  distortions  of  the  spine  will  follow 
atrophy  of  the  muscles  of  those  parts  of  the  body.  When  the  lower 
extremities  are  invcdved,  we  notice  the  same  loss  of  muscular  power 
and  atrophy,  but  the  resulting  deformities  are  not  so  frequent  nor 
severe  as  in  the  ujiper  extremities.  The  muscles  of  the  <'liejit,  face, 
and  larynx  are  occasionally  implicated.  Dr.  Hammond  presents  a 
woodcut^  copied  from  Friedreich,  representing  the  case  of  Ludwig 
Bessing,  forty-five  years  old.  Almost  all  the  muscles  of  the  body, 
trunk,  and  extremities  were  in  a  state  of  extreme  atrophy,  the  only 
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exceptions  being  found  in  the  left  forearm.  The  disease  had  remained 
stationary  for  many  years,  during  which  period  there  were  strong 
fibrillary  contractiuns. 

When  a  muscle  once  becomes  affected,  the  tendency  is  for  the  mor- 
bid proc-ess  to  continue  until  the  whole  muscle  is  destroyed,  but  in 
gome  cases  we  meet  with  remarkable  exceptions^  when  a  single  muscle, 
or  even  parts  of  a  mus^cle,  may  escape,  and  even  preserve  its  normal 
riiot^)r  power.  Duchenne  reports  a  case  where  all  the  muscles  of  the 
hand  and  forearm  were  completely  atrophied  with  the  exception  of  the 
supinator  longus,  wliich  whs  intar-t;  and  Dr.  Rossrcfmrts  a  case  where 
the  middle  third  of  each  biceps  muscle  was  completely  atrophied,  while 
the  upper  and  lower  thirds  maintained  a  fair  volume. 

Reflex  movements  are  often  exajL'gerated  during  the  eoirly  Htiigt'S, 
especially  in  the  lowTr  extremities.  The  electrical  reaction  of  tlie 
atrophied  muscles  under  the  use  of  the  faradic  current  l>ecome8  Ic^ 
and  less  as  the  wasting  goes  on,  and  it  is  only  in  the  final  stages  that 
the  *'  re  iction  of  degeneration  ^*  is  manifested  under  the  use  of  tlie  con* 
timious  current. 

Diagnosis. — Progressive  muscular  atrophy  may  be  mistaken  for 
the  vuritius  forms  of  spinal  paralysis  occurring  in  infants  and  adults, 
for  glosso-labio-laryngi'iil  paralysis,  and  for  locomotor  ataxia. 

From  paralysis  our  diagnosis  should  be  easily  made  when  we  noU> 
that  wasting  palsy  is  marked  by  atrophy  advancing  from  muscle  Ui 
muscle,  and  not  attacking  a  whole  limb  at  once;  that  there  is  no  true 
paralysis,  but  a  gradual  loss  of  strength,  subsequent  to  and  dependrtit 
upon  the  wasting-away  of  the  muscular  tissue, 

Glnsso-lahio-laryngeal  paralysis  presents  no  atroj>hy  of  the  muscles, 
aufl  the  tongue  lies  motionless  in  the  mouth,  while  in  thttse  cases  of 
wasting  palsy  in  which  the  tongue  is  involved,  that  organ  18  marked 
by  knots  and  depressions. 

Some  cases  of  locomotor  ataxia  may  present  partial  atrophy  of  a 
limb,  but  it  will  be  general  in  character  and  not  confined  to  isolated 
muscles. 

Pathology  and  Pathological  Anatomy. — Anatomical  ehimges 
are  to  be  found  in  the  muscles,  spinal  cord  and  nerves.  The  mc»rbid 
process  in  the  former  begins  by  a  proliferation  of  the  interstitial 
connective  tissue  of  the  internal  perimysium  among  the  single  primi- 
tive bundles.  TliiH  is  followed,  according  to  Frifdreic^h*  by  swelling 
and  multiplication  of  the  muijicular  corpuscles,  together  with  prolifera- 
tion of  their  nuclei^  and  the  transverse  stripes  appear  cloudy  and 
granular.  Wasting  of  the  muscular  substance  keeps  step  with  increase 
of  the  interstitial  tissue,  a  ]>r<H-ess  which  leads  to  fibrous  degenenition 
of  the  muscle  until  this  latter  ajjpeare  as  a  shiny,  tendinous  cord.  A 
development  of  fat  occurs  in  some  instances  within  the  hyperidastic 
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connective  tissue,  causing  a  pseudo*hypertrophy  of  the  muscle,  and 
marking;  the  essential  features  of  the  disease. 

Cruveilhier  first  called  attention  to  the  fact  that  the  anterior  nerve 
roots,  especially  of  the  cervical  region,  were  generally  atrophied,  and 
his  observations  have  been  confinne<l  by  numerous  writers-  Quite 
recently^a  Dn  Frosier  has  recorded  the  post-mortem  appearances  where 
a  young  man  died  with  universal  atrophy  of  the  miiscles,  which  began 
in  one  Umb,  and  then  progressed  in  the  U8ual  manner  until  the  cheat 
was  involved.  He  found  on  examination  of  the  spinal  cord  an  entire 
absence  t>f  the  large  branched  cells  of  the  anterior  comiia,  a  few  atro- 
phied ones  alone  remaining,  or  some  granule-cells  replacing  them. 
The  lesion  was  almost  limited  to  the  cervical  region.  The  anterior 
spinal  rO(»tf»  were  atrophied,  but  not  the  jiosterior,  and  the  8j)injil  ac- 
cessory and  lingual  were  iniduded  in  the  atrophy.  The  anterior  nerve 
roots  have,  however,  been  reported  as  normal  in  a  few  instances  even 
by  competent  observers. 

In  lHo5  Vnlentiner  discovered  a  central  softening  of  the  gray  substance 
in  the  neighlxirhood  of  the  three  lowest  cervical  and  three  up])er  dorsal 
nerves.  Luys  first  called  atUmtion  to  the  importance  of  the  changes 
in  the  gray  substance.  He  found  tliat  in  the  neighborhood  of  the  cer- 
vical enlargement  the  ganglionic  cells  of  the  anterifir  horns  hiiil  nlmost 
disappeared,  and  were  replaced  by  a  granular  exudation  containing 
oil-globules.  The  degeneration  affected  principally  the  left  anterior 
cornu  corresponding  with  the  seat  of  the  muscular  atrophy,  and  the 
left-sided  atrophy  of  the  anterior  roots. 

At  present  there  is  essential  agreement  that  the  foregoing  appear- 
ances are  the  prin<'ipid  ones  to  be  discovered  on  examinfition,  but  there 
are  two  theories  advanced  to  account  for  the  symptoms  of  progressive 
muscular  atrot>hy.  Friedreich  holds  that  the  disease  is  essentially 
muscular  in  its  nature,  and  that  the  changes  in  the  nerve  roots  are  not 
constant,  and,  when  prcf^ent,  are  only  secondary  in  order  of  develop- 
ment. Charcot  is  the  leading  advocate  of  the  neuropathic  theory, 
which  finds  the  most  adherents  and  seems  best  to  account  for  all  the 
conditions. 

According  to  the  neuropathic  theory,  the  disease  is  one  of  the  spinal 
cord,  and  the  atrojihy  is  due  Uy  the  progressive  changes,  primarily  of 
an  irritative  character,  chiefly  affecting  the  ganglion-cells  of  the  anterior 
horns  of  the  gray  matter,  from  where  the  motor  roots  emerge,  and 
which  preside  over  the  nutrition  of  the  muscles.  The  number  of 
wasted  muscles  is  proportionate  to  the  degree  of  change  found  in  the 
anterior  horns.  Dr.  Ferrier  shows  that  the  progress  of  the  discjise, 
beginning  in  the  muscles  of  the  lumd,  and  then  spreading  to  the  tlexors 
and  pronators  until  the  **  main  en  griffe  "  is  produced,  is  quite  in  accord 
with  what  would  happen  if  tlie  eightli  cervical  and  first  dorsal  nerves 
were  aflected.     The  triceps  would  be  the  last  muscle  affected,  because 


its  centre  would  be  represented  in  the  upper  branchcB  of  the  plexus. 
The  disease  advances,  as  would  the  progress  of  degeneration  in  the 
oord,  from  helow  upwards,  or  W<v  rerm. 

Dr.  8tiirjie  Bays  that,  as  the  muscles  are  affected  in  groups,  and  not 
according  to  supply  of  nerve- trunks,  it  shows  a  primary  cause  in  the 
cord.  The  centres  here  represent  certain  physiological  movementa ; 
for  example,  the  biceps,  brachial!^  anticus,  and  supinator  are  aiTected 
together,  Ik  rnust*  thv  floxnrs  are  ruled  over  by  the  same  centre  in  !bi> 
cord. 

In  aeutediseaije  ol  the  anterior  comua,  a  lar<:e  ini«.<s  of  the  mu.setos 
is  affected  ;  in  chronic  disease  individual  celb  an/  picked  out,  and  the 
affection  of  muscles  comes  on  by  slow  degrees.    (Wilks.) 

Prognosis. — The  prognosis  is  unfavorable^  as  but  few  patnniH  niliy 
recover.  Much  may  be  done,  however,  to  arrest  or  dehiy  the  progress 
of  the  disease  bo  long  as  there  is  any  reeponae  to  cloctncit^*.  When 
death  results,  it  is  from  decubitus  and  exhaustion,  or  from  bulbiir 
paralysis. 

Treatment. — Argentum  nitr.,  PlumVium,  and  Strychnia  are  the 
remedies  from  whose  u^e  the  best  results  may  be  obtained.  As  a  rule, 
howeverj  the  eaise  does  not  come  early  enough,  or  remain  long  enough 
unfler  treatment,  for  us  to  judge  how  much  remedies  will  do  under  A 
fiiir  triaL 

Electricity  and  medical  gymnastics  show  excellent  resulU^  though 
often  the  improvement  will  be  only  temporary.  The  gymnastic 
treatment  reconnncn<led  in  the  article  upon  Writer's  Crump,  may  bo 
used  for  this  disease,  and  Eulenbcrg  speaks  of  a  case  cured  by  mafisagv. 
Both  the  faradie  and  galvanic  current  are  recommended^  and  each  ia 
euitahle  for  certain  conditions  and  cases. 


METALLIC  TREMOR. 


BY  SAMUEL   WORCESTER,   M.D. 


Of  the  different  metals^which,  if  taken  into  the  system  for  a  long 
time,  cause  marked  disturbance  of  the  motor  nerves,  two  will  be 
noticed  here,  namely,  Lhl\d  and  Mercury. 

Lead  Tremor  or  Shaking  Palsy. — Sifnonyma, — ^Tremor  saturnlnuSy 
Paralysis  agitans  eaturnina. 

Tremor  ia  occasionally  noticed  as  a  result  of  lead-poisoning,  both  as 
a  persistent  symptom  and  as  the  forerunner  of  complete  palsy. 
Among  the  symptoms  of  lead-poisoning  which  indicate  diet urlmnee  of 
tlie  nervous  system,  the  follo^ving  are  the  most  jjrominent,  name<l  in 
the  order  of  their  frequency :  colic,  arthralgia,  paralysis,  and  ence- 
phalopathy. Of  these  we  are  to  consider  hrierty  the  tremor,  which  ia 
a  modified  form,  or  early  stjige,  of  the  paralysis. 
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BrcM^kman  first  called  attention  to  the  fact  that  among  tho  workers 

the  lead  mines  of  the  Hartz  mountains  there  was  to  be  obs^orved  a 

^uliar  trembiiiig  analngouH  to  mercurial  tremor,  whicli  he  tleaeribes 

consiBting  in  oscillating  spasmodic  contractions  of  the  muscles  and 

mgequent  treniiilons  motion  in  various  parts  of  the  body.     While 

'eakneBs  of  the  extensor  nuisele>^,  and  even   paralysis,  i»  frequently 

met  with  among  those  exposed  to  the  fumes  of  lead,  this  peculiar 

tremor  must  be  of  rare  occurrence,  for  most  aiithore  simply  follow 

Broekman'f*  description,  and  others  omit  in  mention  the  tremor  at  all. 

In  Salem,  Mass.,  there  are  two  quite  extensive  mills  engaged  in  the 

^^aanufacture  of  white  lead  and  lead  pifte,  and  I  have  hud  under  my 

^Hare  at  diflerent  times  perBons  suflering  from  lead-colic  and  paralysis, 

^But  I  liave  neither  Been  nor  heard  of  a  genuine  case  of  the  tremor, 

l^lxeept  as  marking  the  early  stages  or  slighter  forms  of  the  palsy.     Dr. 

Allan  MeL,  Hamilton  sayg  a  form  of  tremor  has  been  found  as  a  rare 

symptom,  and  then  quotes  Broekman» 

After  an  acute  attack  of  lead  colic,  or  during  the  existence  of  a 
chronic  condition  of  plumbisra,  there  will  be  a  weakness  of  the  ex- 
tensor muscles  of  the  hands,  sometimes  confined  to  one  muscle. 
This  will  produce  a  shaking  ami  trembling  akin  Ut  that  noticed  in 
paralysis  agitans.  It  is  also  noticed  after  great  excitement  or  fatigue, 
and  disappears  in  a  few  days,  hut  at  each  recurring  attack  becomes 
more  and  more  severe  and  of  longer  duration,  and  terminates  in  wrist- 
drop and  paralysis. 

Iodide  of  potassium,  Nux  vomica,  Opium,  and  Zinc  are  the  reme- 
dies of  most  value  in  the  trembling  or  paralysis  cau.sed  by  lead- 
poisoning. 

The  use  of  galvanism,  both  in  the  form  of  the  continuous  and  in- 
duced currents,  has  given  excellent  results.  Dr.  Handtield  Jon  eg  re- 
ports that  his  cases  have  derived  marked  benefit  from  tlie  use  of  elec- 
tric buths,  and  that  lead  luis  been  found  in  the  hath  after  the  water 
has  been  used  a  few  times, 

MEKriTUAi.  Tremor. — Si/nojiyniH, — Mercurial  palsy;  Paralysis  agi- 
tiins  mercuriulis. 

When  volatile  mercury  has  for  a  long  time  been  inhaled  by  the 
lungs  or  absorl>ed  througli  tlie  skin,  a  condition  is  produced  called 
Hydrargysm  or  Mercurialism. 

This  disease  was  formerly  mueh  more  frequent  than  now,  owing  to 
the  improved  processes  of  manufacturing  ;  even  now  it  is  occasionally 
met  with  among  tliose  employed  in  the  quicksilver  mines,  or  in  oc- 
cupations which  bring  them  into  eontiict  with  mercury  in  a  finely 
^^iviiled  or  volatile  state.     Instances  are  i>n  record  where  mcreurialism 
^■ps  resulted   from   wearing  artificial  teeth,  mercury  being  used  in 
i^preparing  the  rubber  plate,     One  such  case  occurred  in  my  own  [irac- 
ice.    Salivation  is  sometimes  caused  in  highly  susceptible  persons  by 
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the  use  of  anmlgani  as  a  filling  for  teeth ;  and  Dr.  Hammond  report* 
a  case  of  mercurial  tremor  [»roduced  in  a  yonn^  hidy  Wy  the  use  of  s 
solution  of  corrosive  sublimate  as  a  cosmetic  to  remove  pimpke  from 
the  face. 

Dr.  Ross  says  that  the  symptoms  of  ehronic  |x»i8oning  hy  mercury 
begin  by  neuralgic  pains?  and  numlmess.  These  sensory  disturbaneea 
are  aocomfnmied,  or  soon  followed,  V>y  slight  tremor,  which  may  for 
some  time  remain  limited  Uj  the  hands  and  arms.  The  tremor,  like 
that  of  disseminated  sclerosis^  only  reveals  itself  when  the  patienij 
makes  a  voluntary  effort,  but  at  a  hiter  jieriod  it  persists  during  repose© 
or  even  during  sleep.  **  When  the  patiunt  assumes  the  erect  posture^ 
the  lower  extremities  tremble^  especially  at  the  kneee ;  the  head  and 
neck  are  nmintained  in  a  state  of  constiint  oscillation;  the  lips  are 
tremulous;  the  utterance  heconies  broken  and  indistinct,  mastication 
m  rendered  difficult;  and  even  respiration  becomes  irregular  and 
labored.  The  museh:^s  of  the  eyeballs  are  said  nevtT  to  be  affected. 
Muscular  weakness  is  associated  with  the  tremor,  but  distinct  paraly- 
sis seldom  occurs."  After  a  time  the  tremor  increases  in  severity  and 
persists  during  sleep,  and  as  a  result  the  patient  heeomes  weak  and 
emaciated.  Chris tison  says  that  there  is  a  peculiar  brown  tint  of  the 
whole  liody,  and  in  tlic  advanced  stages  of  the  disease  headache, 
sleeplessness,  and  imp>aired  memory  are  present. 

Treatment  consists  in  placing  the  patient  in  proper  hygienic  sur- 
roundings, an<l  using  the  Iodide  of  potasBium  internally.     Attempts 
should  be  made  to  remove  the  poison  from  the  system  by  the  uae  of 
hot  sulphur-baths.    Galvanism  may  be  applied  to  the  affected  musclee. 

INSANITY. 


BY  8.  LILIENTHAL,  M.D. 

As  insanity  is  a  negation,  we  may  well  ask  **  what  is  sanity?  *'  A] 
mental  activity  is  a  corporeal  function,  and  part  and  parcel  of  ouf ' 
bodily  existence.  It  is  now  generally  acknowledged  that  the  bruin  is 
the  organ  in  which  resides  all  mental  action,  KniflVEbbing  (Psychia*- 
trie)  remarks  that  individual  experience  and  observation  teach  that^ 
every  process  of  thinking  is  somewhat  exhausting  to  the  brain,  and 
whenever  the  mind  is  overworked  there  appear  such  symptoma 
sleeplessness,  liy]iera'Stiiesia  of  tlie  senses,  headaches,  dizzincff?,  irri* 
tiihihty,  and  a  desire  for  mental  rest. 

In  considering  the  functions  of  t!ie  healthy  brain,  we  si>e  .  i  1  ?  liiai  ii 
receives  sensations  thrL^ugh  the  senses  frum  the  outer  world,  and  re* 
tains  them  or  allows  them  to  vanish  un perceived;  (2)  that  it  retaini 
thdtee  impressions,  and  is  able  to  reproduce  them  in  subjective  sensa- 
tions and  ideas ;  (3)  that  it  acts  upon  these  impressions ;  (4)  Uiat  Ui« 
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bnuo  is  therefore  the  organ  of  perception^  cognition,  and  will-power, 
the  inediun]  of  all  the  liiglier  emotions  and  feelings,  and  possessies  the 
fuculty  of  understanding,  of  memory,  judgment,  rejection,  induetion, 
imagination,  and  many  others  of  the  same  class. 

When  all  these  functions  in  an  individual  are  in  order  and  work  to- 
getlier  harmoiiiously,  the  world  considers  such  a  person  of  sound  mind 
and  responsible  for  his  actions.  And  yet,  easy  of  solution  as  the 
definition  of  insanity  appears,  a  satisfaclfiry  definition  of  the  term  lias 
never  lieen  given.  Even  the  definition  made  by  Judge  Edmonds,  of 
New  York  (Worcester,  IitsanUy,  p.  11),  does  not  cover  the  whole 
ground. 

He  considers  a  person  sane:  (1)  whose  senses  bear  truthful  evi- 
dence ;  (2)  whose  understanding  is  capaVde  of  receiving  that  evidence; 
(ti)  whose  reason  can  draw  proper  conclusions;  (4)  whose  will  can 
guide  tlie  thought  thus  obtained ;  (5)  whose  moral  sense  can  tell  the 
right  and  wrong  growing  out  of  that  thought;  (0)  whose  act  can,  at 
his  own  pleasure,  he  in  cont\jrniity  with  tlie  action  of  all  those  quali- 
ties. The  possession  of  all  these  constitutes  sanity ;  the  absence  of  any 
one  of  them  insanity.  Hammond  (Kdit.  1883,  p.  265)  still  defines  in- 
sanity as  a  psychic  numifestation  uf  brain  disease  unatten^h'd  by  lo88 
of  consciousness. 

*'  Mens  Sana  in  corpore  sano,^^  To  keep  mind  and  body  in  a  healthy 
condition,  certain  requirements  are  necessary :  (1)  iSince  normal  blood 
can  only  be  manufactured  from  food  suitalde  in  quality  and  quantity 
to  the  wants  of  the  individual,  e%'erything  which  might  vitiate  the 
blood  ought  to  be  avoided ;  (2)  light  and  fresh  air  to  oxygenate  that 
bl«xvd  and  to  keep  our  senses  in  good  working  order;  (3j  recuperation 
for  renewal  of  work  tlirough  rest  and  sleep. 

Sleep  is  the  natural  and  healthy,  but  temporary  and  periodical,  sus- 
pension of  the  functions  of  the  organs  of  our  senses  as  well  as  of  those 
of  tlie  volunt^iry  muscles,  rendered  necessary  for  the  reparation  of  our 
vital  powers ;  the  length  of  our  sleep  depends  on  the  antecedent  waste 
and  the  rapidit}^  of  repair.  Imperfect  sleep  causes  dreams,  according 
t«>  Dugald  Stewart,  tliat  condition  of  sleep  in  which  we  have  nearly,  t>r 
quite,  lost  all  volition  over  the  bodily  organs,  but  in  which  our  mental 
faculties  retiun  a  partial  degree  of  activity. 

Life  is  but  an  idle  dream,  says  the  poet;  the  alienist  responds;  in- 
sanity is  but  a  waking  dream.  Winslow,  in  his  great  and  masterly 
work  On  the-  Brain  and  Mind^  truly  says:  *' The  madman^s  conduct  is 
generally  in  correspondence  with  the  delirious  suggestions  of  his  dis- 
ordered, unbriillcd,  and  uncontrolled  fancy.  How  cloHcly  ilo  the 
phenomena  of  dreaming  reeemblc  the  automatic  operations  of  an  intel- 
lect obscured  by  insanity*  How  distressing  is  the  lesion  of  the  will, 
how  jiainful  the  insane  uncontrollable  impulses,  how  agonizing  ilio 
madness  of  the  emotions,  tlie  aberration  of  the  ideas,  the  exaltation 
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and  perv«ino<i  of  the  {ManfiOA.  How  often  is  all  idea  of  duration  a|>- 
pArentlj  obBtermted  from  the  mind  of  the  insane  during  the  condnQ- 
anoe  of  the  diseMe.  the  patient  appearing  after  a  lon^  siege  of  ^ick- 
nees  to  awaken,  as  it  were,  from  a  phantastic  and  troubled  dream.'' 

The  stiologj  of  meQial  dideasea  in  general  h  the  eame  as  thai  of 
other  cerebral  and  nenroua  affections.  Insanity  is  found  among  all 
nstMMUit  in  all  agea^and  in  both  sexea  Is  civilization  to  hiarae  for  its 
spread?  If  bo,  we  must  take  this  cuiae  along  with  the  blefising»  which 
il  bestows.  Among  indiTidual  predispositions,  heredity  in  its  widest 
sense  takes  a  foremost  rank.  The  neuropathic  constitution  oAen  leads 
to  other  evils,  as  drtmkenness,  iexual  exoessed,  and  too  often  a  cruni* 
nal  act  is  only  the  result  of  hereditary  influences.  Poor  blood,  poor 
Derresiy  and  ^nMTiqtif^  ({oalitAtively  more  than  quantitatively,  n- 
frequcntly  ohscmd  In  nar  insane  asylums,  though  we  mnv  r. 
ally  meet  a  temporary  local  hypenemia. 

Such  neuropathic  persons  are  very  apt  to  allow  their  cmiv'T 
run  riot,  and  there  is  no  more  frei^uent  cause  of  insanity  than  <1  , 
ing  state?  of  the  mind,  be  it  anger,  anxiety,  disappointment,  fright,  or 
terror.     We  do  not  believe  that  even  excessive  mental  exertion  imt  m 
produces  insanity;  it  is  the  worry  usually  connected  witli  it  whidi 
disarranges  the  balance-wheel  and  leadi*  to  insimity. 

No  wonder  that  sleeplessness  and  mental  disaffection  are  the  fore- 
runners of  the  approaching  mental  troubles;  were  they  more  fre- 
quently beetled,  a  calmer  state  of  mind  would  result  and  the  a]>proarh- 
ing  storm  be  prevented.  These  storm  signals  should  he  hwdttl,  f*>r 
prevention  is  better  than  cure. 

Before  cLi-  * '  "  ?nental  diseases,  we  must  uudt^nsUind  the  mLiiniu^ 
of  several  ex ;  i s  ire<|uently  used  in  the  study  of  alienatiouis ;  th ub 

(Hammond)  an  Uhmon  is  a  false  perception  of  a  real  sensorial  im- 
pression from  central  derangement,  due  to  a  morbid  condition  of  the 
perceptional  ganglia,  and  the  unrciU  nature  of  which  is  clearly  reci>g- 
nized  by  the  pers<jn — ^therefore  objective. 

A  haUurinnlimi  is  a  false  perception  without  any  material  basij>^ 
creative  in  its  origin — therefore  guhjedire.  Especially  frequent  are 
hallucinations  of  hearing  with  integrity  of  the  intellect* 

A  dAuAum  is  a  false  idea,  of  the  falsity  of  which  the  patient  cannot 
be  persuaded,  eitlier  by  his  own  knowledge  and  experience,  by  the  evi- 
dence of  his  senses,  or  by  the  demonstrations  and  declarations  of  others 
—therefore  intellectual. 

As  soon  as  an  illusion  or  hallucination  becomes  a  delusion,  a  reality 
to  the  patient,  so  that  he  is  liable  to  act  upon  that  belief,  we  may  con- 
sider tlie  patient  insane.  We  meet  especially  three  great  grtiui»s  i»f 
delusions,  namely,  delusions  with  ideas  of  grandeur,  of  diminutive 
smatlness,  aod  of  persecution  ;  the  two  latter  may  be  so  combined  thai 
he  who  accuse*  himself  as  a  reprobate  and  a  delinquent,  still  complaiua 
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of  the  pereecutiona  by  others  to  which  he  la  exposed.  Neither  the 
character  of  the  delugion  or  hallufnnatioius,  says  Wei&s  {Campeitdium 
der  Psych tntrii'^  31),  nor  their  combinations^  may  be  con>?idered  dmr- 
acteristic  of  any  particular  mental  disease ;  they  are  not  secondary 
Miuenees  of  a  preceding  morbid  ps^ychical  stiite^  as  fornierly  taught, 
mt  rather  the  foundation  of  an  alienation  which  t^)ok  place  in  the 
diseased  brain. 

The  classification  of  mental  disorders  is  as  manifokl  as  there  are 
authors  on  this  great  branch  of  medical  science.  Taking  the  functions 
of  the  mind,  perception,  coj^nition,  and  wlll-[towerj  as  his  guide,  Ham- 
jnond  very  practically  deyeribca  pcrcc{)tional,  intellectual,  emotional, 
rolitional,  compound,  constitutional  insaniticB,  and,  tinally,  arrest  of 
mental  devehipment.  As  the  intellect  munt  be  involved  to  make  out 
a  case  of  insanity,  Hammond'^  first  dividon  is  of  questionable  value. 

Intellectual  Insanity. 

Here  the  delusions  take  the  front  rank,  and  they  may  produce 
mcntid  exalt*iti<in  or  mental  de])rcBsion,  but  its  dcvehipnient  ifi  very 
slow.  For  some  time  the  patient  com[>Uiins  of  sUepleasness,  headaclie, 
and  other  bodily  symptoms,  and  the  careful  observer  ciin  notice  an 
exccfiHive  mobility  and  restlet^sneps  before  the  disease  is  fully  de- 
veloped. 

In  inttUtdual  monoiminia  with  t^xaltathn  the  mental  symptoms  gradu- 
ally lead  to  the  development  of  delusions  which  may  be  based  oil 
dreams,  on  illusions  and  hallucinations,  or  which  may  arise  from 
purely  imaginary  premises  not  coimecttd  with  the  senses,  and  mostly 
take  on  the  character  of  grandeur  (Christ,  emperor,  president,  in- 
ventor, etc.).  Such  a  patient  is  always  ready  to  defend  his  im- 
aginary rights  and  to  quarrel  with  those  who  dispute  his  claims  to 
^distinction,  though  a  slight  recognition  of  the  truth  of  his  delusion 
suftices  to  restore  him  to  equanimity.  *Si»metinies  his  delusions  re- 
late to  a  change  of  sex,  which  is  regartled  with  great  pride  and  satis- 
faction, or  to  changes  which  he  suj>poscs  took  idace  in  various  jtarts 
of  his  body.  Remissions  are  not  very  connnon,  and  intermissions  are 
still  rarer.  During  ita  course,  there  may  be  intercurrent  attacks  of  ex- 
treme excitement  with  active  delirium^  characterized  by  great  volu- 
bility, incoherence,  and  excessive  mobility. 

Jntclicdual  numomania  with  dt-presifion. — It  may  arise  suddenly  or 
may  be  preceded  by  prodroma.  The  delusion  consists  in  ill-defined 
ideas  that  people  are  consinring  against  the  person  in  whom  tliey  exist. 
He  tlierefore  becomes  susiJicious,  and  tries  to  protect  himself  and  his 
property.  Illusions  and  hallucinations  may  be  present  at  a  very  early 
period  J  especial ly  those  of  hearing.  In  other  cases  there  is  a  great  in- 
Icscribable  fear  of  the  future,  a  dread  of  some  misfortune.     Sometimes 
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Buch  h all iici nations  and  delusicmB  lead  them  to  accuse  themsclvea  of 
having  jxTpetrated  various  crimes. 

Otromc  irdeUectual  mania  is  the  usual  termination  of  both  the  pre- 
ceding fonns.  Its  symptoms  are  the  presence  of  delugion:^,  a  liefective 
power  in  tlie  association  of  idea.s,  incoherence,  and  mentiil  weakneBS, 
It  may  be  tlie  priniar}^  disorder,  whicli  may  be  preceded  by  wakefxil- 
nesa,  morbid  drcamgi,  illuBions  and  hallucinationg,  and  an  unnatural 
Btate  of  mentid  and  phypical  excitement,  or  it  may  be  secondary  ;  and 
in  most  cases  there  is  a  tendency  to  a  still  lower  fonn  of  mental  dt^ 
ran«ement — ^deraentia, 

He4imnm(j  mania  (Mania  without  delirium  of  Pinel). — ()%^erbearing 
egotism,  regardless  of  the  feelingB  and  rights  of  others,  wuth  desire 
for  notoriety ;  hence  8Uch  patientH  try  t«  play  the  reformer,  the  re- 
dresser  of  all  kinds  of  possible  or  imiioeeible  wrongs,  or  are  iucei^ant 
office-hunters.  They  are  more  influenced  by  the  emotionfi  than  by 
the  intellect,  which,  being  deranged,  is  not  under  control,  and  the 
facility  for  passing  from  one  state  c»f  feeling  to  another,  both  of  which 
may  be  manifested  Vjy  intense  passionate  perturbation,  is  a  striking 
{jecnliarity  of  reasoning  maniacs.  They  are  prone  to  acts  of  violence 
from  slight  exciting  Ciiuses,  and  these  may  be  perpetrated  either  in 
the  heat  of  passion  or  after  such  deliberation  ns  they  are  able  to  give 
to  any  sulijcct.  Generally  they  are  directed  against  those  whom  they 
suppose  to  have  injured  them,  or  they  may  be  committed  solely  for 
the  purpose  of  gratifying  the  m^irbid  feelings  of  pleasure  which  they 
experience  at  the  sufferings  of  others.  A  proclivity  to  reasoning 
mania  may  be  congenital,  or  acquired  as  a  consequence  of  other  dis- 
eases, or  of  injuries,  or  as  the  result  of  degenerating  [»hysioal  ur 
mental  factors.  There  is  no  tendency  to  degenerate  into  dementia, 
but  it  may  develop  into  the  characteristics  of  general  paralysis  of  the 
insane  (Guiteau). 

bddkdtml  mihjrdive  rmyrbid  impuises^  the  occtirrence  and  recurrence 
of  an  idea  which  is  known  to  be  false,  but  which  by  its  persistency 
causes  more  r»r  less  mental  derangement,  and  the  logical  conseipit-ncrs 
of  which  are  restricted  to  the  individual  in  whom  it  exists,  or  (2)  the 
tendency  to  the  recurrence  of  an  idea  or  of  a  mentiil  image  which, 
thfjugh  true  enough,  and  probably  at  some  anterior  periixl  enlertnined 
with  pleasure,  now  wearies  with  constant  reiteration,  may  give  rise  Ui 
Becondary  mentid  and  |>hyt>ical  distur}>ance  (a  localized  hyfjcra-mia  of 
the  brain,  instminia,  horrid  dreams  w*hich  often  i>eraistently  remain 
vivid  in  daytime). 

IntdtMual  uhjectirr  morfffd  impuUfis, — An  idea  occurring  in  the  mind 
of  a  person  contrarj'  to  his  sense  of  what  is  right  and  proper,  and 
urging  him  t<j  the  perpetration  of  an  act  repugnant  to  hh  conscience 
and  wiphes.  An  ini]iulse  of  this  kind  fZwang's-VorstelUmg)  may  be 
sudden,  and  may  exhaust  itself  by  a  single  occurrence,  or  it  may  he 


BISEABES  OP  THE   NERVOUS  8YBTEM. 


contimious,  lasting^  with  more  or  less  intensity,  for  weeks,  months,  and 
even  years.  It  may  then  disappear  without  its  ever  having  been 
fill  tilled,  or  it  may  be  acted  iipooj  and  may  then  either  be  repeated  or 
vanish,  or  it  may  result  in  the  patient  passing  into  a  more  generalized 
type  of  insanity.  According  to  their  character,  intellectual  objective 
morbid  impulses  have  been  chist^ilied  as  }i(»micidal,  suiridal  mania,  etc. 
It  is  more  apt  to  occur  in  persons  who  possess  what  has  been  called 
the  insane  temperament. 

Emotional  Insanities. 

Emotional  insanities  are  those  forms  of  mental  derangements  in 
which  thealierration  of  mind  is  ehietly  exliibited  by  disturbance  in  the 
normal  action  of  some  one  or  more  of  the  emotions. 

Emotional  mmumunta  refers  to  aberration  of  a  single  emotion.  Its 
subjects,  usually  before  the  occurrence  of  the  most  pronounced  symp- 
toms of  the  aiTection,  evince  more  or  less  disturbance  of  the  emotional 
system,  either  as  a  whole  or  in  part.  Here  we  have  erotomania,  the 
emotions  of  pride  and  vanity,  of  avarice,  of  jealousy,  of  nostalgia, 
anger,  love  of  gambling,  each  of  whicb  may,  through  excess,  become 
insanity*  Morliid  fears,  in  consequence  of  a  disordered  state  of  the 
nervous  system,  witliout  the  existence  of  any  actual  cause,  may  lead 
to  mental  derangement.  There  is  constant  apprehension  that  sonje- 
thing  fearful  will  hapi>en.  8uch  an  emotion  of  fear  may  produce 
intellectual  confusion  and,  jierhaps,  undefined  delusions,  and  when 
the  latter  take  hold  of  the  patient,  suicidal  impulses  may  arise,  though 
this  is  the  exception.  The  prognosis  of  this  panopliolna  is  good.  The 
disease  is  nmch  more  frei|Ui'nt  in  women,  and  appears  to  be  sometimes 
connected  with  ovarian  disorder. 

There  are  other  fears  in  whicli  the  emotion  is  manifested  in  a  special, 
determinate  and  restricted  way,  as  agoraphobia  (fear  of  spaces),  claus- 
truphobia  (terror  of  closed  places),  astraphobia  (fear  of  liglitning), 
monophobia  (fear  of  being  alone),  anthropophobia  (fear  of  society), 
mysophobia  (fear  of  pollution),  and  a  great  many  more.  There  are 
also  special  morbid  fears  relative  to  certain  diseases,  lyssophobia, 
syphiliphobia,  spermatophobia. 

Emotional  morbid  iftiptiUf.'i  (moral  insanity  of  Prichard),  having  an 
emotion  for  their  factor  instead  of  an  idea.  Among  sueh  impulses 
may  be  counted  kleptomania,  the  love  of  stealing  as  a  i>leasure,  though 
caring  nothing  for  the  article  stolen ;  pyromania,  an  al«normal  mani- 
festation of  the  love  of  destroying,  often  met  with  in  yf»ung  persons, 
the  function  of  menstruation  making  pyromania  more  frequent  in 
women;  homicidal  monomania,  witfiout  malice  or  cupidity,  or  any 
other  emotion,  save  that  of  the  gratification  of  their  passion  for  kill- 
liig ;  or  the  emotional  impulse  to  tlie  perpetration  of  suicide,  th^uigh 
there  may  be  no  earthly  reason  for  the  act  of  self-dest ruction.     In 
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some  cases  there  is  a  terrible  contest  in  the  mind  of  the  pierson,  anA 
the  intellect  may  come  out  victorious^  whereas  in  otliers  the  will 
overcome,  re*iisting  all  arguments  and  other  emotions,  and  the  attcmi 
is  made. 

Melancholia^  the  lypemania  of  Esquirol,  a  juiintui  nuulai  biat< 
evincing  it^ielf  hy  depressive  negative  effects ;  Schuele  calls  it  a  paini 
hyperiesthesia    with   intellectual   and   motory    inhibition.      Mendi 
(Euleuburg,  viii.^  66)  differentiates  three  stages:  (1)  Stadium  dep 
sionigi,  suddenly  or  gradually  appearing.     We  meet  here  again  th 
fear  without  any  reason  for  it     There  is  a  certain  indescribable  weart* 
ness  in  the  patient  which  incapacitates  him  from  all  eftbrta  to  ovei 
come  that  anguish,  and  as  every  trilling  impression  causes  pain, 
every  trifle  puts  him  out  of  humor  with  himself  and  the  outeidi 
world,  he  prefers  solitude  to  society.     The  essential  character  of  all' 
this  delirium  is  still  of  a  passive  nature,  an  inward  suffering,  but  out- 
side of  it  his  mind  often  becomes  a  perfect  blank.     Hence  suicide  in, 
such  cases  may  be  considered  a  liberation  from  torture,  especially 
long-continued  sleeplessness  or  sleep  full  of  frightful  dreams  hn^ 
already  preceded  for  some  time  this  stage  of  mental  depression.     NoJ 
appetite,  tardy  urination  and  defecation,  palpitations  witlj  the  chaiv] 
acteristic  pnecordial  anguish,  neuralgic  headaches,  etc.     (2)  Stadium] 
melancholicum.     Hallucinations,  especially  of  hearing,  are  tlie  gran4] 
characteristics  of  this  stage,  varying  according  io  education  and  caste;^ 
We  must  differentiate  melancholic  passion  and  action.     In  the  formi 
the  patients  reiruiin   misanthropic,  the  features  express  the  inwarJ^ 
suffering  and  anguish,  and  it  is  nearly  impossible  to  get  a  decided 
answer,  they  only  sigh  and  moan.    Sometimes  they  remain  r^-  r 

hours  in  the  same  place,  their  mind  occupied  with  their  ha  - 

tions,  and  they  have  to  be  urged  to  respond  to  the  calls  of  nature, 
though  they  obey  willingly  to  wliatever  they  are  bid  to  do.  In  mel* 
ancholic  action,  on  the  contrary,  their  anguish  gives  expression  in 
words  and  deeds,  and  unasked  they  recite  their  delusions  and  halluci- 
nations. Excessive  restlessness ;  they  cannot  remain  indoors,  and  fly 
away.  A  higher  degree  of  active  melancholia  is  the  furor  melanchcKj 
licus,  often  with  destructive  tendencies,  the  highest  expression  of  their] 
frightful  hallucinations.  Sleeplcsiiness  is  also  prevailing  here,  and  it  is 
asttmishing  lnjw  night  after  night  can  be  passed  by  them  without  slee|>. 
(3)  Stadium  decrementi.  Fear  and  anguish  gradually  diminish,  after 
having  lasted  for  months ;  the  patient,  in  favorable  cases,  begins  to 
doubt  the  truth  of  the  hallucinatory  delusions ;  sleep  and  appetite 
return,  'dn\\  with  it  a  clesire  to  commune  with  the  world,  and  to  work, 
A  return  of  former  bodily  ailments,  as  migraine,  may  also  be  consid- 
ered a  favoraljle  sign  ;  or  the  disease  passes  over  in  a  secondary  incur- 
able dementia,  during  which  former  hallucinationfl  still  may  prevail, 
but,  as  it  were,  under  a  cloud. 
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Varieties  of  melancholia  are:  (1)  Simple  melancholia  sine  delirio. 
The  patient  is  fully  conscious  of  the  depressed  state  of  mind^  but  m  un- 
able to  rouse  himself,  or,  in  otlier  words,  the  disease  remainss  in  its  first 
stage.  (2)  Melaneltolia  attonita  cum  stupore.  During  the  first  and 
second  stage  the  patient  passes  into  a  state  of  katatory,  the  tonicity  of 
the  muscles  becoruee  altered,  and  the  severity  of  the  hallucinations  is 
overpowering  to  such  a  degree  that  not  a  muscle  can  he  lifttid  nor  a 
word  spoken.  It  may  suddenly  chimge  into  active  melancholia,  and 
suicide  be  the  consequence.  (3)  Melancholia  periodica.  The  intervals 
are  not  free,  or  we  meet  during  it  mental  hebetude  and  irritability, 
weakened  memory,  and  a  deficiency  in  the  energy  of  action. 

Hyiiochtmdriacal   melancfwlia   is   characterized  by  the  existence  of 

►rbid  fears  relative  to  health,  mental  or  physical,  by  intense  depres- 
of  mind,  and  by  the  presence  of  illusions,  hallucinations,  and 
delusions  relative  to  the  condition  of  the  body,  or  of  one  or  more  of 
its  organs.  The  disease  almost  always  appears  at  adult  age,  especially 
in  persons  of  hereditary  neuropathic  constitution^  who  therefore 
become  easily  exViausted.  An  undefined,  yet  vivid,  feeling  of  illness 
torments  and  annoys  the  patient  in  an  obscure  manner.  All  sensa- 
tions are  watched  and  seriously  conmicnted  upon,  ami  analyzed  in 
the  sense  of  the  ruling  gloonjy  and  anxious  frame  of  niin«l,  and  he 
often  expresses  his  fears  with  an  exaggeration  in  the  most  graphic 
and  ludicrous  manner  (Worcester).  Dubois  says  the  first  period  of 
hypochondriacal  alienation  is  characterized  by  the  existence  of  purely 
mental  sym|*toms;  in  the  second  period  there  is  the  same  mental 
condition,  but  there  are  functional  troubles  of  various  organs  of  the 
bodvy  and  in  the  third  period  we  may  find  lesions  of  the  organs  either 
in  the  nature  of  congestions,  infiammations,  or  other  more  serious 
affections.  Real  disease  is  therefore  induced,  and  the  Bym|>tom8  are 
such  as  arc  peculiar  to  the  existing  lesion. 

Hyateriad  mental  aliemdion. — Liel>ernieister  says  :  we  deal  here  with 
disturbances  in  the  sphere  of  emotions,  dispositions,  and  impulses, 
manifesting  themselves  in  most  diverse  complaining,  for  which  we 
cannot  detect  a  corresponding  local  disease  or  an  abnormal  irritation 
of  perijdiend  nerves;  it  is  really  a  moral  crookedness  with  excessive 
egotism,  full  af  hyperaisthesia  or  anajsthesia,  fuU  of  spasm  or  jialsies: 
and  he  concludes  this  splendid  essay  (N.  A.  J.  of  H.,  Nov,,  'HZ)  with 
the  words :  the  patient  must  be  convinced  that  in  her  own  will-power 
lies  the  great  secret  of  the  cure,  and  that  the  physician  can  only  aid 
her  in  her  endeavors.  Although  most  cases  of  hysterical  insanity 
occur  in  women,  still  many  cases  in  men  have  been  reported.  The 
symptoms  do  not  vary  essentially  from  those  met  in  women^  tliough, 
perhaps,  they  do  not  reach  the  same  degree  of  intensity. 

Epidemic  Insanity, — More  of  historical  interest,  as  demon omania, 
theomania,  lysanthropy  (changed  to  a  wolf  or  other  annual),  which 
VOL.  u. — 49 
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took  their  sources  from  emotional  superi?tition ;  still  there  are 
on  record,  even  in  our  own  days,  where  one  person  infected  otbei 
with  his  delusiona.     This  is  the  folie  d  deux  or  folie  impoBee  of  till 
French. 

Volitional  Insanities* 

Morbid  voUtional  impuhes  may  cause  the  perpetration  of  acts  which 
are  dictated  neither  by  an  idea  nor  by  an  emotion.  They  are,  therefore, 
motiveless,  and  are  often  perpetrated  against  the  judgment  and  the 
desires  of  the  subject,  who  is  perfectly  conscious  of  what  he  ie  doing, 
but  is  unable  to  resist  the  sudden  impulse,  and  when  the  act  t4>  which 
the  individual  is  blindly  imi)elled  is  committed,  the  nonnal  balance 
between  the  several  mental  faculties  is  at  once  restored.  It  may  ex- 
hibit iteelf  in  many  ways,  constituting  instances  of  homicidal  or  sui- 
cidal mania,  kleptomania,  pyromania,  etc.  It  often  happens  that  with 
the  performance  of  a  eingle  act^  due  to  morbid  volitional  impulse,  the 
tendency  is  exhausted,  and  may  never  reappear  (transitory  fury), 

Ahoahtminia,  parali/siJi  of  the  will^  or  intibility  to  exert  the  will,  Ukl 
come  to  any  decision,  whereljy  the  other  faculties  may  not  be  affected." 
It  may  happen  only  in  some  particular  direction,  as  dressing  or  un- 
dressing, and  such  patients  may  1  le  able  to  perform  their  wonted  duti< 
well  enough,  but  their  will-palsy  protrudes  itself  as  soon  as  delibei 
tion  to  perform  the  act  is  necessary, 

CoMPODXD  Insanities. 

AeiUe  'inanin  is  a  functional  cerebral  disease,  characterised  by  ii  mor- 
bid acceleration  and  hyperexcitjibility  of  the  intellectual  and  moral 
faculties.  In  typical  cases  we  find  four  stages  :  1,  Stadium  inidale, 
gastric  disturbances,  inappetency,  constipation,  dulness  of  head,  gen- 
eral malaise,  insomnia,  mental  indisposition,  with  motory  restlesgnMMi 
and  irritability.  2.  Stadium  exaltjitionis,  so  often  mistaken  for  a 
return  to  the  normal  state,  because  the  patient  feels  and  looks  better. 
The  delirium  (a  mental  darkness  in  its  first  stage)  in  mania  has  much 
of  the  character  of  frolic  and  boisterous  excitement.  Such  patientii 
like  to  licar  themselves  talk ;  try  to  be  witty  and  teasing ;  there  is  a 
perfect  flight  of  ideas,  but  no  stability ;  in  their  exuberant  feeling  of 
health  they  are  proof  against  heat  or  cold ;  their  appetite  is  enormous^ 
but  they  can  also  do  without  food;  and  sexual  orgasm,  even  lo  im- 
moral freaks  in  speech  and  deed,  m  not  uncommon.  liallucinatiuiis 
of  sight  are  frequent,  less  so  of  the  other  senses.  3.  Stadium  furorii. 
The  incoherent  delirium  and  the  motory  restlessness  may  lead  to 
maniacal  actions.  4.  Stadium  decrementi.  Refreshing  sleep  hini-^ 
toward  recovery,  the  hallucinatory  delusions  lose  their  power  an*l 
gradually  disappear,  and  the  patient  acknowledges  his  former  in^amty ; 
or  it  paflsee  into  a  secondary  incurable  dementia*    Many  varietic*  of 
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mania  are  enumerated,  as  hypoinania,  an  abortive  form  of  mania, 

which  never  rises  to  the  dignity  of  furor. 

Mania  luiUncinatttria^  where  the  prevalence  and  rapid  change  of  the 
halhjcinations,  with  extreme  restlessness,  easily  lead  to  maniacal  ac- 
tions,— Mania  (jrainn.  In  rare  cases^  aft^r  a  short  initial  stage,  the  sta- 
dium furoris  set«  in  with  full  force.  Hallucinations  of  taste  may  lead 
to  total  refusal  of  food  ;  the  pulae  is  very  rapid;  temju'rature  KM,  or 
over;  involuntary  defecation  and  micturition,  with  growing  weakness; 
the  deliria  lose  their  force,  and  the  patients  die  in  collapse.  Sonmtic 
diseases  are  often  tlie  foundation  on  which  the  mania  is  reareth 
Mania  periodica^  witlj  impure  intervals  and  decrease  of  mental  energy. 

Hebephrenia,  the  insanity  of  pubescence.  The  depression  of  spirit 
at  that  age  often  leads  to  attempts  at  suicide.  Their  delusion  is  that 
their  efforts  are  not  appreciated,  that  everybody  misunderstands  them, 
their  fejir  and  hat^  predominate,  they  run  away  from  home,  and  grad- 
ually their  niental  functions  deteriorate.  Heredity  and  masturbation 
arc  often  the  responsible  causative  factors. 

Gtcitlar  insanity,  foliQ  circulaire,  is  characterized  by  alternations  of 
depression  and  excitement,  each  period  being  entirely  distinct  from 
the  other.  This  species  of  insanity  may  appear  as  an  isolated  acces- 
sion, or  the  seizures  follow  each  other  in  an  intermittent  manner,  or 
they  occur  without  intervals  between  the  paroxysms  of  which  each 
may  last  several  months.  It  is  much  more  common  in  women  than 
in  men,  and  the  jirognosis  is  more  than  <louhtful. 

KalaUmia. — Kahlbaum  describes  it  as  a  form  of  insanity,  character- 
ized by  alternate  periods,  supervening  with  more  or  less  regularity,  of 
acute  mania,  melancholia,  and  epileptoid  and  caUdeptoid  states,  with 
delusions  of  an  exalted  character,  and  a  tendency  to  dramatism.  This 
affection  is  lar  more  often  observed  in  males. 

Frimanj  dementJa  is  a  form  of  mental  derangement  characterized  by 
the  more  or  less  complete  weakness  of  the  faculties  of  the  mind,  not 
jfccondary  to  any  other  form  of  insanity,  l*ut  beginning  as  sueli  in  a 
person  previously  sane.  It  usually  follows  a  stat^  of  exhaustion,  or 
after  some  severe  mental  shock  in  persons  weighed  down  by  here<lity. 
In  pcrsfins  given  to  masturbation,  or  insuflicicntly  nourislicd,  after 
excessive  loss  of  bluod  or  after  profuse  debilitating  Huxes,  any  mental 
depressing  emotion  is  able  to  produce  it.  Young  pci-sons  are  more 
exposed  t-tt  it,  but  at  that  age  the  prognosis  is  more  favorable,  though 
they  may  succumb  to  pneumonia  or  phthisis,  or  it  may  terminate  in 
irreparable  dementia. 

^vmifhrry  demattia  is  that  decay  of  the  faculties  of  the  mind  as  a 
consequence  of  some  pre-existing  form  of  insanity  which  retaii^s  more 
or  less  sharply  the  characteristics  of  the  disease  from  which  it  has  been 
derived.  This  marasmus  of  the  mind  is  often  accompanied  by  maras- 
mus of  the  body. 
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Senik  dementia  is  the  marasmus  of  the  mind  and  body  of  agej' 

people. 

Dementia  paralytwa,  general  paralysis  of  the  insane,  is  well  describecl 
by  Sht*ppard  as  a  drama  in  three  acts.  In  its  prodromal  stage  we  find 
fulgurating  pains,  which  are  too  often  taken  for  rheumatism,  an  altera- 
tion in  the  hal>its  of  the  person,  .sometimes  depression  of  mind  com- 
bined with  rt*8tle88ness  and  luirry,  Untidint^ss  of  mind  and  IhkIvi 
gihowiiig  itself  by  absence  from  home,  unmindfulncgg  of  family  ties, 
indifferenee  to  order  and  punctuality,  unequal  dilatation  of  the  pupilS| 
alight  thickness  of  i^peech,  and  a  want  of  liarmonious  facial  expreseiou* 
Second  act :  Fastness,  loudnesfi,  and  restleftsnees  prevail ;  exquisite 
mania  de  grandeur,  but  tlie  delusions  are  fleeting,  because  memory  ia 
going  fast;  they  always  feel  first  rate,  though  they  are  wrecked  para- 
lytics. In  the  tldrd,  and  last,  act  the  grand  delusions  still  prevail  in 
rather  a  dimmed  form,  epileptic  fits  aggravate  the  paralysis,  and  tlie 
patient  sinks  doi^Ti  to  the  lowest  ebb  of  vitiility,  till  finally  death 
comes  to  his  relief.  The  average  duration  of  this  disease  is  abtiut 
three  years;  it  is  a  disease  which  attacks  men  in  the  prime  of  life,  at 
a  period  when  worry,  hurry,  and  constant  abuse  of  brain  force  may 
mentally  and  bodily  ruin  the  strongest  constitution. 

Constitutional  Insanities, 

Epileptic  hminit}/. — 1.  Epilepsy  may  produce  in  the  patient  a  general 
anil  lusting  mental  degeneration,  showing  itself  csfieeially  by  some*, 
tiling  akin  to  moral  insanity,  with  more  or  less  disturbance  of  the 
intellectual   faculties ;  the  afflicted  become  brutal,  cruel,   immoral, 
and  Uieir  irrit^ibility  of  temper  may  lead  to  relentless  and  overpower- 
ing acts.     IIeioii>kgia.     2.  Mental  and  sensorial  disturbances,  before' 
and  after  the  epileptic  fit,  generally  of  a  transitory  character.     Those 
preceding  the  fit  may  be  considered  as  an  aura,  and  may  repeat  tliem- 
selves  typically  before  tlie  fit,  as  hnllucinations  of  sight  and  heuring,,] 
or  other  subjective  sensations.     8.  Ejiilepsy  lar\'ata,  furor  epileptieui 
showing  itself  by  suddenness  of  the  attack,  without  notice  for  its  per- 
petration, without  apparent  initial  stage,  and  reaching  rapidly  its 
acme;  total  unconsciousness;  exquisitely  frightful  hallucinations  and 
delusions;  great  mental  depression  after  the  fit;  perfect  amnesia »  or 
tlie  whole  period  of  attacks  appears  like  a  dream ;  the  typical  char- 
acters, from  first  to  last,  of  pueh  attacks  are  the  same ;  the  actions  cor». 
respond  lo  tlie  mentid  bluntness,  blind  fury  and  destructive  energy, 
great  brutality  without  plan  or  provocation.    The  anamnesis  is  here 
of  the  greatest  importance. 

Puerjmnl  //j^uu'^/.— I'regnancy  alone  already  changes  the  mental 
character  of  the  woman  ;  there  are  longings  and  morbid  fcare,  an  emo- 
tional melancholia  with  wakefulness,  headache,  and  vertigo.  Duril 
laiior  itself  there  is  always  great  emotional  excitement,  and  if  this  d« 
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not  abate,  puerperal  insanity  may  develop  during  delivery,  a  few 
hours  after  the  birth  of  the  child,  or  it  may  come  on  at  a  later  period, 
one  or  even  two  months  after  delivery.  Great  mental  excitement, 
with  aversion  and  homicidal  impulse  to  her  own  child  ;  excessive  in- 
coherence and  a  tendency  t4>  um  obBcene  language ;  in  the  melancholic 
form  there  may  be  a  strong  (liBptmition  to  suicide.  Mental  derange- 
ment during  and  after  lactation  is  a  symptom  of  exhaustion  and  of 
anaemia. 

Insanity  from  poisons,  as  alcohol,  narcotics,  from  malaria,  from 
syphilis,  are  alBo  mentioifed,  but  they  c^n  be  referred  to  one  of  the 
chajiters  already  treated. 

Treatment. — In  the  treatment  of  menial  dmase^  we  must  never  for- 
get that  we  have  to  deal  with  a  nervous  system  deeply  affected  in  its 
nutrition.  We  must  nourish,  but  not  overfeed,  our  patient,  and  we 
must  keep  off  everything  which  might  be  injurious  to  him,  especially 
constantly  recurring  irritationei,  so  weakening  to  an  already  weakened 
constitution.  It  ii^  jugit  as  foolish  to  console  a  melancholic  patient  and 
to  carry  him  into  places  of  amusement,  as  to  use  restraint  in  cases  of 
active  melancholia.  People  are  afraid  of  maniacs,  and  they  ore,  there- 
fore, more  frequently  and  earlier  sent  to  asylunLs  than  thelbrmer  class- 
In  fact,  the  quiet,  the  regularity  and  order,  the  kindness  combined 
with  Brmnc8!<,  make  the  asylum,  l>e  it  a  jirivate  or  a  public  institution, 
the  most  fit  phiee  fi>r  those  whoBe  cerebral  organs  are  mentally  affected. 
No  prison-asylum  I  Imt  large  farms  with  plenty  of  fresh  air  and  work 
in  the  open  air.  There  sleet>  will  return  to  the  Aveary,  and  the  first 
«tep  to  recovery  is  gained.  Give  non-restraint  a  chance;  wherever  it 
has  been  faitli fully  tried,  it  came  out  victorious  ;  wiicre  it  failed,  it  was 
far  more  the  fault  of  the  officers  and  nurses  than  of  the  afflicted 
patients. 

Totality  of  Sijjnpto ma. —When  we  Cf>nsi<]er  that  so  many  cases  of  in- 
Banity  are  of  reflex  origin,  and  that  Hahnemann  already  taught  the 
gjeat  value  of  mental  Bymptoms,  we  are  easily  convinced  that  mere 
routine  treatment  must  lead  to  failures.  The  successful  alienist  must 
be  a  general  practitioner.  *' ToUe  causam/' if  possible;  remove  that 
Btrength-eonsuming  sleeplessness  in  the  start,  and  you  may  save  your 
patient  from  dreadful  conset]iiences.  How  rich  is  our  materia  medica 
in  emotional  remedies^  and  hardly  a  Hjymptoni  can  be  found  in  a 
lunatic,  which  will  not  find  its  counterpart  in  some  remedy,  A  truly 
homoeopathic  prescri]ition  is  not  easily  mnde^  but  it  pays  well  to 
search  for  it  long  and  patiently,  and  in  no  place  more  so  than  in  the 
treatnvent  of  the  njentally  afflicted. 

Not  labor,  but  worry,  is  the  cur^e  of  our  age ;  hence  the  personal 
pyniptoms  are  always  neglected,  and  the  drama  of  insanity  is  usually 
in  full  action  before  the  physician  is  consulted.  Let  us  never  neglect 
that  peculiar  sleeplessness  which  is  so  often  the  accompaniment  of 
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neurasthenia — only  another  name  for  '*  life's  forces  below  par."  If' 
are  able  to  procure  rest  mid  change  from  the  habitual  humdrum  o 
life  our  remedies  may  have  tlie  proper  chance  to  restore  the  disturlwd 
equihbrium.  Insanity  is  only  a  waking  dream,  and  thus  the  &am9{ 
remedies  found  useful  in  the  different  dreams  may  give  us  a  hint  t4> 
the  similar  mental  state  when  awake.  It  would  kuid  too  iVvr  to  go 
through  our  Materia  Medica,  but  as  examples  we  may  mention: 
Aconite^  j«iIeeplevHsnes8  and  restlessness  frt*m  eretliistie  hypera?mia;  Ar- 
senic,  for  anaemic  irritability  from  malnutrition,  with  nervous  exhauii- 
tion ;  Baptima^  persistent  wakefulness,  leadfng  finally  to  melanchoUn 
attonita— there  is  no  sleep  in  him ;  Chffm^  sleeplessness  without  a  clear 
cause,  all  the  senses  appear  more  aeute,  the  mind  is  so  full  of  ideaa 
Ihat  sleep  seems  impossible,  a  8t4ite  of  mind  which,  when  not  checked, 
may  lead  to  mania ;  Gekemmm  has  likewise  this  wide-awake  feeling,  and» 
when  falling  asleep,  nightmares  harrow  the  patient  witli  her  tendency  to 
melaneholia ;  in  the  blood-destroying  Croiahm  the  patient  is  afraitl  to 
sleep,  for  as  soon  an  lie  dozes  otT  lie  dreams  of  dead  persons ;  several 
iimes  we  witnessed  good  effects  for  the  insomnia  after  puerperium  from 
Kail  hrom,,  an  anieraic  state  often  leading  to  puerperal  mania ;  the  Opium 
sleeplessness  is  characterized  by  a  multitude  of  haliuoinations ;  when 
awake,  the  poor  fellow  is  very  sleepy,  but  cannot  go  to  sleep  ;  ScHteliitria 
may  be  compared  with  Coffea,  as  the  patient  remains  wakeful  owing 
to  the  many  pleasant  thoughts  crowding  upon  him ;  in  Valerian  we 
have  hallucinations  of  vision,  whereas  Opium  has  more  hallucinationa 
of  hearing.  Thus  even  in  the  prodromal  sUige  of  insanity  we  must 
strictly  differentiate  the  sleeplessrfess.  and  the  sanxc  care  is  neceatiary 
in  the  accompanying  restlessness,  where  the  patient  is  dissatisfied  and 
unhappy,  for  he  feels  that,  though  not  yet  insane,  he  is  already 
hfMde  htnuidf  (verriickt,  out  of  his  groove).  In  connection  with  this 
latter  symptom  we  might  comijare  AamiU,  Ambra,  Anacardium,  Ar- 
senicum, Belladonna,  Borax,  Bryonia,  Calciirea  wiLli  itt;  diverse  adjeo' 
tiva,  Causticum,  Chamomilla,  China,  Chininmii,  Crocus,  Ferrum, 
Hyoscyamus,  Ignatia,  lodum,  Mereurius,  Nux  mos.,  Nux  vom., 
Opium,  Platina^  Pulsatilla,  Rhus,,  Sepia,  Silicea,  Sulphur,  Valeriana, 

If  we  were  to  di\4de  insanity  into  its  different  phaaes  we  would  take 
for  our  guides  melancholia,  mania,  and  acute  and  chronic  dementia. 
Now,  melancholia  may  be  subdivided  into  active  and  passive  melan- 
cholia, but  we  will  be  most  successful  as  pra<:'titioner8  and  healers  if 
we  are  able  to  remove  the  cause  which  upset  the  individual  mind,  and 
in  that  direction  some  hint^s  may  not  be  amiss.  Thus  we  liavo  among 
others : 

Ffyr  aivtiety  as  if  he  fta/.l  comniiUed  a  crime:  Alumina,  Arsenicum, 
Chelidonium,  Cyclamen,  Digitalis,  Ignatia,  Mereurius,  Bepia,  Hulphur, 
Veratrum,  etc, 

A)ui€ty  m  if  pcrsc^mUd :  China,  Lachesis,  Sulphur. 
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Relifriom  melancholia:  Ansenicum,  Aurum,  Orocug^  Lycopodium, 
Pulsatilla,  Silicea,  Stramonium,  Sulphur,  Veratrum  alb.,  Zincum  ;  he 
pmys  eonstimtly:  A urum,  Agarious  (prophecies),  Mancinella,  Pulsa- 
tilla, Selenium;  with  arufpiisk  and  df^air:  Aconite,  Arabra,  Abrotanum 
(loss  of  all  human  feelings),  Caleareii^  I^atia,  Lachesis,  Lycopodium, 
Pulsatilla,  Valeriana,  Sarsaparilla^  Veratrum. 

Sukidai  melmtdioim:  Alumina,  Arsenicum,  Aunim,  Belladonna 
(drowning),  Hepar  s.,  Naja  tripudianB,  Capsicum,  Carbo  veg.,  Mer- 
curius,  Nux  vora.,  Pulsatilla;  wants  death:  Argentuni  met.,  Aurum, 
Mercuriug,  Puli^atilia,  Kims,  Sepia;  predicts  death:  Aconite,  Arseni- 
cum, Nux  vom,,  Podophyllum,  RhuB ;  Rmgtied  to  deatk^  does  not  fear 
it:  Agnus  castus. 

Homicidal  Undencif :  All  remedies  indicated  for  active  melancholia, 
even  though  an  apparently  passive  patient  may  be  roused  into  fury 
and  cxjmmit  a  criminal  action.  We  might  mention:  Abrotanum, 
Anacurdium,  Aurum,  Hepar.  Nux  vom.,  Platina,  Stramonium,  Sul- 
phur; or,  Arsenicum,  Cuprum,  Lachesii^,  Tarentula  hispao.;  Fluorio 
acid  and  Sepia  give  us  especially  *'  hate  against  one's  own  family  and 
friends." 

For  all  our  vices  we  may  find  suitable  remedies.  Really,  he  who 
seeks  will  find  Thus  for  inmim  jealou^tij:  Apis,  Hyoscyamus,  Lache- 
8is;  for  amoivvs  crazinfus  in  aqyetch  and  (wU:  Antimonium,  Aurura, 
Hyoscyamus,  Ignatia,  Phosphoric  acid,  V^emtrum  alb.;  for  inmnUy 
Jrom  and  trlth  ma^iturbalion :  Agnus  castus,  Damiana,  C'antharidcs,  Mer- 
curius  biniod.,  Nux  vora.,  Phosphoric  acid,  Picric  acid,  Selenium, 
Staphisagria ;  for  avarice :  Calcarea  fluorica,  Lycopodiuin  ;  for  pri^le : 
Lachesis,  Lycopodium,  Platina,  Staphisagria,  Veratrum  ;  for  iminnity 
from  egoiimi:  Calcarea,  Lycopodium,  Mercurius,  Silicea,  Sulphur. 
Hints  might  fill  a  volume,  and  still  not  exhaust  the  possibilities. 

Even  mf'Umchdia  cum  sliqiorc^  often  only  a  superlative  degree  of  pas- 
sive melancholia,  finds  similia  in  our  Materia  ^ledica ;  thus,  Gelse- 
mium  in  the  beginning,  especially  from  worry  and  protracted  labors. 
Baptisia,  with  its  besotted  look  and  tendency  to  profuse  physical 
degeneration  ;  also  A]*iy,  Belladonna,  Digitalis,  Cimicifuga,  Croton  tig., 
China,  Oleander,  Opium,  Veratrum  alb.,  and  many  more. 

Meutal  exaltation  and  dterrfulnc^^  with  its  outward  demonstrations 
and  talkativeness,  fmds  indications  in  :  Belladonna,  Cicuta,  Cimici- 
fuga, Hyoscyamus,  Laehesis,  Lachnanthes,  Paris  quadrif.,  Stramo- 
nium ;  we  meet  chcerfuhiess  in  Crocus,  Laehesis,  Oxalic  acid,  Sabina. 

A  dread  of  being  alone  and  a  desire  for  company  calk  for :  Arseni- 
cum, Bismuth.,  Kali  carb.,  Laehesis,  Lycopodium,  Stramonium,  Ba- 
ryta, Cannabis  indica,  Hyoscyamus,  Lilium,  Paris  grand.,  Platina, 
Sabadilla,  Verbascuni. 

All  the  forms  of  monomania  consist  infixed  delusions  and  hallucina- 
tions, and  are  characteristic  of  acute  dementia,  though  delusigna  are 
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too  often  a  symptom  of  melancholia.  Our  Materia  Medica  is  rich  in 
remedies  for  this  waking  dreamland,  and  it  would  lead  us  too  &r  ta^ 
go  into  particulars. 

Can  paralysis  of  the  insane,  that  dementia  paralytica,  be  cured 
We  answer  that  question  in  the  affirmative,  if  the  premonitory  »ymj 
toms  are  teken  care  of,  and  in  the  negative  when  the  patient  m  m 
placed  under  |)roper  care  until  aft^r  sclerosis  has  taken  place.     K< 
a  strict  lookout  for  the  pupillary  symptoms  and  the  unMeadineas 
the  motion  of  the  eyes,  in  speech  and  in  gait,  and  we  will  soon  meet] 
also  thoge  \nsionary  delusions  which  are  the  patient*8  delight     Uemj 
we  may  do  something  by  removing  the  patient  to  a  quiet  country 
home,  far  from  the  humdrum  of  city  life,  where  his  mind  can  be 
calmed  again.     I  know  no  new  romedy  for  such  a  state,  and  can  only 
repeat  that  the  success  of  the  treatment  depends  upon  individualiza^j 
tion  and  zeal  in  the  selection  of  the  remedy. 

HYSTERIA, 

BY   H.    R.   FEIXOWS,   M.D. 


Synonyms.— French,  Hysteric ;  German,  Hysterie. 

Definition. — A  neurosis  tending  to  chronicity,  usually  accompa- 
nied liy  aeut*?  paroxysms^  in  which  the  balance  of  health  between  the 
emotional,  motor,  sensory,  and  vaso-motor  conditions  is  clisturbed, 

iEtiology. — It  is  impossible  to  separate  the  predisposing  and  the 
exciting  causes  of  hysteria  by  sharp  lines.  A  cause  that  is  predis- 
posing in  some  cases,  may,  in  others,  act  as  an  exciting  cause.  A  caofle^ 
of  sufficient  intensity  to  excitt^  the  disease  in  a  persc^n  already  pi 
posed  to  hysteria,  may  not  be  suflficient  to  excite  it  in  constitutions  U 
inclined  to  it,  hut  by  a  more  or  less  constant  repetition  may  so  affecij 
tlie  nervtms  system  as  to  make  it^^elf,  or  other  causes,  in  time  act  an* 
exciting  causes.  Predisposing  and  exciting  causes  then  being  of  »> 
similar  a  nature,  no  practical  point  will  be  lost  by  this  seeming  lack  of 
systematic  .statement 

Among  influences  which  take  a  prominent  place  in  the  causation  of 
hysteria  the  hereditary  influence  must  be  considered.  Tliis  may  be 
direct  or  indirect.  Brequet  estimated  that  one-half  of  the*  daughters  of 
hysterical  mothers  lu^come  tliemselves  hysterical.  The  inlieritance^ 
however,  need  not  be  direct;  for  where  the  parents  arr  nflVrtiMl  with 
other  neuroses  the  offspring  may  become  hysterieaL 

Sex  is  ako  a  predisposing  cause  of  the  first  importiineo.  While 
women  are  affected  very  much  more  frequently,  still  a  similar  nondi*- 
tion  is  found  among  men.  Brequet  states  that  one  man  is  affected 
with  it  to  about  every  twenty  women.  Hammond »  however,  makes  this 
ratio  much  less,  estimating  it  at  somewhat  less  than  one  per  ceni.^ 
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In  what  proportion  of  women  hysteria  appears  cannot  with  certainty 
be  egtiil>lii*hiHl.  Breqaet  says  i>ne  out  of  ev^ry  four  femsiles  has  it  in 
a  decided  form,  and  r»ne-half  at  least  present  undue  impresision ability 
that  differs  very  little  from  hysteria. 

How  far  the  female  genital  orjzans  act  in  produein^^  hysteria  is  a 
question  not  yet  settled.  Buzzard  ^aya  the  disorder  is  only  excejition- 
ally  found  in  women  suffering  from  dieeases  of  the  geniUd  rtr^rnns.  and 
its  relation  to  uterine  and  ovarian  disturbance  is  probably  neither 
more  nor  less  than  that  which  obtain?  in  other  neuroses.  Jolly  says^ 
special  disorders  of  the  female  genital  organs  have  a  marked  influence 
in  the  causation  of  the  disease.  The  congenital  difierence  between 
the  male  and  female  constitution  is  shown  by  the  affection  being  more 
frequent  among  girls  than  boys.  As  hysteria  prevails  to  a  much 
greater  extent  during  the  period  while  the  sexual  functions  of  women 
are  active,  w^e  cannot  escape  the  conclusion  that  some  direct  influence 
towards  this  disease  must  arise  either  from  the  normal  or  ulmormal 
condition  of  the  sexual  organs,  but  its  occurrence  in  males,  and  in 
females  both  before  menstruation  is  estidjlished  and  after  it  ceases,  is 
proof  that  it  is  not  simply  of  uterine  or  ovarian  causation. 

While  hysteria  occurs  in  both  children  and  old  peojile,  it  develops 
much  more  frei|uently  in  tlie  first  lialf  of  menstrual  life.  In  Brequet'a 
cases,  one-half  showed  the  first  symptoms  between  twelve  and  twenty 
years  of  age,  and  one-third  between  fifteen  and  twenty  years.  The 
establishment  of  menstruation  appears  in  some  indirect  way  to  favor 
the  development  of  hysteria.  The  <'limacteric,  which  favors  the  begin- 
ning of  the  neuroses  allied  to  hysteria,  does  not  seem  to  especially  predis- 
pose U}  the  appearance  of  hysteria.  Perbafis  this  is  owing  to  the  fact  that 
thosL*  constitutions  which  are  to  become  hysterical  will  have  already 
fallen  victims  to  this  disorder  from  the  various  shocks  which  they  must 
have  encountered  in  earlier  life;  that,  having  passed  so  far  without 
this  development,  they  are  assured  against  it  except  under  circum- 
stances peculiarly  trying  Uy  the  nervous  centres. 

Abnormal  irritalnlity  of  the  nervous  system,  as  show^n  by  over-sen- 
sitiveness, a  tendency  to  excited  behavior,  by  rapidly  changing  moods, 
by  a  ready  implication  of  the  nervous  system  in  other  disorders,  in- 
dicate a  nervous  temperament  which  may  go  on  to  the  full  develop- 
ment of  hysteria.  Tiiese  conditions  may  be  congenital  or  acr[uired. 
That  wliich  causes  a  deterioration  of  the  general  health  and  a  conse- 
quent weakening  of  the  nervous  system,  such  as  prinuiry  amemia, 
hiemorrhagCB,  orsecondary  anamiia,  tends  to  its  development.  Diseases 
of  the  female  genitals  have  an  important  influence  in  this  conneetion. 
They  may  act  by  lowering  the  nutrition  of  the  general  system,  or  more 
specifically  by  their  direct  effect  upon  the  nervous  system.  In  many 
cases  there  is  decided  exacerbation  of  the  symjitoms  during  men- 
struation, gestation,  and  lying-in,  but  disorders  of  menstruation  are 
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certainly  of  frequent  occurrence  In  hysteria,  either  as  cause,  or  effe<?t, 
or  accidental  complication.  It  is  not  always  poesible  in  every  case  to 
decide  in  what  category  they  fthall  he  placed.  Hysteria  does  notgeem 
to  be  ai*fcsociated  with  destructive  diaeases  of  the  j^enital  organs,  as  in 
cancer  of  the  uterus,  in  as  large  a  per  cent,  as  in  those  diseases  which 
are  more  simply  irritative,  as  flexions  or  displacements  of  the  uterus,  or 
chronic  inflammatory  conditions  of  the  genital  organs.  Marked  asisthe 
influeiue  of  genital  disease  in  the  development  of  hysteria,  it  must  be 
borne  in  niind  that  the  aflfection  may  appear  quite  independent  of  this 
influence ;  this  is  proved  by  the  occurrence  of  hysteria  in  men  and  in 
women  at  ages  when  this  influence  can  have  no  eft'ect. 

A  weakly  constitution,  whether  inherited  or  acquired,  must  be  con- 
sidered U8  a  pretl  is  posing  cause.  Children  born  of  phthisical  parenl 
or  of  iiarents  i»f  advanced  age,  must  be  included  in  this  category, 
Robust  and  full-blooded  persons  are»  however^  subject  to  hysteria  mi 
well  as  til  rise  of  weakly  constitutions  and  who  are  poorly  nourishes 
No  physical  peculiarities  can  be  given  which  positively  indicate  th( 
hysterical  rl iathesis. 

That  t^exual  continence  may  act  as  a  causative  factor  seems  to  hav( 
beeu  h«^ld  iiy  the  ancients,  and  nir»denx  writers  generally  acknowledj 
the  influence.  The  disease  appears  to  be  more  frequent  among  single 
than  among  married  women,  and  within  my  own  experience  I  have 
seen  hysteria  at  least  wry  much  morlified  after  marriage.  But  it  ia 
to  be  remembered  that  the  influences  depending  upon  marriage 
not  summed  up  in  thnt  of  the  sexual  relation.  Very  many  other,  an< 
perhaps  more  potent,  influences  are  changed.  Still,  in  some  cases  I 
have  seen  the  hysteria  very  mucli  modified^  if  not  cured,  after  marriage, 
where  I  could  perceive  but  little  change  in  other  directions.  The  fact 
that  hysteria  is  more  common  in  single  than  in  married  women » 
does  not  prove  in  the  majority  of  cases  that  the  marriage  has  so  mark< 
a  curative  effect.  It  may  prove  that  the  hysteric  girl  is  not  as  eli| 
ble  in  the  matrimonial  market  as  tlie  one  not  so  afflicted,  and  hence 
that  tln»s*-  with  the  most  pronounced  hysteria  do  not  marry.  Many 
psychical  influences  are  changed  Iw  uuirriage,  and  not  the  least  are 
those  which  take  the  patient  away  from  her  former  self  by  giving  her 
new  and  necessarily  broader  interests. 

Sexual  irritation,  especially  from  self-abuse,  may  have  even  a  more 
pernicious  influence  than  sexual  abstinence.  Some  of  the  most 
vicious  cases  that  I  have  ever  treated  have  exhibited  this  condition. 
How  far  venereal  excess  may  be  considered  as  an  exciting  cause  is 
yet  an  open  question.  Duchatulet  says  that  hysteria  does  not  exist 
with  especial  frequency  in  women  of  the  town  and  those  exposed  to 
this  form  of  excess.  Buzzard  affirms  that  prostitutes  affected  with 
venercid  disease  are  very  ]>rone  to  hyateria. 

Importimt  as  are  the  above  physical  conditions  in  any  eetimaU^  af 
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the  cause  of  this  disease,  psychical  influences  hold  even  a  more  impor- 
tant place.  Among  the  well4oKio  classes  the  want  of  employment, 
the  consequent  aimless  existence,  the  luxurious  mode  of  li\'in^  which 
gives  undue  prominence  to  the  emotions,  springing  from  the  unhealthy 
excitement  of  balls,  theatres,  and  emotional  literature,  and  the  rein- 
forcement of  these  conditions  by  insufficient  exercise,  constipation, 
indigestion,  and  the  consequent  lowered  tone  of  the  nervous  system, 
constitute  a  rich  soil  for  the  development  of  hysteria. 

Again,  among  laboring  women  psychical  influences  of  quite  a  dif- 
ferent character,  as  constant  over-work,  attended  by  great  anxiety,  are 
often  quite  as  hamifully  effective.  In  all  classes,  if  the  emotions  are 
unduly  excited,  especially  if  by  depressing  causes,  as  fear,  anxiety,  or 
grief,  and  with  that  degree  of  continuity  often  required  in  the  nursing 
of  sick  relatives,  hysteria  may  result.  Mental  shocks,  as  from  sud- 
denl}-  hearing  of  a  friend's  death,  may  excite  an  attack.  Whatever 
has  a  considerable  element  of  emotion  in  it,  particularly  of  a  de- 
pressing nature,  may  so  surprise  the  patient  as  to  leave  her  with 
insutficient  will-power  for  self-control,  likely  to  result  in  a  hysteric^il 
paroxysm. 

Imitation  often  has  a  powerful  effect  in  determining  an  attack.  It 
Is  well  known  that  a  hysteric  paroxysm  occurring  in  a  hospital  ward 
or  in  a  girls*  sch^jol,  is  liablt:  to  spread  as  if  by  contagion.  The  same 
effect  has  been  traced  in  some  of  the  epidemics  of  hysteria  which  have 
attacked  religious  institutions  in  Europe,  and  even  in  epidemics  in 
cities.  Imitation  may  even  become  a  predisposing  factor.  Thus  the 
hysteric  mother  not  only  gives  her  daughter  the  hereditiry  constitu- 
tion, but  by  the  presence  of  the  latter  in  the  home,  and  by  the  tendency 
of  the  child  to  imitate  the  mother's  oxample,  contributes  to  the  de- 
velopment of  this  diathesis  in  the  child. 

Symptoins* — Hysteria  is  so  kaleidoscopic  in  its  character  that  a 
definite  description  of  its  symptoms  becomes  almost  impossible. 
There  is  no  function  or  organ  of  the  l)ody  hut  may  show  its  influence, 
and  the  most  opposite  diseases  may  be  simulated  by  it.  It  Itas  two 
phases  which  are  found  with  more  or  less  frequency  in  all  cases :  the 
paroxysmal  and  the  inter-paroxysmal  state.  This  latter  varies  from 
what  Huchard  terms  the  hysterical  character,  and  Roberton  the 
hysteric  constitution,  to  a  condition  in  which  some  of  the  various  and 
pronounced  morbid  symptoms  hecome  so  estiiblished  as  to  extend 
over  long  periods  of  time.  The  hysterical  character  appears,  perhaps, 
most  plainly  in  the  mental  make-up  of  the  subject,  and  may  appear 
to  the  careful  physician  before  the  onset  of  the  developed  disease.  It 
will  often  in  this  way  furnish  a  clew  by  which  to  unravel  the  tangle  of 
many  later  ami  obscure  conditions  of  tlie  patient.  The  occurrence  of  the 
syrni^ttuns  in  such  diflVrcnt  j^roupings  in  different  cases  makes  it  neces- 
sary to  study  them  in  detail,  and  a  furtlier  division  into  tlie  following 
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groups  will  facilitate  an  understanding  of  them:  mental,  motor,  sen- 
sorial, visceral,  circulatory. 

Mental — In  this  group  will  be  included  the  symptoms  which  point 
out  the  hysterical  character ;  for  they  are  all  present  in  tlie  well-pro- 
nounced disease,  only  in  a  more  exaggerated  form.  Even  in  the  hys- 
teric fit  they  are  important  elementi*,  and  often  furnish  the  key  to  the 
situation. 

There  is  great  mobility  of  moods  in  the  hysterical  woman.  She 
changes  from  grave  to  gay,  or  vii^e  vtrrn^  witli  remarkable  rapiditA'  and 
with  little  rejiHon,  The  mood  of  one  hour  cannot  predict  that  of  the 
next  Even  minutes  may  show  a  toUil  change  in  her  feelings  and  con- 
duct; tears  may  flow  freely  within  a  moment  after  a  hearty  laugh,  and 
all  the  changes  be  brought  abnut  without  any  cause  that  would  act  on 
a  well-balanced  mind,  8uch  persons  have  little  control  over  the  first 
movemente  of  passion,  and  are,  therefore,  plavee  to  their  emotions. 
They  will  express  the  greatest  love  and  admiration  for  persons  cme 
day,  only  to  luite  them  as  vig<»rously  the  next.  Their  nearest  friends, 
and  those  whose  care  should  give  them  a  deep  place  in  their  affections, 
are  ns  likely  to  be  the  subjects  of  their  dislike  as  anyone  else,  and  this 
dislike  may  be  arou8td  by  some  trivial  circumstance  wrongly  inter- 
preted and  much  exaggerated,  Thuir  emotional  nature,  feeding  on 
tbijs  undue  excitement,  and  growing  by  what  it  feeils  on,  shapes  and 
colors  their  whole  life.  The  balance  in  the  emotional  action  is  loftt. 
The  most  insignificant  afFairs  will  arouse  storms  of  emotional  excite 
nient,  and  that  too  of  the  very  opposite  nature  from  what  wouh 
naturally  he  expected.  Pathos  may  bring  only  laughter,  while  mirth- 
jjrovoking  incidentjs  will  be  greeted  with  floods  of  tears.  Time  and 
enerijy  may  be  spent  in  doing  nothing,  or  in  nursling  a  potKJle-ilejg, 
while  their  gravest  interests  in  life,  even  when  endangered,  will  receive 
no  iittcntion. 

Another  mental  peculiarity  which  is  aknost  always  a  marked  char- 
acteristic in  the  hysterical  woman,  is  an  unreasonable  craving  for  s>Tn- 
pathy.  She  likes  her  friends,  and  all  who  come  about  her,  to  oh^ierve 
what  a  great  suflVrer  she  is,  and  to  extend  to  tier  their  sympathy  and 
condolence.  She  is  not  like  other  persons,  and  her  suflerings  are  m 
peculiar  that  she  cannot  he  judged  by  any  ordinary  st^indard  ;  at  least 
so  she  will  have  you  think.  Her  desire  for  sympathy  makes  her  ex- 
aggerate all  ber  troubles.  Superlative  adjectives  only  can  pxpre^  her 
distrefis.  Exaggeration  is  written  over  all  her  actions  and  words,  so 
far  as  they  relate  to  her  own  case.  Not  only  does  this  exaggerated 
desire  to  gain  sympathy  take  place  in  regard  to  whatever  sutTerinjr  she 
may  have,  hut  in  order  to  indefinitely  hold  that  sympathy  she  will  not 
acknowledge  herself  w^ell  after  all  symptoms  of  actual  gickneas  Iiave 


disappeared.    She  still  imagines  herself  sick,  and  is  very  much  hurt 
told  that  she  is  able  to  go  about  tlie  ordinary  duties  of  life.     Tbi^ 
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morbij  desire  for  sympathy  will  fix  her  attention  ifli  any  eljghtt  uneasy 
sensation  she  may  experience,  and  will  make  her  Uilk  about  it  until, 
hy  the  aid  of  an  active  imagination,  slie  hfis  convinced  hert*elf  and 
friends  that  she  is  an  interesting  invalid  with  some  very  unusual  form 
of  disease.  Sometimes  this  desire  becomes  so  prominent  a  chamcter- 
istic  that  it  leads  to  wilful  deceit.  It  always  partakes  somewhat  of 
this  nature,  but  it  is  impossible  to  tell  in  just  how  far  the  woman  her- 
self is  deceived,  and  in  how  far  she  exercises  wailful  deceit. 

A  young  woman  possessed  of  the  idea  that  she  is  unable  to  leave 
her  bed  or  chair  and  to  walk  across  the  room,  for  the  time  being  may 
be  as  little  able  to  do  so  as  if  her  limbs  were  rendered  powerless  by 
some  organic  paralysis^  and  in  this  she  may  be  as  completely  deceived 
as  are  those  about  her.  As  long  as  this  idea  remains  doniinnnt  in  her 
mind  the  inability  will  continue,  and  this  notwithstanding  the  fact 
that  some  mental  or  moral  shock  will  restore  to  her  the  use  of  the 
paralyzed  limbs.  The  cases  are»  however,  only  too  frequent  in  which, 
while  professing  inalnlity  to  move  across  the  room,  slie  will  regain  the 
power  under  the  stimulus  of  some  more  than  usually  strong  desire. 
If  the  door  of  the  room  is  left  ajar  in  such  a  way  as  to  expose  her  to 
observation  when  she  desires  not  to  be  oliserved,  she  will  be  able  to 
walk  to  it  and  close  it  Yet  her  friends,  on  reentering  tlje  room,  will 
find  her  again  seated  in  her  chair  or  I}ing  on  her  bed  with  just  as 
stout  asseverations  that  she  is  unable  to  leave  it.  Nor  is  it  in  such 
trifles  alone  that  the  moral  nature  shows  its  unstable  condition,  "The 
Btrangest  vagaries  of  human  nature,'^  says  Wilkes,  in  his  chapter  on 
Hysteria,  "  we  perhaps  ever  witness  are  those  which  occur  in  young 
females  in  the  early  stages  of  womanhood  ;  the  whole  nervous  system, 
including  the  mental  and  moral  nature,  becomes  so  perverted  that  no 
circumstance  of  the  most  extraordinary  kind  may  not  then  happen. 
The  girl  may  not  only  present  in  her  physical  nature  all  the  strangest 
maladies  that  can  be  conceived,  but  there  may  occur  such  alicrrations 
of  the  mental  and  moral  feelings  that  every  one  except  the  medical 
attendant  would  attribute  her  acts  to  wickedness  rather  than  madness, 
Under  such  circumHt^nnces  the  behavior  is  like  '  one  possessed  of  a 
devil,-  for  the  acts  are  not  those  of  an  ordinary  criminal  who  has  an 
object  in  his  wicked  deeds,  but  are  oflen  purposeless,  or  for  the  simple 
love  of  mischief.  Tims  I  have  heard  medical  men  generally  unravel 
those  marvellous  ghost  stories  which  we  are  constantly  reading  in  our 
newspapers  by  tlie  discovery  of  a  ytmng  girl  in  connection  witli  them, 
When  you  see  a  paragraph  headed  *  Extraordinary  Occurrence,'  and 
you  read  how  every  night  loud  rapping  is  hearrl  in  some  part  of  the 
house,  or  how  the  rooms  are  lieing  constantly  set  on  fire,  or  how  all 
the  sheets  in  the  house  are  devoured  by  rats,  you  may  be  quite  sure 
that  tliere  is  n  young  girl  on  the  premises/' 

Hysterical  women  are  notably  lacking  in  volition.    Impulsive  action, 
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even  in  most  excessive  degrees,  ia  one  of  their  leading  charactemtic« ; 
but  a  state,  either  active  or  passive,  deliberately  chosen  with  the  h\ 
proval  of  reason  and  conacitmce,  which  is  the  result  of  will  or  volitioi 
is  quite  an  opposite  condition.  In  the  adult  of  average  will  the  power 
to  produce  acts  is  represented  in  three  degrees :  the  lowest  are  the  au- 
tomatic acts^  simple  or  composite  reflex  acts  and  habits ;  the  next 
higher,  those  which  have  thuir  origin  in  the  feelings,  emotious^  and 
passions;  and  the  third  and  highest,  those  which  are  dictated  by 
reason.  Without  the  two  former  the  latter  could  not  exist,  while  it 
coordinates  and  unifies  them.  The  nientiil  activity  involved  in  the 
highest  degree  embraces  all  tliose  abstract  concepts  which  are  the 
foundation  of  the  moral  nature  and  which  give  tone  and  consistency 
to  it.  When  thift  Iiighest  degree  is  lacking  in  development,  or  win 
it  has  become  atrophied,  the  lower  degrees  of  activity,  emotional,  uu^ 
tomatic,  etc,  become  the  ruHng  power  of  the  character.  Emotions  and 
passions  furnish  rapid  and  intense  impulsion  to  act,  and  when  the 
highest  power,  which  makes  choice  of  action  possible,  is  absent  or 
much  weakened,  and  the  person  is  left  under  the  control  of  these  im- 
pulses^ the  result  muyt  be  a  capricious  and  unstable  character.  Dif- 
fering and  often  directly  opposite  emotions  being  constantly  excited, 
the  resulting  acts  from  these  impulsiuns  munt  be  of  infinite  variety 
and  this  is  what  we  find  in  the  liysterical  condition.  Hence  we 
that  this  lack  of  will  is  one  of  the  great  underlying  factors  of  hysteria, 
tliough  it  may  vary  greatly  in  different  cases  and  at  different  tinir 
It  may  be  so  comj>letely  lacking  that  the  person  wall  be  turned  b] 
every  trifling  emotion^  as  ia  the  weather-vane  by  every  gust  of  wind. 
Here  the  motives  of  choice,  which  it  is  the  province  of  reason  to  fui 
nish,  remain,  as  it  were^only  theoretical  concepts,  powerless  to  inhibit 
or  control  emotional,  automatic,  and  reflex  impulsion. 

The  c*msciousncss  is  often  disturbed  or  more  or  less  in  aheyance^^ 
perhaps  completely  so,  in  the  gravest  attacks  of  hysteria.  But  in  vci 
many  insttniccs  where  tlie  woman  is  in  an  apparently  unconscioi 
state,  the  careful  otiserver  will  appreciate  the  fact  that  she  is  quietlj 
taking  in  all  that  is  going  on  or  that  is  being  said  about  her. 
wary  | practitioner  will  note  this  fact,  and  do  and  say  nothing  in  the 
presence  tjf  Buch  a  patient  that  he  does  not  want  her  to  know.  At 
times  lie  may  avail  himself  of  this  opportunity  to  make  atAteinentA 
in  her  presence  with  the  intention  that  they  shall  re-act  on  her 
mentally. 

During  these  quasi-unconscious  states  hallucinations  may  occtir. 
At  these  times  the  woman  will  express  in  words  and  by  gestures 
dreamy  statr,  jilainly  depicting  that  before  her  mental  \ision  ap| 
various  objects.  These  hallucinations  may  partiike  of  almost  every 
character,  from  biirrii^le  things,  snakes,  toads,  crawling  vermin,  to 
human  beings  and  angels,  and  even  sometimes  a  state  of  ecstasy 
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seems  to  supervene.  We  find  many  ingtances  of  thie  scattered 
through  the  Middle  Ages  in  religious  hietory,  but  we  need  not  go 
^back  of  the  present  for  illustrations.  Tlie  instance  of  T/ouisa  Latcau 
by  no  means  stands  alone.  The  halhicinations  may  affect  not  only 
sight,  but  hearing,  smell,  taste,  or  general  sensation.  Like  the  vaga- 
ries that  appear  in  other  symptoms,  they  may  affect  the  sight  of  one 
eye  only,  and  that  an  amblyopic  eye.  They  may  vary,  during  the 
hysterical  fit,  in  their  character  with  almost  every  different  minute,  so 
that  tlie  gufferer  passes  from  apparently  the  highest  ecstasy  to  the 
deepest  gloom.  Allied  to  this  condition  is  a  state  of  maniacal  excite- 
ment which  may  precede  or  follow  the  fit,  or  occur  instead  of  it  These 
attacks  may  be  attended  with  great  restlessness,  perversion  of  conduct, 
which  is  pretty  coherent  and  wilful ;  loud  and  rapid  conversation, 
soraetimei^  blasphemous  or  obscene;  laughing  and  singing  or  rhym- 
>ing.  These  cases  may  glide  over  into  real  insanity,  though  this  is  by 
BO  means  a  necessary  outcome  of  them.  In  uiost  of  tliesc  eases  of  a 
hysterical  character  the  patient,  after  the  storm  is  past,  professes  to 
know*  nothing  of  what  has  taken  place;  while  in  real  mania  they 
are  able,  after  recovering  from  the  excitement,  to  tell  something  of  the 
incidents  that  have  happened  in  their  presence  and  of  their  own  feel- 
ings. This  will  often  be  found  an  important  diagnostic  point  l>etween 
the  hysteric4il,  maniacal  excitement,  and  the  exciteujent  of  acute 
mania.  In  other  instances  the  previous  hyBterical  character  of  the 
patient,  as  well  developed  hysterical  paraplegia,  may  alternate  w4th 
tlie  maniacal  excitement.  Still  it  must  be  remembered  that  hysterical 
patients  do  become  insane.  The  ordinary  mental  symptoms  may 
become  more  and  more  exaggerated,  a  more  intense  selfishness  be 
developed,  the  character  become  more  wilful,  perverse,  and  deceitful, 
social  obligations  less  and  less  observed  until  their  hold  is  finally  de- 
stroyed and  the  sufferer  beccmies  a  mental  and  moral  wn'eek,  irrespon- 
Biblcj  degraded,  and  a  fit  inmate  only  for  the  asylum  walls.  The 
mental  excitement  not  unfreiiuently  takes  an  erotic  turn  ;  and  such 
women  may  bring  charges  of  indecent  proyjosals  or  ravit^hment  against 
the  character  of  persons  who  are  above  suspicion,  and  tfiey  will  even 
forge  letters  and  concoct  cunning  schemes  to  prove  such  assertions* 
The  intelligence  need  be  by  no  means  deficient;  indeed,  the  intellect 
will  in  many  cases  he  found  very  bright.  This  is  especially  true  in 
some  directions.  The  w^oman  will  show  a  wonderful  faculty  of  divin- 
ing the  thoughts  of  others,  and  especially  when  they  have  any  refer- 
ence to  herself.  But  with  all  this  brightness  she  will  generally  be 
found  deficient  in  the  highest  qualities  of  judgment  and  volition.  Her 
reason  does  not  act  w^th  a  reliable  tbrce  just  at  the  critical  time. 

Smaory, — Pain,  hypera-sthesia,  anaesthesia,  analgesia,  all  occur  in 
hysteria.  Tlie  pains  of  this  disease  may  be  of  any  and  all  varieties. 
In  fact,  the  patient  may  describe  any  number  of  different  pains  as 
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affecting  any  part  of  the  l)ody.    Thus  in  her  chest  she  may  have 
gnawing,  burning,  boring,  pinching  pains.     But  one  characteristic  14 
very  apt  to  mark  them  all     Wlicn  her  attontioa  is  called  to  theiii 
they  become  extreme,  and  only  such  adjectivea  as  "  awful,"  ''  intolei 
able,"  "  excruciating/*  will  describe  them.     When  pain  occurs  in  eon^j 
nection  with  any  local  disease  of  the  parts,  it  will  be  marked  by  ani 
exaggerated  degree  usually  much  in  excess  of  that  usually  found  in  a' 
different  class  of  patients.     The  exacerbation  of  the  hysterical  paii 
will  bear  a  relationship  in  time  to  the  inquiries  and  expressed  sym-j 
pathy  of  friends.     On  the  other  hand,  when  the  attention  is  distracted 
from  tlie  pain,  there  will  often  be  a  sudden  cessation.     A  pain  in  thd 
lower  part  of  the  chest,  more  usually  on  the  left  side,  is  most  fre- 
quently met.    This  is  usually  more  diffuse  than  true  intercostal  neu- 
ralgia, and  does  not  limit  itself  so  definitely  to  the  course  of  certtiin 
nerves,  while  the  tenderest  pressure  partakes  of  the  Bame  character 
and  is  not  found  so  accurately  confined  to  the  points  douhureux  of 
Valleix.     Sometimes  these  pains  involve  the  breasts,  simulating  tho09^' 
of  scirrhus.     Headache  is  another  symptom  of  very  common  occur- 
rence with  the  hysterical.     It  usually  takes  the  form  of  heinicrania, 
and  is  not  unfrequently  associated  with  menstruation.    A  pain  of  a 
severe  mUure,  and  occupying  a  very  limited  space,  usually  not  very 
remote  from  the  sagittal  suture,.i8  so  characteristic  that  it  has  received 
the  name  clavicus  hystericus.    At  times,  pain  in  the  head  so  obstinate 
and  so  long  continued  as  to  remind  one  of  intracranial  tumors,  oc- 
curs.   These  headaches  are  wry  apt  to  follow  from  any  emotional  dis- 
turbance, particularly  if  that  be  of  an  unpleasant  nature,  and  are 
often  attended  by  great  superficial  sensitiveness  and  hypera-sthesia  of 
the  senses.     Even  when  the  headache  has  ceased,  the  tenderness  of 
the  scidp  will  l)e  so  great  that  even  brushing  the  hair  will  be  painful* 
Pain  in  the  back  is  a  symptom  frequently  met  with.     It  may  be 
located  in  the  occiput,  or  in  the  dorsal,  lumbar,  or  sacral  regions.     In 
some  cases  it  affects  tlie  coccyx.     Hyperfesthesia  over  the  spinoua 
processes,  especially  in  the  cervical  and  dorsal  regions,  accompanies 
this  pain.    The  tendernesa  to  pressure  may  be  either  superficial  or 
deep.     In  many  cases,  at  least,  the  ])ain  must  be  situated  in  the  skixi^ 
but  in  others  it  is  probably  deeper,  for  the  patient  only  learns  of  it 
when  deep  pressure  is  employed  in  the  examination.    This  tendernesa 
and  pain  is  like  that  of  spinal  irriUition,  and  it  has  been  quoationed 
if  spinal  irritation  is  more  than  a  special  form  of  hysteria.     It  is  cer- 
tain that  in  many  case^  other  hysterical  symptoms  accompany  thit 
one.     Pains  and  tendemesB  are  common  in  Uie  abdomen,  and  the 
latter  condition  may  be  accompanied  with  tympamtis,  thus  reaeiu- 
bling  peritonitis.    Such  a  state  has  sometimes  been  called  hysterical 
peritonitis,  but  there  seems  so  little  evidence  of  the  presence  of  in- 
flammation that  the  term  must  be  considered  a  m'^nomer  j  when  the 
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attempt  ie  made  to  examine  the  abdomen,  the  hysterical  patient  exag- 
gerate© the  degree  of  tenderness,  at  least  so  long  as  her  attention  is 
allowed  to  be  fixed  upon  the  matter.  The  seatt>f  this  pain  and  U*nd- 
eniess  may  probably  be  in  any  or  all  of  the  tissues  from  tlie  cutaneous 
to  the  peritoneum,  or  even  to  the  bowels  themgelves.  EpigaBtric 
tenderni8S,  by  no  means  a  rare  symptom^  will  more  usually  be  found 
in  the  attachments  of  the  recti  muscles  than  in  the  stomaeh  itself. 
Hy perse nsitivenc«a  in  the  ovarian  regions,  more  often  in  the  left,  ig  an 
ob,stinate  symptom  in  very  many  cases.  Charcot  and  others  have 
made  careful  studies  of  the  irritable  ovarian  regions,  and  demunstrated 
that  the  ovarian  tit  can  in  many  cases  both  be  brought  on  and  modi- 
fied by  pressiure  in  tliis  region.  J^ome  authoritiea,  notably  Jolly,  insist 
that  the  ilevclopmcnt  of  tlic  hysterical  attack  by  pressure  upon  the 
hypera?{?thetic  ovary  is  not  the  only  instance  of  a  similar  nature^  but 
that  pressure  upon  other  sensitive  parts  may  also  develop  an  attack. 
Among  the  mimetic  features  of  hysteria  the  joints  do  not  escape.  The 
hip  and  knee  joints  are  the  favorite  locations,  though  the  ankle,  elbow 
and  wrist,  and  even  the  finger-joints,  are  not  left  free.  After  some 
slight  injury,  or  without  any,  the  joint  l>ecome8  tender  and  painful, 
but  usually  lacks  the  redness,  swelling,  and  heat  that  indicate  the  acute 
forms  of  joint-disease.  But  sometimes  the  mimicry  is  so  close  that  it 
requires  nil  the  skill  of  a  shrewd  surgeon  to  distinguish  the  false  from 
the  real  joint-dise^ise.  It  will  be  noted  in  most  of  these  cases  that  the 
tenderness  is  rather  sujHTficial  than  deep,  and  that  light  liandling  or 
pinching  the  tissues  to  the  joint  will  cause  more  signs  of  distress  tlian 
bringing  the  bones  together  forciljly. 

A  |>Heudo  angina  pectoris  may  he  developed.  This  may  take  the 
place  of  the  convulsive  attack,  and  be  followed  by  hemiplegia  with 
hemi-anffisthesia.  Palpitations  of  the  heart  are  of  much  more  fre- 
quent occurrence,  dejiending,  in  many  cases  at  least,  purely  upon  sen- 
sory disturbance,  for  neither  auscultation  nor  palpation,  nor  the  con- 
dition of  the  pulse,  will  show  any  motor  disturbance  of  the  heart 
The  explanation  is  probably  found  in  the  hyperjesthesia  of  tlie  nerves 
in  the  cardiac  region,  making  the  normal  impulse  of  the  heart  against 
the  chest-walls  sensible  to  the  suflerer,  but  motor  disturbances  of  the 
heart  do  sometimes  take  place. 

A  sensatitui  of  a  l>all  in  the  throat,  or  of  one  rising  from  the  stomach 
to  the  throat,  and  of  choking,  is  one  of  the  most  common  disturhances 
found  in  hysttTia.  Whether  this  is  in  all  cases  to  be  classed  among 
the  motor  sympt^jms,  as  is  done  by  some  authors,  and  ex|duined  by 
spasmodic  action  of  cert:iin  tissues,  may  be  questioned.  That  spas- 
modic action  of  the  muscles  of  the  throat  does,  in  some  cases,  accom- 
pany the  sensation  of  choking,  cannot  be  doubted,  but  in  others  the 
sympjtom  seems  to  be  more  sensory  in  its  nature. 

A  general  hy[ier&sthesia  of  the  entire  surface  rarely  develops,  but 
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more  firequently  it  is  preeent  in  limited  areas,  though  these 
change  their  locality,  and  umy  he  m'      '       «  witli  antt^thetic  J»pfl 
Th€  special  Bcnses  aro  abo  liable  to  hy  i  ►  «ia.     In  **itiie  instam 

a  true  hypero^stheeia  of  sight  may  take  place,  but  more  commai 
win  be  found  tJie  hypersensitivenefii?  to  light.     The  reverse  of 
conditions,  as  Khown  by  amblyopia,  achroniato{>i?ia^  hemiopia,  or 
coTMplete  blindness,  may  ai>pear,     WTien  hyper»ensitiveneae  ti3 
exii^tH,  it  is  more  frequently  to  red.     In  these  cai$es  an  ophthalmi 
examination  of  the  eye  reveals  no  organic  change. 

The  sense  of  hearinjj  may  also  smflTer  from  a  true  hyperesthesia, 
the  patient  be  able  to  hear  rounds  with  dLstio^uiftfhing  cleameee 
will  remain  either  unheard  or  indefinite  to  ordinary  niortaL?.    Sl| 
noises,  like  the  crura jding  of  jiaper,  may  be  quite  intoler  ^' 

jective  noises  of  various  kind?  are  nho  among  the  eomplaii 

The  plus  and  mimis  develops  in  the  same  way  with  the  sense  of  sal 
and  hysteric  patientjJi  will  ix'cai^ionally  he  able  to  recognize  their' 
quttintaiices  by  the  different  odor^  which  they  perceive  about  them, 
times,  however,  there  eeeniB  to  be  a  loss  of  this  ^nse,  accompai} 
with  an  an^rsthegia  of  the  nasal  mucous  membrane,  so  that  even 
snufhng  of  pungent  eubstances  producea  no  sensation,  nor  even 
reflex  act  of  sneezing.     But  true  to  its  character  for  vagaries,  the  * 
ease  will,  in  some,  develop  a  liking  for  various  atrocious  o<iors,  r 
asa  foetirla  may  be  esteemed  more  fragrant  than  tJie  attar  of  rost*. 

Taste  may  also  be  similarly  afTeited.    Sapid  substances^  or  t 
substances  the  most  disgusting,  will  be  eaten. 

Anicsthosia  is  perhaps  of  equally  frtMiuent  occurrence  with  byj 
a*stheiiia.    It  rarely  involves  the  whole  body,  but  much  more  commc 
attacks  certain  circuniscribed  spots.     When  it  takes  tlie  fonn  of  hf 
anaisthesia  it  is  usually  associated  with  iliac  tenderness  on  the  81 
side,    Ana^thesia  may  be  of  the  sense  of  touch,  or  of  heat,  or  of 
painful  sensations  (analgesia),  and  more  than  one,  or  all.  may  b< 
volved.     It  ma}*^  affect  both  the  superficial  and  deeper  tissues  and 
mucous  memliranes.   The  anaesthetic  places  do  not  bleed  when  pri< 
even  witli  u  large  pin,  nor  do  they  redden  under  irritation.     Thus 
linger  may  lie  wiped  across  the  antesthenic  conjunctiva  without  b 
followed  hy  liypenemia.     The  fauces,  one  of  the  favorite  plact--?  for 
development  of  atiteslhesia,  can  he  manipulated  not  only  witl 
sense  of  discomfort,  but  without  producing  retching.     Aniesthes: 
the  lilad^ler  may  be  the  cause  of  FL-tention  of  the  urine.     A  para 
condition  is,  however,  often  combined  with  this  state  of  affairs,  A 
thesia,  an  well  as  hypera^sthcsia,  affects  tl»e  mucous  merabnine  of 
genital  organ.s,  the  latter  often  leading  to  self-abuse  and  dev 
vaginismus,  the  former  destroying  all  sexual  enjoyment. 

The  anaesthesia  must  he  discovered  by  the  physician,  as  the 
is  rarely  aware  of  it.    It  is  quite  probable  that  in  those 
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teria  in  which  self-mutilation  is  praoticerl,  anirsthesia  is  present,  and 
that  the  mutilation  causes  more  suffering  to  tlie  friende  than  to  tlie 
victim  herself, 

MfA^r  Srjrnptom^. — The  motor  symptoms  in  hysteria  are  as  varied  as 
the  sensory.  They  in  one  pliase  ^how  excessiv'^e  mobility,  and  in  an- 
other loss  of  power.  They  respond  to  less  stimulus  than  is  natural, 
Iteid  show  the  lack  of  being  under  control  of  Uie  h^her  mental  powers. 
They  also  show  an  excessive  action  in  a  quantitative  way  to  the  stim- 
ulus; thus,  if  they  have  their  origin  in  idea,  the  action  is  lirouglit 
about  by  a  leea  degree,  and  may  be  more  excessive.  A  stimulus  which 
in  the  normal  conditi(Ui  would  pass  with  Ixut  slight,  if  any,  nt)tice, 
would  cause  prompt  resjionse  in  the  hysterical  subject,  as  wlien  litrbt, 
which  would  leave  the  eye  unirritated  in  health,  will  cause  slirinking 
and  ^vrinkling  of  the  brows  in  the  hysteric.  The  motor  actions  wliich 
originate  in  the  lower  nervous  centres,  such  as  occur  more  strictly  fn>m 
reflex  irritatiuns  or  organic  stimulus,  especially  show  an  excessive  and 
persistent  character.  All  parts  of  the  muscular  system  may  be  in- 
volved in  the  hysteric  fit.  The  whole  of  the  spinal  system  especially 
may  become  affected,  or  it  may  be  confined  to  cert^dn  parts  <if  it. 
This  laay  also  involve  more  or  less  of  the  internal  organs.  Where 
there  are  general  convulsions^  generally  the  face  will  he  fciund  not  to 
be  invoh^ed  ;  but  in  the  more  niarkiMl  degree  of  convulsions  the  face 
may  be  affected.  The  face  itself  often  carries  a  suggestion  t<»  the  eye 
of  tlie  observer  of  the  hysterical  character  of  the  invulid.  A  certain 
changeableness  of  its  expression,  without  due  emotional  cause,  owing 
to  the  peculiar  action  of  its  muscles,  has  been  consi^iered  by  some  as 
eharaeteristie  of  this  8t4xte,  It  eorresptmds  to  the  peculiar  mental 
attributes  nlrendy  described.  A  spasmodic  action  taking  place  about 
the  rcsjiiratory  mu9(*les,  and  especially  of  those  about  the  tfiroat,  will 
cause  dyspncea.  This  mny  be  so  severe  that,  if  origiiKiting  frmn  an- 
other cause,  it  would  certainly  be  attended  with  great  danger  to  life. 
The  breathing  in  many  cases,  even  when  the  patient  does  not  notice 
any  especial  want  of  brenth,  may  be  very  rapid  or  irregular.  At  times 
tfiis  jmrtakes  uf  llie  character  of  laugfnng  or  crying,  perhaps  with 
rapid  alternations,  and  without  any  emotional  excitement  to  account 
for  it;  but  this  sympbmi  is  apt  to  have  its  origin  in  some  emotional 
disturbance,  even  though  it  be  slight,  A  persistent,  harassing  cough, 
usually  of  a  dry  character,  and  which  will  show  its  hysterical  origin 
by  increasing  under  nofit'e^  may  de%^e1op.  Palpitation  of  the  heart,  as 
has  already  been  noticed,  may  H*»metinics  be  of  motr>r  origin.  The 
violent  beating  of  the  heart  against  the  chest-walls  can  be  plainly  felt 
by  the  hand,  and  the  patii-nt  will  feci  all  the  chicking  sensations  and 
discomfort  incident  thereto.  At  times  this  may  lead  to  syneope,  and 
be  attended  with  a  weak,  irrregular  pul?e.  This  condition  may  be 
quite  prolonged,  and  partake  of  the  character  of  a  trance.     While  it 
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is  usually  unattended  by  immediate  danger,  it  has  in  eomc  cases 

suited  fatally. 

The  spaa m 8  which  take  place  about  the  various  groupfi  of  m\ 
may  be  either  of  the  clonic  or  tonic  variety*    When  of  the  clonic 

variety,  they  occasionally  have  a  rhythmical  movement  which  emu- 
lates an  underlying  aneurism.  Tlie  tunic  variety,  taking  place  in  the 
limbs,  are  more  frequent,  and  often  very  persistent,  even  continuing 
during  sleep  and  during  tbe  inhalation  of  chloroform,  unless  pushed 
to  tlio  full  extent  of  safety.  These  contractures  may  take  place  aft*-'r 
hysterical  fit^,and  especially  when  they  develop  hysterical  heraiplcgiit. 
Tliey  sometimes  develop  ^Tadually,  When  they  atUick  the  hand  and 
arm  they  produce  a  general  flexion,  but  when  they  attack  the  leg  and 
foul,  extreme  extension  is  more  apt  to  result,  with  the  knee  drawn  in- 
ward by  tlie  adductors.  The  muscles  of  the  part  do  not  atrophy,  ex- 
cept so  far  as  disuse  atfeets  them»  and  under  strong  mental  influence 
the  contraction  will  sometimes  suddenl}^  resolve  itself. 

The  development  of  hysterictd  paralysis  follows  in  ita  distribution 
the  Barae  course  of  the  anEesthesia  and  spasms.    It  varies  in  degree 
from  slight  paresis  to  complete  paralysis,    A  paralysis  of  the  vocal 
chords  gives  rise  to  aphonia^  a  common  symptom  of  this  claaa  of 
patients.     When  it  affects  the  system  more  generally,  it  may  in  »om6 
rare  instances  affect  all  the  extremities,  but  more  frequently  will  take 
the  form  of  hemiplegia  or  paraplegia.     Sometimes  it  will  affect  one 
arm  and  the  opposite  leg.     When  it  takes  the  form  of  hemiplegia, 
usually  follows  a  convulsive  attack,  and  the  diagnosis  of  hemijilegi 
from  organic  diseases  of  the  brain  and  the  liysterical  form  may 
attended  with  difficulty.     In  the  hysterical  variety  the  face  remaij 
free  from  paralysis,  while  it  is  usually  affected  by  the  organic  disease 
and  the  tongue,  in  the  latter  case,  on  being  protruded,  will  deviate  to 
the   paralyzed  side.      Ami'sthesia  more   frequently  accompanies  the 
hysterical  fvrni  than  the  organic,  and  the  leg  is  usually  more  affected 
in  hysteria  than  the  arm.     In  all  forms  of  hysterical  paralysis  the 
electrical  reactions  of  the  muscles  remain  normal,  or  are  only  slighllj 
diniini.^licd  after  a  long  duration  of  the  paralysis.     The  reaction 
degeneration  never  takes  place. 

Viirerfd, — The  appetite  is  often  perverted  in  hysteria.  Suoit  tmnn 
there  is  complete  anorexia,  and  so  little  food  will  be  taken  that  the 
ansemia  so  generally  j)reBent  is  constantly  kept  up  or  increased.  At 
times  the  anorexia  is  so  great  that  it  is  dilTicult  to  get  sufficient  tooii 
taken  to  prevent  complete  prostration.  It  must  not  be  inferred,  how- 
ever, tltat  no  food  is  taken  hy  the  patient  simply  because  she  says  sbl 
eats  nothing.  Fasting  girls  who  go  so  long  without  food  and  stil 
maintain  a  fair  physical  condition,  upon  close  watching  will  not  be 
found  so  abstemious  as  rept>rt  makes  tlicm.  Food  is  sometimes 
jected  soon  after  it  is  taken,  and  this  vomiting  may  prove  a  veiy  obsti 
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nate  symptom.  In  many  cascB,  however,  considerable  food  must  be 
reUiined  in  spite*  of  the  vomiting;  for  the  condition  of  noiiri8linu*nt  of 
t)ie  general  system  is  not  as  low  as  the  vomiting  would  lead  one  to 
expect  to  dnd  it.  This  vomiting  may  be  accompanied  by  psiin,  and 
resemble  closely  the  gastric  ulcer.  At  timt^  it  is  impossible  to  make 
a  definite  diagnosis  between  the  two^  exce|>t  by  close  and  continued 
watching  of  the  case.  Where  it  is  found  in  the  history  of  a  ease  that 
attacks  of  tliis  kind  have  appeared  before,  and^  after  being  present  for 
Bome  time,  have  been  quite  suddenly  cured,  and  that  relapses  have 
taken  place,  accompanied  with  other  hysterical  conditions,  it  is  safe  to 
infer  that  the  whole  condition  w%as  of  liysterical  origin.  Still  it  must 
be  borne  in  mind  that  gastric  ulcers  may  exist  in  hysterical  eubjects. 
Vomiting  of  blood  does  soTnetiiucs,  though  rarely,  orcur>  of  a  purely 
hysterical  cbaructen  These  cases  are  quite  likely  to  be  the  result  of 
some  trickery  for  the  purpose  of  appearing  interesting  and  to  gain  the 
S3*nipathy  of  the  aj?tonished  friends,  and  careful  investigation  may 
show  that  the  vomited  blood  is  simply  that  of  some  animal,  first  drank 
and  then  thrown  up.  This  depraved  appetite  will  lead  hysterie 
patients  to  eat  all  sorts  of  disgusting  things,  even  to  tlio  drinking  of 
urine,  that  they  rnuy  vumit  thoni  again. 

In  the  bdly  there  is  often  a  hyper-secretion  of  gas,  causing  belch- 
ing and  borborygmi,  leading  also  to  tympanitis.  In  some  cases  spas- 
modic constriction  of  tlifferent  portions  of  the  l>owel  will  confine  this 
'gus  in  particular  pouches,  which  may  be  mistaken  for  abdominal 
tumors  or  enlargement  of  the  sjileen  or  liver.  Sometimes  there  is 
ana'sthesia  of  tlie  bowels,  probably  often  complicated  with  a  paresis 
of  the  muscular  coat.  an<l  thus  causing  obstinate  constipntion  and 
allowing  large  accuniiilations  of  fa-cal  matti-»r.  Hetijntion  tif  the  urine 
is  not  untVequent.  This  may  be  owing  either  to  anaesthesia  of  the 
bladder,  to  spasmodic  action  of  the  sphincter,  or  to  parnlysis  of  the 
detrusor.  After  retention  has  lusted  a  certain  length  of  time  there 
may  be  dribbling  of  the  urine.  Still  more  rarely,  8Up]»ression  of  the 
urine  takes  place.  More  frequently,  howx*vt  r,  than  either  of  these 
conditions,  is  found  a  hy|»era'Sthesia  of  the  bladder,  causing  an  almost 
constant  desire  to  void  the  urine.  At  times  the  patient  will  deny 
passing  any  water,  though  expressing  a  great  desire  to  do  so,  but  tlie 
passage  of  the  catheter  wull  show  an  empty  viscus.  There  may  be  a 
morbid  flesire  to  have  the  catheter  passed,  as  is  shown  by  the  asserted 
impo8sil>ility  of  passing  the  w^ater  without  its  aid,  but  upon  the  posi- 
tive refusal  to  pass  it  again,  with  the  assurance  that  it  is  no  longer 
Dcccssary,  the  w^oman  will  be  able  to  empty  her  bladder  as  in  health. 
'Hany  hysterical  attacks  are  followed  by  a  very  profuse  flow  of  urine, 
which  is  clear  like  water,  and  of  specific  gravity  but  little  above  1000. 

ClrmlHtlnn. — The  circulation  tnay  bealVected  not  only  in  the  manner 
already  indicated,  but  in  others  yet  to  be  described.     Hysterical  pa- 
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tients  frequently  complain  of  rush  of  blood  to  the  head,  with  mai 
flushing  of  the  face;  aad  this,  not withsttinding  the  general  anscmh 
with  which  they  so  often  suffer.   Hyperaemia,  as  well  as  ischa^mia.  roa; 
occur  both  in  the  internal  orpiUB  and  on  the  surface.     In  the  laU< 
case  it  is  shown  by  frequent  blushing.     Hyf>era"mia  may  be  ^howD  bj 
derangement  of  function  or  even  by  hemorrhage.     In  this  way  may] 
be  explained  the  various  haemorrhage?  that  take  place,  although  it 
not  impossible  tliat  the  coats  of  the  bloodvessels  tlu^mselveH  in  som^ 
way  suffer  from  the  nervous  derangement.     Metrorrhagia  i& one  of 
most  fre(|Uent  foriuB  that  lueniorrhage  assumes  in  thig  condition,  BUi 
bleeding  from  other  organs  is^  perhaps,  more  liable  to  Uike  place  al 
time  of  menstruation,  in  such  cases  assuming  more  or  let<8  of  a  vica* 
rious  character.      But  it  must  not  always  be  inferred  that  utcriiK 
hsemorrhage  in  hysterical  subjects  is  simply  a  part  of  the  hysteria  j] 
for  there  may  be  organic  disease  of  the  uterua  in  conjunction  with  ihd 
hysteria^  which  may  be  a  potent  factor  in  causing  tlie  hysteria  as  willj 
as  the  hiemorrhage.     Amenorrht.^a  may,  however,  be  present,  which 
prnl)al>ly  depends  upon  an  isditemie  conrlition  of  the  uterus,  due  tO>| 
vaso-motor  spasoi  as  well  as  to  the  general  antemia.    Well-authenticate 
insttmces  are  on  record  in  which  ha?morrhage  occurred  from  the  moi 
external  parts  of  the  body,  as  the  breasts,  the  eyes,  the  handst,  etc.     IjlI 
rare  cases  bullce  may  form,  at  first  containing  clear  serum,  which  after-j 
wards  becomes  bloody  and  leaves   marks  upon  the  places.     This 
more  usually  occurs  upon  the  hands,  feet,  and  forehead,  and  has  given 
rise  to  the  term  stigmatization,  because  certain  8Uj»erstitious  jn-rsona 
have  supposed  them  to  be  miraculously  in^^ressed  upon  the  parts  in 
imitation  of  the  wounds  on  the  crucified  body  of  Christ.     A  condition 
of  general  anaemia  is  usually  present  in  these  cases,  though  it  is  not 
seldom  that  the  invalid  will  show  a  good  state  of  the  general  healtli. 

Paroxysmal  attacks  in  hysteria  are  by  no  means  uniform,  though 
certiun  likf^ness  in  the  various  symptoms  may  run  through  all  of  then 
While  t!ie  very  light  and  the  very  severe  will  perha]:>s  seem  to  th< 
superficial  oliserver  as  totally  different,  yet,  when  studied  in  tbcir' 
gradations  from  one  to  the  other  extreme,  the  likeness  will  not  faiL 

Tlie  hysterical  paroxysm  is  usually  a  combination  of  emotional  andj 
convulsive  disturbance.  In  the  lighter  form  it  may  con.**ist  of  little 
more  than  an  emotional  storm,  or,  again,  the  convulsive  feature  luay 
be  by  far  the  predominant  symptom.  They  are  usually  brougl 
about  by  some  definite  cause,  though  this  may  seem  ijuite  trivial  iil^ 
its  nature.  The  patient  may  be  talking  somewhat  exciUnily,  then 
suddenly  burst  into  tears  which  may  alternate  with  laughter,  all  alike 
unreasonable.  In  some  instances  she  may  simply  indulge  in  what 
others  would  seem  ordinary  gayety,  when  suddenly,  hjsing  control 
of  herself,  tears  without  cause  may  flow,  or  with  a  scream  and  a  splut- 
tering noise,  as  from  choking,  she  may  fall  down,  her  breathing  Ik*- 
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come  diflfirult,  and  a  quaai-tonic  convulsion  onaue,  the  face  becoming 
disfigured  with  grimaces,  and  she  continuing  to  utter  outrageous  noieeB 
MLXid  moans.  During  this  time  the  contortions  of  the  limha  may  con- 
tinue, more  or  less  incoherent  eoni plaints  be  made,  and  the  patient 
aink  into  a  f;iint,  exhausted  condition,  the  whole  fit  ending  in  another 
lood  of  tears,  followed  hy  a  free  How  of  urine,  consisting  of  little  more 
than  urinary  water  After  this  the  patient  may  seem  quite  herself 
again.  Previous  to  tlie  fit  there  may  be  conqihiints  of  distrcsa  in  the 
stomach  or  head,  and  buzjdng  of  the  ears,  sometimes  of  a  ball  ris- 
ig  from  the  stomach  to  the  throat,  or,  according  to  Charcot  and 
•Grasset,  from  one  of  the  ovarian  regions.  This  choking  is  not,  as  has 
been  supposed  by  some,  the  cause  of  the  ftt ;  for  the  fit  baa  occurred 
after  Imcheotomy  had  be*/n  perfurmed  and  before  the  tube  was  re- 
moved- When  the  patient  fallsj  there  is  apt  to  he  Bometliing  of  a 
stage  effect,  and  she  frequently  will  make  her  way  to  a  lounge  or  bed 
before  self-control  is  loat  In  fact,  there  ia  little  danger  of  her  so  falling 
as  to  do  herself  any  damage,  either  by  striking  against  anything  that 
would  bruise  her  Rcriously,  or  by  falling  into  the  fire.  Even  during 
the  contortions  which  follow  the  same  care  is  exercised.  This  is  quite 
nnlike  tbe  epileptic,  who  talk  wherever  he  is  taken  and  without  any  re- 
gard to  Cimsequences,  and  wlio  not  unfreiiuently  is  much  injured.  The 
convulsive  movements  appear  ahnost  a8  if  merely  exaggerated  physi- 
ological movements,  and  not  altogether  purposeless.  Thus  the  patient 
ivill  gras|i  thimrs  with  her  hnnds  and  teeth,  and  bold  on  tjo  them,  or 
will  assume  hirttrlonic  attitudes!.  The  same  peculiarity  marks  the 
facial  spasms  of  hysteria,  Ingttead  of  being  tbe  horrible  diatortions 
ef^n  in  true  epilejisy,  they  partake  more  of  the  appearance  of  those 
caused  by  deep  emotional  difiturbanee.  Tlie  cries  are  also  marked 
by  certain  peculiarities  w^hich  especially  distinguish  them  from  the 
epileptic  cry.  In  hyMeria  they  are  prolonged,  eumetimes  during  the 
•^wfinle  attack,  and  resemble  t!ie  cries  of  one  suffering  under  an  opera- 
tion, or  they  are  incoherent  noises  or  ejaculations.  In  epilepsy  there 
is  but  a  solitary,  ominous  wail  which  never  fails  txj  strike  the  hearer 
with  horror.  In  epile|>sy  the  loss  of  consciousness  ia  complete,  while 
lin  hysteria  it  is  usually  partial  only.  It  is  possible  in  the  graver 
attacks  of  hysteria,  and  especially  in  hyatcro-epilepsy,  that  there  may 
be  complete  loss  of  consciousness,  but  this  is  not  true  of  any  of  the 
lesser  grades.  The  eyes  in  the  hysteric  fit  may  be  partly  closed  and 
'may  roll  upwanls,  but  the  patient  is  able  to  see,  and  she  looks,  gener- 
ally taking  in  what  is  being  done  and  said  about  her.  These  attacks 
vary  in  duration  from  a  few  minutes  to  some  hours. 

There  are  some  graver  forms  of  hysteria  in  which  the  convulsions 
mi>re  nearly  resemble  epilepsy.  In  these  there  may  be  the  more 
sudden  loss  of  consciousness,  more  pronounced  tonic  spasm,  followed 
by  clonic  sj/asms,  and  often  succeeded  by  coma.    Sometimes  verita- 
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ble  epilepey  appears  in  hysteric  subjects,  or  hysteria  may  be  add< 
to  epilep&y,  but  in  a  purt  of  the  cases  at  leant  the  9|jasnis  are  oul] 
epileptiform,  and  do  not  take  all  of  the  characters  of  true  epile[i«fly*j 
This  will  Ije  seen  more  fully  when  we  come  to  speak  of  tlie  distinctioOj 
between  epilepsy  and  hysteria. 

Hystrrn- Epilepsy, — In  another  of  the  graver  forms,  which  has  b^eiij 
carefully  studied   in  Sidpetriere,  and  ha*s  been  admirably  degcribedl 
by  Charcot  and  Richer,  we  have  the  typical   hyst^ro-epilepjsy.    Ai 
described,  we  find  that  the  victim  suddenly  falla  unconscious  io 
severe  tx^nic  spasms^  with  deviation  of  the  liead,  and  the  tonic  ^pagnia^ 
become  clonic,  followed  by  stertor  and  coma.     This  formal  the  epileptic 
part  of  the  attack.— This  is  followed  by  a  brief  jieriod  uf  relaxation,^! 
when  it  merges  into  what  the  French  call  the  phuJie  rf^w  ^amU  vmum 
mentii.     Here   the   contractions  become    more   co6rdinat4?d,   and   ihi 
patient  may  rest  on  Iread  and  heeb  in  violent  opisthotonos,  or  th4lj 
trunk  may  be  straiglit  and  the  limbs  extended,  less  commonly  ftcxed,j 
or  the  limbs  may  be  distortt^d  in  various  ways,  sometimes  in  extreme 
flexion,  more  commonly  in  extreme  extension.     Sometimes  bounding} 
movements  arc  produced  by  the  alternating  Hexion  and  extension  ofl 
the  limbs ;  at  other  times  there  will  be  a  very  rapid  rotation  about ^ 
the  long  axis  of  the  body.     This  is  succeeded  by  a  stage  in  which 
tlie  emotional  excitement  plays  the  prominent  part,  and  is  known 
des  uUitnd^i  pas^mtu^e.    The  firet  attitude  will  be  one  of  threatening,! 
with  clencherl  fists,  corrugat<?d  brows,  and  rigidity  of  the  trunk.    Thi«^ 
may  be  followed  by  one  of  abject  fear,  with  its  usual  accompaniment 
of  shrinking  and  trembling,  and  this  in  turn  give  place  to  the  attitude 
and  gestures  of  vohijituousness,  which  is  known  as  the  phase  of  luhn^ 
city.     These  attitutles  are  sometimes  followed  by  a  delirium  of  terror' 
with  horrid  hallucinations,  in  wliicli  she  sees  rata,  mic4j,  and  other 
vile  things.    Then  the  idea  will  seixe  her  that  she  has  committed  some 
great  offence  which  she  bemoans  with  the  great-est  intensity.    Thisj 
will  give  way,  perhaps,  to  the  hearing  of  music,  and  a  happineaa 
extreme  as  was  her  terror  will  possess  her,  but  her  singing  soon  ti 
into  weeping,  and  this  is  followed  by  recovery.     These  typical  cafl^fl 
of  hystero-epilepsy,  if  I  may  judge  from  my  own  exi>erience  and  that^ 
of  other  physicians  with  whom  I  have  consulted,  do  not  occur  fre* 
quently  in  this  country,  and,  judging  from  the  English  writers,  are  also 
rare  in  England.     Charcot  dweUs  upon  the  fact  that  in  these  VMse9\ 
there  is  not  only  ovarian  tenderness,  but  that  an  aura  rises  from  (hi 
ovary  to  the  epigastrium  and  throat  at  the  beginning  uf  the  fit,  and 
that  moderate  pressure  in  the  ovarian  region  will,  in  many  casrs, 
determine  a  fit,  while  more  positive  pressure  will  either  modify  or 
put  an  end  to  it.    The  fit  is  occasionally  preceded  by  some  mental 
peculiarity,  or  there  may  be  contraction  of  a  limb  which  gradually 
increases  until  the  epileptoid  stage  develops.    At  any  period  of  tb«J 
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attack,  even  to  the  epileptoid  stage,  it  may  be  arrested  by  ovarian  rtmi- 
prt'6t3iiun»  When  the  attacks  are  infltienet'tl  hy  treatment,  it  is  liy  such 
treutnjent  afi  mipht  he  effective  in  liyptt'riji  rather  than  in  epilepsy. 

Pathological  Anatomy  and  Pathogenesis. — No  prtthr>logicjil 
chungeH  have  been  dirieovered  in  hysterical  caeen  with  any  such  uni- 
formity  as  w«ml<l  point  to  them  as  the  cause  of  the  symptorns.  Charcot 
has  deecribed  a  sclerosis  of  the  pyramidal  columns,  which  was  found 
after  the  case  had  existed  for  Rome  ten  years  witli  [laralyKis  and  con- 
tractions, and  it  has  been  entr^^ested  that  the  hysterical  ttymj^toms 
might  have  been  the  result  of  the  primary  irritation  which,  by  itt^  lont; 
continuance,  resulted  in  thiH  organic  change.  Where  there  liave  been 
other  organic  changes  they  have  more  probably  been  due  to  other  dis- 
eases, of  which  the  hysteria  was  merely  a  ccimplieation.  Wliile  it  i.s  pos- 
sible that  the  hysterical  symptoms  nuiy  rej»rcsent  the  initial  irritation, 
which,  if  sufficiently  long-continued  in  the  nervous  centres,  may  result 
in  some  organic  change,  a  propositi«>n  of  this  kind  still  lacks  proof. 
That  the  chajiges  in  the  nervous  centroSi  as  in  some  cases  of  softening 
of  the  bruin,  produce  hysterical  symptoms  is  well  known,  but  as  in 
80  many  eases  where  hysterical  sym]ttoms  have  been  well  pronounced 
a  post-mortem  examination  shows  tmly  negative  results,  even  with  the 
aid  of  the  microscope,  we  cannot  infer  that  those  elumges  are  an  essen- 
tial jiart  of  the  disease.  What  the  essential  change  really  is,  is  one  of 
the  questions  of  the  future.  Changes  found  outside  of  the  nervous 
system  fail  to  account  for  the  disease ;  for  all  these  conditions  which 
have  been  found,  while  they  existed  with  liysteria,  also  exist  in 
other  cases,  and  vice  verm.  The  one  fact  that  persists  in  all  forms  of 
hysteria  is  the  disturbed  action  of  the  nervous  system.  While  diseased 
organs  may  react  on  the  nervous  centres,  either  by  reflex  influence  or 
by  altering  the  condition  of  the  blood,  yet  all  these  conditions  may 
exist  without  producing  the  hystericjd  develo[»ments.  We  must  infer, 
therefore,  that  the  essential  alteration  of  hysteria  is  in  the  nervous 
centres.  If  it  is  studied  in  the  forms  of  hemi-amvsthesia,  or  paralysis, 
or  spasms,  the  parallelism  to  certjiin  conditions  of  the  brain  is  suflfi- 
ciently  marked  to  readily  suggest  that  the  centre  of  the  diseased  action 
is  within  the  brain,  similarly  situated.  The  emotional  disturbance  so 
universal  in  tins  disease  also  point,s  to  the  brain  as  it«  origin,  and  the 
psychical  symptoms  eerti\inly  cannot  be  traced  to  any  otlier  part. 

That  the  hypera'sthesia  is  not  a  local  condition  of  the  peripheral 
nerves  is  shown  by  the  fact  that  in  oases  in  which  limbs  have  been 
amputated  because  of  it,  the  symptom  has  continued  to  exist.  In 
these  cases  clearly  the  pain  and  distress  have  been  projected  from  some 
nervous  centre,  in  coiiHonance  with  that  law  which  makes  the  pain  ap- 
pear at  the  peripheral  extremities  of  the  irritated  nerve.  Some  symp- 
toms and  conditions  seem  to  [>oint  tn  the  fact  that  the  s|*iiiul  marn^w 
may  be  involved  primarily,  for  sometimes,  when  any  irritation  pro- 


ducL'g  a  reflex  action,  it  ^nil  first  iiffect  the  mascles  from  the  \ncnnity 
of  tJie  irritation,  which  will  gradually  ^i^rciid  80  as  to  involve  olhen 
from  adjacent  parts  of  the  nervous  centres,  until  their  extent  ha«  been 
reached  ;  and  this  corresponds  to  the  manner  in  which  the  reflex 
actions  are  generated  from  the  spinal  cord*  The  readiness  witli  which 
reflex  actions  tfike  place  in  gome  caee«  would  also  look  as  if  that  port 
of  tlie  reflex  arc  situated  witliin  the  cord  were  eppecially  involved. 
What  the  special  condition  of  these  centres  is,  in  what  manner  it  varies 
from  that  of  health,  we  can  only  estimate  as  it  appears  in  symptoms. 
The  harmony  which  comes  from  the  normal  action  of  the  nerve  oen* 
tres  which  produces  sensations  of  health,  of  orderly  movement,  and 
emotions  duly  halanced  with  circumstances,  is  disturhed.  Some  of 
these  centres  are  unduly  excited,  and  exercise  a  predominating  con- 
trol over  the  whole  tiction^  either  by  direct  reflex  or  indirect  reflex 
action,  or  beraiLse  other  centres  which  should  regulate  tlieir  action  do 
not  re8p4)nd  to  the  stimulus  which  should  cull  forth  their  coutrolHng 
influence.  Thus  the  different  parts  of  the  nervous  system  no  longer 
produce  well  coi3rdinated  and  hannonious  action,  givinj;  us  as  their 
response  the  vagaries  of  hysteria.  This  peculiar  condition,  which  we 
must  desif^nate  "  irritability,"  for  want  of  a  better  term,  i»,  perhaps, 
like  that  found  in  epilepsy  or  insanity,  or  perhaps  in  some  other  ner- 
vous diseases,  to  a  certain  point,  beyond  which  conditions  develop 
which  make  these  diseases  quite  separate  and  individaal.  The  change 
must  be  considered  one  of  degeneration,  and  yet  it  is  not  so  marked  as 
those  which  occur  in  either  insanity  or  epilepsy. 

Frognosla. — Hysteria  itself  is  r«rely  fatal  to  life.  It  cannot  be  said, 
howLVtr^  to  be  entirely  without  direct  danger,  for  ciiaes  have  dm\ 
where  the  symptoms  were  hysterical,  and  where  a  post-mortem  exami- 
nation showed  no  organic  disease  to  account  for  the  death.  In  other 
instances  it  may  be  fatal  in  an  indircH^t  way,  as  from  tlic  results  of  Uio 
nnitilation  which  the  patients  may  inflict  upon  themselves.  It  also 
leads,  in  Home  instiinces,  t«  melancholia  or  to  other  form  of  insanity 
by  which  the  patient's  health  may  be  grailually  worn  away  after  hav- 
ing been  for  years  a  curse  to  herself,  a  burden  to  her  friends,  and  a 
torment  to  her  doctor.  Manv  cases  mav  be  cured  where  the  circuin- 
stances  of  life  may  be  so  controlled  as  to  remove  the  special  causes  of 
irritation,  or  where  the  latent  disposition  to  hysteria  is  arous«;d  by 
some  curable  pliysical  condition,  where  hope  and  congenuil  work  for 
a  desired  object  in  life  may  be  had,  and  where  the  depn-ssing  emo- 
tions, jealousy,  fear,  hatred,  can  be  diH|u»lled.  But  in  thos*^  cnnstitti- 
tions  where  hysteria  is  thoroughly  ingrained,  where  antctvdent 
influences,  perhaps  from  birth,  have  been  bad,  or  where  the  prtwent 
influences  are  unfavorable  and  unalterable,  it  is  not  posHible  to  pre- 
dict a  cure.  Nature  relieves  many  castas  n»  the  years  multiply  and  im 
the  imagination  gives  place  to  a  more  correct  estimate  of  the  sober 
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facts  of  life,  or  brings  relief  at  the  change  of  life,  when  woman's  special 
fimctinnsi  are  aver  and  ahe  tends  towards  a  masculine  eliaractcr  of 
liody  and  xiiind. 

Diagnosis. — The  diagnosis  of  hysteria  with  well-pronounced  emo- 
tional uitjtor  and  sensory  symptoma  can  be  readily  nmde.  Bui  it  is* 
by  no  means  ea^y  to  say  exactly  whi-re  the  term  shall  first  be  applied 
in  cases  exhibiting  functional  nervous  plienomena.  Persons  who  are 
easily  disturbed  at  trifles,  who  are  somewhat  moody,  who  are  liable 
to  lose  their  stdf-poise,  may  be  said  to  tend  towards  hysteria.  When 
we  add  to  this  some  motor  disturbance  and  sensory  anomalies,  we 
may  justly  term  such  a  condition  hysterical.  Many  cases  will  so 
clearly  fall  under  the  various  eonditione  dcsscribed  in  tlie  symptoma- 
tology that  there  will  be  no  ditliculty  in  recognizing  their  nature.  We 
have  also  indicated  many  of  those  mimetic  conilitions  which  hysteria 
assumes  with  sufficient  particularity  to  enable  them  to  be  recognized. 
In  general,  where  contradictory  symjitoms  apjicar,  and  particularly 
where  a  previous  history  has  shown  either  developixl  hysteria  or  a 
hysterical  diathesis,  it  may  be  considered  that  hysteria  is  present.  If 
the  hysteria  simulate  epilepsy  in  addition  tt^  the  p^isitivc  characteristica 
of  the  Convulsive  form  of  hysteria  already  given,  et'rtain  other  negative 
conditions  will  enable  us  to  recognize  its  nature.  Thus,  the  tonic  con- 
tractions of  epilepsy  are  in  a  more  disordered  fonii  and  do  not  tend 
to  opisthotonos,  which  may  appear  in  hysteria,  and  when  the  tonic 
spasms  pass  into  the  clonic  form  they  are  more  coordinated  in  hysteria, 
less  so  in  epilepsy,  and  more  shock-like.  The  loss  of  consciousness  is 
complete  in  epilepsy  even  in  its  lighter  forms,  while  it  is  seldom  com- 
plete in  hysteria,  and  never  in  any  but  its  graver  forms.  The  staring 
eye  an<l  lUlated  pupil  in  epilepsy  are  replaced  by  the  partially  closed 
lids  and  the  rolled-up  eye  in  hysteria,  which  will  in  many  cases  fur- 
tively tiike  a  look  at  what  is  going  on  around.  Epilej>sy  often  termi- 
nates in  coma  and  sleep,  and  in  recovery  without  secondary  disorders 
of  motion  and  sensation.  The  hysteric  fit  generally  terminates  with 
emotional  disturbance  and  a  ch  a  meter  is  tic  excretion  of  urine,  and  is 
frequently  followi'd  by  disurders  of  sensation  and  motion.  The  epi- 
leptic tit  frequently  occurs  during  sleep,  the  hysterical  paroxysm 
never,  but  sucli  times  and  places  are  selected  as  will  insure  its  being 
observed.  In  hystercj-epilejisy  pressure  upon  the  ovary  will  frequently 
modify  or  stop  an  attack;  in  cpik^psy,  never.  Where  there  is  a  suc- 
cession of  epileptic  fits  (status  cpilepticus)  a  consi*lerablc  elevation  of 
temperature,  according  Ui  Bourneville,  takes  place,  as  high  as  105.8** 
F.  Even  though  the  hysterical  convulsions  continue  for  some  time, 
the  rise  in  temperature  is  very  slight. 

To  distinguish  hysterical  convulsions  from  puerperal  eclampsia, 
attention  must  ht*  paid  to  the  pri'vious  liistory  of  the  case,  to  tlie  fart 
of  complete  unconsciousness  in  eclampsia,  and  the  presence  of  albu- 
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minuria.  In  hysterical  hemiplegia  the  face  or  tr>nguo  is  very  seldom 
involved,  while  they  are  usually  involved,  at  least  in  the  earlier  atn^i 
in  hemiplejjia  dependent  upon  organic  disease  of  the  brain.  In  tl 
hystericid  form  the  leg  is  usually  more  involved  than  the  arm,  and 
when  the  patient  walks  she  drags  the  foot  after  her,  ancl  do««  not  Caj] 
to  produce  extension  of  the  toes  during  the  forward  motion  uf  the  fixit, 
while  in  hemiplegia  from  cerebral  haemorrhage,  the  patient  in  stepping, 
circiimabducls  the  foot>  and  the  tties  drop.  Cerebral  hietmirrha^e  h 
not  apt  to  occur  in  young  persons,  while  hysterical  liemiplt-gb 
is  aeldnni  found  in  persons  after  middle  life.  There  is  nUo  i^howit  a 
general  Iiysterical  history.  In  hy^t-ericiil  paraplegia  Use  onijet  htis 
tlie  symptoms  of  myelitis,  but  will  show  other  hysterical  symptoi 
The  paralysis  will  not  usually  be  enniplete;  the  patient  will  be  ahlr" 
io  move  her  legs  in  bed,  and  especially  when  asleep.  There  is  no  ten* 
dency  to  bed-sores,  a  common  symptom  in  paraple^a,  which  originates 
from  orpranic  disease  of  the  spine.  In  the  hysterical  form  of  tlj^ 
every  other  form,  of  hysterical  paralysis^  there  is  no  tendency  t« » 
phy  of  the  paralyzed  parts,  and  the  electrical  reactions  are  normal 
From  locomotor  ataxia  it  is  diflerentiated  by  the  fact  of  the  continued 
presence  «>f  the  kjiee  reHex.  From  some  forms  of  spinal  disease  it  can 
only  lie  diagnosticated  by  a  continued  watching  of  its  coarse,  which 
usujilly  shows  more  variations  and  is  more  influenced  by  emotional 
disturbance  than  the  real  disease.  In  a  few  cases  it  may  be  quite  im- 
possible  until  the  tennination  of  the  case  to  be  absolutely  sure  aVwM 
the  diagnosis.  We  have  already  given  the  main  points  which 
inrtuence  the  diagnosis  in  dwease  of  the  joints. 

It  is  sometimes  quite  puzzling  to  dt»cide  between  real  diseases  of  the' 
internal  organs  and  the  mimic  forms  of  hysteria. 

The  diagnosis  can  generally  be  made  by  the  negative  qualities  of  the 
hysteric  difliculti*^.  They  will  lack  the  physical  signs»  anrl  the  his- 
tiiries  will  not  run  parallel  with  those  of  the  read  diseases,  Wlicre 
the  mimicry  is  that  of  the  acute  inflammations,  the  pulse  and  tempera- 
ture will  be  unlike  that  which  accompanies  inflammatory  action.  Thii 
has  already  been  pointed  out  in  regard  to  peritonitis.  There  will  also 
be  the  general  air  of  exaggeratitm  nmning  through  the  case,  and  a 
general  hysteric  history.  The  physical  syniptoma  will  often  be  of 
great  imporliince  both  in  diagnosticiiting  the  nature  of  the  difticulty 
and  in  estimating  the  imincfliate  danger.  The  examinations,  hrtwever^ 
of  such  patients  should  be  very  carefully  made;  for  it  should  alwaj 
be  l>orne  in  mind  that  in  the  hysterical  constitution  an  hysterical  cast 
may  be  given  to  any  form  of  disease,  and  valuable  time  in  the  treat- 
ment may  be  lost  by  supposing  the  disease  to  be  only  hystt^rical. 

Treatment. — Where  children  are  bom  of  a  hysteric  parent,  much 
might  be  di»nc  to  prevent  the  devebipment  of  the  hysteric  constitutic 
if  we  could  fully  undei-stand  the  circumstances  of  their  lives.     In<i 
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vi dually,  however,  this  can  seldom  be  done  with  any  completeness. 
They  liave  not  only  their  inherited  nervoui*  cnngtitiition,  eijjjecially 
prune  to  tlie  weakness  of  hystericul  action,  but  their  surroiindinps  are 
usually  such  as  tend  U}  develop  the  inherited  tendencies.  Tlie  in- 
llueuce  of  the  mother,  with  her  vagaries  of  disposition,  her  brightness 
of  one  hour,  her  depression  of  the  next,  her  excess  of  symputliy  alter- 
nating with  total  inditl'erenee,  her  excessive  emotional  st;it*?s,  Jier  lack 
of  intelligent  will-power  which  makes  her  pursue  an  uneven  and  fitful 
course  of  government,  all  tend  to  foster  and  develop  in  the  child  the 
eame  unstable  character.  This  is  reinforced  perliaps  by  the  iuKuence 
of  a  nurse  wdio  is  ignorant  and  superstitious,  and  regards  her  own  ease 
as  above  the  ehild^a  welfare,  and  who  diseijilines  the  child  by  inflam- 
ing its  irnngination  with  all  ^orts  of  horrid  gltost-stories.  What  wonder 
that  the  child  whose  life  is  cast  on  such  lines  should  develop  sooner 
or  later  the  confinned  hysteric  condition?  If  this  result  is  to  bo 
avoided,  it  must  bo  V>y  a  mode  of  life  the  direct  opposite  of  the  life 
deseril»ed.  During  the  develojang  period  of  life  there  must  be  us  few 
as  possible  of  tliose  emotional  storms  brought  into  the  life  of  the 
child  either  directly  or  indirectly.  The  imagination  and  fancy  must 
not  be  over-sliniulated,  but  rattier  repressed,  and  only  cultivated  in 
healthy  directions.  Tlie  discipline  must  be  tliatof  reason  and  justice, 
and  not  of  vagaries  and  temper.  Great  effort  must  be  made  to  de- 
velop the  powers  of  volition,  and  to  repress  that  wilfulness  which 
makes  it  give  way  to  ever^^  whim  which  shoots  athwart  its  sky.  In  the 
matter  of  eilucation  equal  care  should  be  taken,  and  a  wise  oversight 
should  be  exercised  over  the  matter  of  its  reading  and  studies.  Such 
literature  as  iii>penls  to  tlie  emotions  exclusively,  either  religious  or 
secular,  yliould  hv  avoided.  Such  punishment  as  shutting  a  child  up 
in  a  dark  room  when  it  is  afraid  of  the  darkness,  is  especially  to 
be  deprecated.  Forcing  it  to  go  up  to,  or  to  handle,  an  animal  of 
whicii  it  is  afraid  is  to  be  classed  with  the  same  deleterious 
influences  which  are  potent  to  develop  the  latent  hysteric  constitu- 
tion. 

Important  as  is  the  mental  and  moral  training  of  tlie  child,  the 
physical  is  of  equal  importance.  The  cardinal  principle  here  nmst 
be  to  j>roduce  as  robust  a  condition  of  health  as  possible.  The  diet 
must  in  this  instance  receive  careful  and  intelligent  consideration. 
Capriciousness  of  appetite  is  very  likely  to  be  a  leading  evil  in  this 
class  of  subjects,  and  it  is  therefore  necessary  that  a  wise  choice  of 
plain  and  nutritious  food  should  be  made,  and  such  an  appetite 
fostered.  Wlien  the  child  arrives  at  the  age  of  puberty  with  an  ap])e- 
tite  trained  for  delicacies,  sweetmeats,  and  nickuacks,  and  with  such 
other  improper  habits  of  body  and  mind  as  will  accompany  such  a 
condition,  she  is  in  a  (it  condition  for  the  change  in  the  nervous  sys- 
tem then  taking  place,  and  which  brings  out  the  hysterical  element 
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which  until  that  time  may  have  lain  dannant.  With  the  conditions 
whicli  lead  to  a  pampered  appetite  nuist  be  classed  all  those  othe; 
wliich  lead  to  overeensitivenetss  of  the  body  and  to  tlie  deterioration' 
of  its  nourishment ;  to  close  confinement  in-doore,  exclusively  warm 
bathings  too  little  active  exercise  in  the  open  air^  too  much  dress,  too 
many  parties,  too  late  honn?,  and  too  late  rieing  in  the  morning;.  All 
this  ought  to  l>e  altered,  and  the  child  put  under  such  a  regimen 
will  develop  the  robustness  of  its  constitution,  and  enable  its  will  U 
control  those  outburi*t«  of  emotion  which  so  often  lie  at  the  foun< 
tion  of  hy&teria. 

After  tlie  disease  is  fully  developed  we  have  still  to  pursue  the  same' 
general  course  in  principle  as  the  above.     We  mus^t  have  first  in  view 
the  psychical  condition.     Without   pryinfij   into  faoiily  affair?,  th( 
physician  nmat  he  quick  to  see  where  points  of  mental  and  moral  irri" 
tation  have  eprung  up,  and  he  must  he  careful  and  wise  in  his  advi< 
concerning  these  delicate  points.     Often  he  can  by  advice  of  changi 
of  scene,  or  by  timely  counwel,  liring  about  that  mental  change  in  th^ 
woman  which  will  make  her  more  able  to  bear  the  vexations  which 
have  fallen  to  her  lot.     The  following  from  Dr  R.  Ladlam's  lecturci 
on  hysteria,  in  his  very  valuable  work  on  "  Diseases  of  Women,' 
gtrikes  the  key-note  of  what  is  to  be  done  in  these  cases.     He  is  speak- 
ing more  particularly  of  womenV  lives  as  they  promote  this  diseasa 
in    l>oarding    houBes,  a   very    hot-bed    for   the   malign    influencefu^ 
*'Th<»usands  of  women  would  be  cured  of  the  hysterical  tendency  if 
they  were  blet^sed  with  cojiifortjiblc  homes  and  removed  [lernianently 
from  the  corrui>ting  iutiuences  to  which  they  are  otherwise  subject* 
It  is  sometimes  absolutely  essential  to  remove  them  from  a  house  in 
which    every l>ody  knows   everybody's   business,  and   in    which   no 
woman  has  any  business.    You  can  also  accomplish  a  great  deal  by 
the  exercise  of  a  little  tact  in  keeping  these  patients  busy  with  ^omc*, 
thing  useful,  instructive,  and  protitable.     One  may  perhai>9  Itecomt 
interested  in  a  course  of  reading  which  you  shall  map  out  for  her, 
another  might  be  made  to  forget  her  complaints  if  she  were  to  resume. 
music,  her  Frencli,  or  her  (ierman,  or  to  participate  in  one  or  another' 
charitable  object  in  which  some  of  the  best  women  of  our  day  are 
80  engrossed.     One  should  see  more  of  society,  and  another  les^s.    All 
need  some  kind  of  diversion,  some  mental  occupation,  some  cltange 
which  shall  divert,  their  thoughts   from  themselves,  and  especially 
from  a  morbid  stimulation  and  gratification  of  the  sexual  appetite." 

The  plivsician  who  attempts  to  guide  the  mental  conditionf^  of  the 
hysterical  jiatient  will  need  an  infinite  amount  of  tact.     He  musii 
have  a  real  synipathy  with  her  in  order  to  command  her  confidence, 
and  without  it  he  can  do  little  for  her»    He  still  must  not  let  hi« 
pynifjiithy  run  into  sentiment,  or  in  any  way  become  exaggerateib  for, 
then  he  unlv  feeds  the  morbid  flame.     If  he  is  harsh  in  marmer  be 
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may  repel  confidence  and  lose  his  only  chance^  perhaps,  to  influence 
her  in  the  line  of  hor  welfare.  Firmness  he  must  have,  Buch  qb  will 
cause  her  to  put  forth  her  endeavors  to  carry  out  in  good  faith  his 
instructions.  If  he  is  not  ahle  to  enlist  her  honest  efforts  to  ntgain 
health,  he  will  be  ahle  to  clo  little  for  her.  No  physician  can  succeed 
in  fulfilling  these  requirements  with  every  hysterical  patient;  and 
when  he  becomes  satisfied  In  his  own  mind  that  he  cannot  command 
harmonious  action  with  the  patient,  he  had  better  withdraw  from  the 
case.  In  some  cases  to  not  only  refuse  to  treat  the  case,  but  to  advise 
those  directly  in  charge  of  the  patient  to  have  no  other  physician,  is 
the  best  treatment,  for  the  morbid  love  of  sympathy  and  notoriety  is 
stimulated  liy  too  frequent  visits  from  tlu?  pliysician,  no  matter  how 
earnest  his  desire  may  be  for  the  patient's  recovery.  The  wish  to  be 
considered  a  very  interesting  patient,  a  strange,  peculiar  case,  may  be 
at  the  root  of  the  patient's  mental  condition. 

Coincident  with  the  hysterical  condition  there  is  very  frequently 
one  of  lowered  tone  of  the  general  health,  Anmmia  exixsts  in  the 
majority  of  cases  either  as  a  primary  or  secondary  condition.  The 
disease  will  continue  or  increase  while  a  condition  of  aniemia  is 
present.  It  is  therefore  necessary  that  all  such  conditions  as  tend  to 
produce  ana?mia  should  be  carefully  sought  out  and  correcteil.  For 
this  jmrposo  no  means  are  more  important  than  the  rlietetic  and 
hygienic.  Fresh  air,  sunlight,  out*door  exercise,  but  not  carried  to 
the  point  of  exhaustion,  a  carefully  regulated  diet,  matters  of  mental 
interest,  with  cool  or  cold  salt-water  baths,  are  among  the  most  potent 
iniluencc^  with  wl»ic!i  to  tone  up  tlie  system.  In  many  cases  all  this 
may  be  better  brought  about  l>y  the  patient's  going  away  from  her 
home  with  its  various  vexations  and  cares.  A  visit  to  the  sea-shore, 
or  to  the  mountains,  or  to  some  spring,  and  especially  the  ferruginous 
springs,  may  prove  of  great  lienefit,  and  more  esiieeially  if  it  takes 
her  away  from  those  members  of  her  family  who  ma}'  have  become 
irritating  to  her.  In  some  extri'me  cases  the  rest  cure,  as  carried  out 
by  Weir  Mitchell,  ivould  give  the  best  results.  But  it  shrmld  be  dis- 
tinctly understood  that  these  sojourns  from  home  are  not  to  be  in 
places  of  fashionable  resort,  and  that  the  mental  hygiene  is  to  be  aa 
carefully  selected  as  the  physicaL  Where  there  is  any  jibysical  ditB- 
culty  keeping  up  the  ill  health,  this  nnist  receive  proper  treatiueut, 
and  in  these  conditions  will  most  often  be  foinid  tlie  leading  charac- 
teristics by  which  to  select  the  proper  medicines. 

Among  the  most  frequent  disturbunres  to  which  the  physician  will 
need  to  pay  especial  attention  will  Ije  those  of  the  genital  organs,  tlie 
aggravation  of  the  hysterical  condition  being  very  prone  U^  take  place 
at  the  time  of  menstruation.  Menstrual  irregularities  nmst  therefore 
be  corrected^  and  if  the  symptoms  point  to  any  intra-pelvic  disturl>- 
ance,  its  nature  must  be  carefully  sought  out,  and  relief  promptly 
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given.  If  local  treatmont  is  required,  no  beeitation  eihould  be  felt  in 
adopting  it,  but  it  is  not  all  irritations  and  hyperne.stbei?ia8  that  vn\\ 
require  thi8,  and  unless  required  it  is  especially  apt  to  aggravate  tht- 
general  symptoms  if  applied. 

The  local  symptoms  must  ncetls  have  various  treatment  acconim^ 
to  their  particular  nature.  The  paralysis  may  be  cured  by  such 
mentiil  and  moral  means  as  have  already  been  indicated.  Any  form 
of  treatment  wliich  will  aet  upon  the  mental  condition  of  the  patient 
tt>  convince  her  that  it  h^  in  her  power  to  move  the  paralysed  part  will 
often  succeed.  Faith  cures  are  here  as  real  as  any  other  curea.  It 
matters  not  by  what  means  the  faith  is  brought  about,  by  prayers,  by 
holy  water,  by  pretended  raagnetiem,  by  the  word  of  command, 
"Take  up  thy  bed  and  w:dk/' — an^^  or  all  of  these  meanb%  so  they 
insure  tlic  faith  of  the  patient,  will  be  eflectual;  but  unless  that  faith 
is  brought  out,  the  attempt  to  relieve  the  paralysis  by  such  mean^  will 
he  abortive,  ami  only  bring  discredit  upon  him  who  attempts  it.  The 
rubbing  and  kneaJiiig  uf  the  muscles,  with  the  passive  movementej  of 
the  joints,  and  at  the  same  time  encouraging  the  patient  to  muke 
volunUiry  etlbrt,  will  in  some  cases  succeed.  To  these  measures  may 
be  added  the  electric  treatmcut  both  with  the  faradic  and  galvanic 
current.  Whether  these  acl  otherwise  than  by  the  psychical  influence 
has  heeii  questioned,  but  from  a  practical  point  of  view  it  may  be  un- 
importimt  as  long  as  they  cure.  Electrical  treatment  may  also  be  of 
equal  use  in  the  amesthesias.  Here  the  electric  brush  and  the  faradic 
current  appear  to  work  best.  Discs  of  various  metals  applied  to  the, 
anaesthetic  places  will  in  many  cases  relieve  them,  and  in  some 
transfer  the  aniesthesia  to  the  ojqiositc  side*  Contnictions  may 
overcome  by  the  continued  galvituic  current,  or  by  the  influence  of 
auaisthetics.  It  will  be  better  in  n^any  cases  to  apply  some  ap]mratufl 
to  pre\ fill  their  return,  ami  to  treat  the  parts  with  the  proper  applica- 
tion of  the  movement  cure. 

Ischuria  can  be  relieved  by  the  catheter.  It  is  advised  by  some 
authors  that  there  should  not  be  much  delay  in  resorting  to  this*  but^ 
it  must  be  used  with  discretion,  and  the  patient  encourtiged  to  urinal 
with  volunUiry  etlbrt.  Unless  the  physician  uses  discretion  in  tliis 
matter,  the  very  pernicious  habit  may  be  tsUiblished  which  will  cauae-^ 
him  much  annoyance  as  well  as  be  detrimental  to  the  |>atient.  Ws 
sitz-baths  or  a  free  enema  will  many  times  relieve  the  difficulty,  esp^\ 
cially  if  used  with  assurance  and  encouragement  to  the  patient  Can- 
tharides,  Belladonna,  Hyoscyamus,  and  Apis  arc  medicines  which  will 
prove  useful  in  this  condition. 

Tlie  vomiting,  which  is  occasionally  a  very  obstinate  symptoni,  can 
sometimes  be  overcome  by  the  patient's  eating  bits  of  ice  or  sipping 
some  of  the  carbcmated  watei's,  or  even  hot  water.  Champagne  will 
sometimes  be  well, borne  by  the  patient  when  other  means  fail.     Ipe- 
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caeuanha,  Arsenic,  Belladonna,  Iris,  Ignatia,  and  Nux  vomica  will  be 
found  the  beet  remedies. 

TJie  anorexia  yields  in  most  cases  as  the  general  eyniptoms  improve, 
but  as  it  often  presents  itaelf  as  a  symptom  standing  in  the  way  of 
better  nutrition,  it  must  receive  the  physician's  careful  attention. 
Milk  and  cream  fomi  a  diet  which  does  not  lax  the  digestive  organs, 
and  is  highly  niitritiouB.  It  has  the  advantage  that  it  can  be  taken 
frequently  and  in  small  quantities  at  a  time.  In  other  cases  the  pa- 
tient will  tiikc  with  advantage  raw  meat  plentifully  cavered  with 
pepper.  In  all  cases  the  appetite  should  be  encourtiged  in  all  reason- 
able way  p. 

Eitlier  Belladonna,  Collineonia,  Lycopodiura,  Nux  vomica,  Silicea, 
or  Sulphur  will  he  found  Ui*eful  in  overcoming  the  constipation. 
Due  regard  to  the  diet,  and  massage  for  the  bowels,  should  not  be 
omitted.  The  habit,  too  frequent  among  this  class  of  patients,  of 
resorting  to  cathartics  is  to  be  deprecated.  Enemas  may  give  tem- 
po rarj^  relit^f. 

Lycopodjum^  Nux  moschata,  and  Carbo  veg.  are  among  the  beat 
remedies  for  the  tympanitis. 

The  following  medicines  have  proved  of  use  in  removing  or  modi- 
fying the  hysterical  diathesis:  Belladonna,  Ignatia,  Caulojihylhim, 
Agaricus,  Hyoscyamus,  Lilium,  Cfelsemium,  Ether,  Mnsch us,  Valrrian, 
Asa  faHida,  Tarantula,  Platina,  Silicea,  Sepia,  Calcarea,  Pulsatilla,  and 
Sulphur.  Many  other  medicines  may  be  called  fi»r,  but  they  will  be 
suggested  by  the  pnrticulor  indicatioDF  of  the  underlying  weakness  or 
disease  that  may  act  as  the  exciting  and  sui^taining  cause  of  the  hya- 
tericat  condition. 

The  treatment  of  the  hysterical  paroxysm  has  already  been  hinted 
at  in  the  preceding  paragraplis.  The  excitement  about  the  patient 
must  be  ytopiK'd,  and  only  the  necessary  attendants  must  be  allowed 
to  remain  with  her.  The  amount  of  force  used  in  restraining  her 
during  the  convulsive  action  should  be  no  more  than  will  keep  her 
from  hurting  herself,  and  it  should  be  applied  with  as  little  appear- 
ance of  anxiety  as  possilile.  Any  over-anxious  person  should  be  dis- 
missed from  the  room.  The  cooler  the  physician  keeps,  and  the  more 
he  is  able  to  control  the  other  attendants,  the  sooner  the  paroxysm 
will  cease.  Pouring  cold  water  over  the  patient,  giving  her  emetics, 
stopping  her  breath  for  a  short  time  by  holding  her  mouth  and  noao 
until  she  must  draw  a  long  breath,  have  all  been  tried  with  success; 
but  such  measures  are  only  applicable  to  particular  cases,  and  are  not 
well  looked  upon  in  private  practice.  In  some  cases  a  few  whiffs  of 
ether  or  chloroform  will  put  an  end  to  the  convulsion  and  quiet  the 
cries  of  |>ain.  It  is  well  to  attract  the  attention  of  the  patient  from 
whatever  emotional  cause  has  been  the  immediate  cause  of  the  attack, 
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and  then  give  one  of  the  following  medicines  ac( 
tions :  Belladonna,  Ignatia,  Asa  foetida,  or  Moseli 
Firmness  and  skill  on  the  part  of  the  physicii 
put  an  end  to  these  scenes  in  a  comparatively 
that  he  can  keep  over-zealous  Mends  from  undoii 
he  can  do  it. 


DISEASES  OF  THE  ORGANS  OF  LOCOMOTION, 

ACUTE  RHEUMATISM. 


8ynon3rin8. — Rheumatic  fever,  Acute  articular  rheumatism,  Poly- 
arthritis rheumatica  acuta. 

Definition. — A  constitutional  disorder  whose  chief  features  are 
inflammation  of  the  joints  and  of  the  parts  immediately  surrounding, 
fever,  accompanied  by  profuse  acid  sweats  and,  frequently,  inflamma- 
tion of  internal  organs,  notably  of  the  serous  membranes. 

JEtiolog^. — The  conditions  which  are  by  general  consent  considered 
as  favoring  the  occurrence  of  rheumatism  may  be  divided  into  two 
classes,  i.  e.,  those  belonging  to  the  individual,  and  those  pertaining  to 
his  environment. 

In  the  first  class  the  conditions  may  be  grouped  together  under  the 
terms :  inherited  tendency,  age,  sex,  and  altered  state  of  the  general 
health. 

Dr.  Fuller's  statistics  show  that  of  a  number  of  patients  whose  ante- 
cedents he  had  traced,  29  per  cent,  had  rheumatic  parents,  and  Dr. 
Garrod  found  in  25  per  cent,  a  hereditary  predisposition  to  the  dis- 
ease. Statistics,  however,  on  this  point,  should  be  received  with  great 
caution,  and  until  we  can  eliminate  from  our  problem  the  presence  or 
absence  of  similar  external  causes  acting  upon  both  parent  and  ofi'- 
spring,  the  mere  fact  of  the  child's  having  had  a  rheumatic  parent  can 
only  possess  an  indeterminate  value. 

The  relation  of  age  to  the  disease  is  remarkable ;  the  young,  espe- 
cially between  the  period  of  puberty  and  the  twentieth  year,  are  most 
frequently  the  victims  of  acute  rheumatism  ;  next  in  order  are  those 
from  the  sixth  year  to  the  time  of  puberty,  and  from  the  latter  to  the 
thirtieth  year. 

The  occurrence  of  acute  rheumatism  in  children  under  four  years  of 
age  is  extremely  unfrequent,  and  beyond  the  fiftieth  year  a  primary 
attack  of  the  malady  is  as  great  a  rarity. 

The  value  of  sex  as  an  setiological  factor  has  not  been  ascertained 
with  preciseness ;  indeed,  statistics  under  this  head  vary  somewhat, 
and  as  they  are  made  up  in  great  part  from  hospital  data,  it  is  well  to 
bear  in  mind  Longstreth's  observation  that  "  in  every  community,  and 
especially  in  the  large  cities,  more  men  seek  hospital  care  than  women, 
and  this  even  when  in  the  general  population  the  number  of  women 
exceeds  that  of  the  men." 
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In  general,  the  female  is  less  exposed  to  the  exciting  cause  of  rheu- 
matism, and  medical  writer^s  lean  to  the  opinion  that  males  aic  most 
frequently  the  suhjeeUs  of  the  acute  disease. 

The  \iew  held  by  some  writers  that  after  the  change  of  life  women 
are  eqnally  subject  with  men  to  the  disorder  is  of  little  value,  Binee  at 
the  tirnc  of  life  when  this  cliange  occurs  a  fii*st  attack  of  acute  rheu- 
matism 18  seldom  seen. 

An  impaired  state  of  healtli  has  already  V^een  a88igned  as  a  fir«^dit^- 
poHmg  cause  of  tlie  dit^ease,  yet,  when  we  examine  the  statisticii  we 
find  that  it  is  most  rife  at  that  period  when  tlie  bo«iily  functions  are 
in  vigorous  action  ;  nevertheless^  it  is  believed  that  an  attack  is  greatly 
favored  Uy  any  active  cause  of  debility.  Garrod  finds  the  disease  to 
occur  frequently  in  women  who  have  been  exhausted  by  excessive 
lactation »  and  Senator  states  that  women  who  have  lost  much  blood 
during  labor  are  especially  liable  to  it. 

Among  the  {ctiologieul  factors  of  rheumatic  fever  external  to  the  in- 
dividual, perhaps  the  most  potent  is  the  combined  intluence  of  cold 
and  dampness,  and  in  regions  and  seasons  in  which  these  cireum- 
atanccs  are  found  as  atmospheric  conditions  eases  of  acute  rheumatism 
are  most  frequent;  similarly  the  acciilental  occurrence  of  exjK>sure  to 
this  cause,  as  in  permitting  wet  clothing  to  dry  ujjon  the  wearer,  has 
been  followed  in  repeated  instances  by  an  attack  of  the  malady. 

The  influence  of  other  diseases  in  inviting  an  invasion  of  acute 
rheumatism  has  not  been  accurately  deti^rmined,  but  is  believe«l  lo 
exist  in  scarlet  fever  and  dysentery'.  In  the  former,  rheumatic  f»^ver 
has  lieen  observed  to  ensue  before  the  conqdetion  of  desquamatiun ; 
in  such  cases  tlie  skin  is  in  an  over-sensiti%^e  and  weakened  st4it«,  and 
offers  feeble  resistmice  to  the  action  of  cold  and  moisture. 

The  appearance  of  rheumatic  fever  after  an  attack  of  dysentery  is 
mentinncd  by  authorities  as  a  not  uncommon  occurrence,  but  the  ex- 
planation of  the  fact  remains  to  be  established. 

Occupation  and  mode  of  life  are  considered  *  broadly  epeakin^,  to 
rank  Iiigh  in  value  as  causal  factors  in  the  production  of  the  disease, 
but  a  close  examination  will  show  that  all  these  occupations  con- 
sidered to  be  productive  of  rheumatism  possess  the  common  condition 
of  exposure  to  moisture  and  vu\d.  Hence,  persons  at  laborious  work  in 
the  open  air,  those  who  work  in  water  to  any  extent^  engine  drivers  and 
firemen,  and  others  exposed  to  a  higii  temperature,  can  all  Ims  includtHl 
unrler  the  same  head. 

TliiMnflucnce  of  cohl  anrl  moisture  combined  seems  to  be  the  de> 
tc^rmining  one  in  by  far  the  larger  nundjcr  of  cases  of  acute  rheumatiam, 
and  it  must  l)e  remembered  that  these  two  factors  may  be  present  in 
different  modes. 

Most  writers  consider  rheumatism  as  specially  a  disease  of  tempemte 
climates,  but  data  for  more  detailed  analysis  have  not  been  gathers 
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Pathology. — Ab  the  disease  is  not  merely  an  inflaramation  of  the 
joints  and  eontiguoUv*  structures,  [mthologists  have  sought  to  ex[)hiin 
the  general  jiiienoinena  of  rheunjatii^m  by  asserting  the  jireBence  will i in 
the  circuhiting  lluids  of  the  body  of  some  subBtance  acting  as  a  materiett 
fn&rbi. 

The  strongly  acid  sweat  of  this  disease  wa8  accepted  as  the  eifort  of 
nature  to  rid  the  body  of  some  peccant  niaterial,  and  a  numbtr  of 
writers,  headed  by  Pnjut,  have  stoutly  maintained  that  tlie  uilending 
matter  i»  lactic  acid*  It  is  known  that  one,  and  prubably  two^  of  the 
lactic  acidi*  exist  in  the  plas^ma  of  niua»clc,  and  under  normal  condition!? 
are  decomposed  in  the  blood  with  the  formation  of  alkaline  carbonates, 
while  in  some  disorders  in  which  the  process  of  oxidation  within  the 
economy  ii?  deficient,  as  in  some  fnnn.H  of  dyspepsia,  fever,  and  lung 
troubk^,  the  acid  may  be  found  in  both  blood  and  urine ;  at  least  one 
invegtigator  claims  to  have  found  lactic  acid  unaltered  in  the  sweat. 
It  will  tbut^  ]»e  i^een  tliat  much  can  be  ^aid  in  favor  of  the  theory  tiiat 
the  phenomena  of  acute  rheumatij?in  are  dependent  upim  the  accumu- 
lation  and  retention  within  the  system  of  the  aeid  in  question.  Further, 
Richardson  injected  lactic  acid  into  the  |)entoneal  cavity  of  doj.^8,  and 
found  that  tliere  foHowed  both  peri-  nnd  endo-carditija ;  (ierman  ob- 
servers, however,  have  generally  refused  to  accejit  Richardson's  results 
as  correct 

Dr.  Foster  found  that  tlie  prolonged  treatment  of  diabetic  patients 
with  lactic  acid,  adnnniHtered  by  the  stomach,  produced  symptonis 
Himilar  to  thope  of  rheumatic  fever,  and  that  the  symptomH  disap- 
peared when  the  ingestion  of  the  acid  was  suspended,  Kuelz'^  ob- 
servations of  the  same  kind^  upon  a  diabetic  patient,  gave  similar 
results. 

Other  theories  have  been  advanced  to  account  for  the  presence  of 
rheumatic  fever,  among  which  may  be  mentioned  the  view  that  the 
disease  is  infectious  in  its  nature,  tlie  ojnnion  that  the  nervous  system 
is,  or  parts  of  it  are,  primarily  altected  1>y  tlie  initial  exposure,  the 
infiannnatory  hyfjothesig,  etc. 

Wliile  tlie  causation  of  the  disease  within  the  organism  is  as  yet 
undetermined,  it  may  well  be  admitted  that  tlie  effect  of  cold  and 
moisture  U|K>n  the  sui*face  of  the  body  may  be  transmitted  to  certain 
nervous  centreK,  with  derangement  c)f  function  of  such  centres  and  eun- 
sequent  phenomena  of  the  disease  in  question.  The  indication.^  for 
rational  tn-atment  must  in  all  diseases  be  to  restore  to  normal  action 
the  disordered  organ  or  organs  whieli  are  primarily  at  fiiult,  not  merely 
to  neiitnihze  or  eliminate  from  the  body  the  substances  whicfi  are  only 
effects  of  such  aberrant  performance;  hence  the  search  for  the  initially 
offending  organ  rattier  than  tlie  determination  of  any  specially  ab- 
normal constituent  in  tlu*  Ihiidn  of  the  bvuly  would  sooner  lead  us  to 
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Symptomatolo^. — From  the  time  of  exposure  to  the  exciting 

cause  of  rfu'iunatiNiii  until  the  actual  outbreak  of  the  difiorder  a  day 
or  two  gt'uerally  elapses,  during  which  the  patient  experienceit  jMitue 
feoliiig8  of  discomfort,  malaise,  or  even  pains  in  the  limbs. 

Tills  pcnod  18  in  no  seiif^o  one  of  iiieubatiou,  nor  is  it  one  of  lateney  ; 
it  muy  Iju  hehJ  that  the  al*norinul  proL-esj^es  started  by  the  expwure  an? 
gradually  increasing  in  amplitude  and  intensity,  until  at  the  end  of  the 
time  mentioned  they  have  utleeted  the  system  generally.  The  first 
acute  )4ympk>ni  then  observed  iis  a  state  of  chilliness  accompanied,  in 
many  cases,  by  shivering,  or  in  some  by  a  well-marked  rigor.  In  a 
small  number  of  cases  the  rigor  may  be  rep4?atcd. 

An  increase  of  the  body -temperature  then  follows,  in  eome  instant 
to  lUl'^  F.  at  hrst,  biit  in  a  large  nimiber  of  eascft  this  height  is  onl] 
reached  grail ually  ;  in  a  fatal  case  in  wliich  ihermometric  observationajl 
as  taken  by  Ringer,  are  given  by  Aitken,  104**  F.  was  not  reached  until 
the  fifth  day.     Thermometry  affords  no  help  in  this  disorder  ordinarily 
in  forecasting  either  the  tluration  or  the  intensity  i»f  the  attack,  the 
variations  of  temperature  being  practically  as  erratic  as  the  symptoms 
of  the  joints.      In  cases  in  which  cerebral  symptoms  of  uhinnin| 
gravity  appear,  tlie  unwelcome   ct»mplication  is  ushered   in   with 
marked  increase  of  temperature,  and  the  latter  may  mount  in  a  few 
hours,  in  fatal  castas  of  the  kind  mentioned,  to  a  height  absolutely^ 
startling ;  under  such  circumst-ances  a  temijeraturo  of  111^  F.  has  bee 
recorded. 

With  the  rise  in  tenij^erature  other  symptoms  of  fever  .set  in^  and  in- 
creased frequency  of  the  pulse  and  respiration  with  thirst,  loss  of  ai>- 
petite,  and,  in  severe  cases,  a  thick,  creamy  furring  of  the  tiungue,  point 
to  a  general  systemic  invasion. 

To  the  hand  of  the  attendant  the  skin  of  the  sufferer  gives  the  sensa- 
tion of  abnorniid  warmth,  Init  the  quality  of  burning  dryness  present 
in  some  other  disonJens  in  lacking. 

The  coimection  in  point  of  time  between  the  outbreak  of  the  fever 
and  tlie  local  ailection  of  the  joints  is  not  a  constant  one.     In  somi 
cases  the  joints  are  jiainful  before  pyrexia  is  evident,  in  others  the  twi 
conditions  appear  aimulLnneously,  or  nearly  so,  hut  in  the  great 
number  the  joint-a Section  is  not  complained  of  until  some  twenty- 
four  or  forty-eight  liours   after  the   general   signs  of  fever   are  ap 
parent. 

Accompanying  the  pain,  or  in  a  Hlu>rt  while  after,  the  affected  joini 
displays  the  objective  signs  of  inflammation — heat,  redness,  and  swell 
ing,  but  in  the  case  of  joints  so  deeply  buried  beneath  the  surCsice 
are  the  vertebral  articulations  such  signs  are  neith<r  visible  tmr  faun 
ble. 

Generally,  but  one  or  two  joints  are  at  first  affected » anti  thet^c  oi  i\u 
lower  extremity;  and  it  is  the  peculiarity  of  rheumatism   that  thi 
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larger  joints  only  are  at  first  attacked,  tlie  smallpr  joints,  such  as  thaee 
of  the  lingers  aiul  toes,  not  >*eing  iiivolve«l,  if  at  all,  until  a  late  period 
iu  the  disease.  After  some  time — it  may  be  soirie  liours — another  joints 
or  set  of  joints,  becomes  intiamed,  and  the  onset  of  trouble  in  the  newly 
afiected  part6  is  in  marked  contrast  with  the  speedy  6uV>sidence  of 
symptoms  in  that  at  first  invaded-  The  succession  in  which  the  joints 
sxhibit  their  yieldinjj^  to  morhifie  force  is  not  only  without  order,  hut 
Ib,  on  the  contrary,  erratic;  the  trouble  shifts  its  location,  so  to  eay> 
from  a  lower  to  an  upper  extremity  or  to  an  opposite  side  of  the  body 
in  the  most  caprieionw  manner.  Notwithstanding  this,  observers  have 
deduced  from  a  number  of  cases  the  fact  that  certiiin  joints  are  more 
readily  affected  by  tlie  disease  than  others,  and  Monneret  found  that 
in  93  casei*  the  knee  jdint  was  affected  in  69,  the  wrist  in  49,  the  ankle 
in  41,  the  shoiiider  in  19,  the  hip  in  8 ;  the  finger  joints  cume  next  in 
frequency,  then  the  articulations  of  the  spinal  column,  then  the  toce. 
The  articulation  of  tin?  lower  jaw  tm  well  as  the  crieo-aryteuoid  have 
Vieen  seen  iittai*ked. 

The  length  of  time  during  which  the  acute  stage  of  inflammation 
lasts  in  any  one  joint  can  not  be  given  with  exactitude;  in  some  in- 
stances the  symptoms  are  greatly  ameliorated  within  two  or  three  days, 
in  others  not  until  seven  or  eight  days  liave  passed,  and  it  must  be  re- 
membered that  a  joint  may  he  attacked  more  than  once  during  the 
prf»gress  of  acute  rheumatism. 

The  duration  of  the  disease  from  the  first  onset  of  fever  until  con- 
valescence is  fairly  established  eaimot  be  defined  ;  indeed,  so  much 
depends  upon  the  intensity  of  the  disease-process  as  well  as  upon  the 
number  of  foci  of  inflammation  that  fitat^^^tics  giving  merely  the  length 
of  time  during  whieh  the  disease  lasted,  witliout  dwelling  upon  the 
points  alluded  to,  are  greatly  lessened  in  value. 

Senator  grades  cases  according  to  the  number  of  joints  involved  and 
to  the  length  in  time  of  illness,  so  that  lie  uses  the  latter  as  n  factor  in 
determining  the  severity  of  the  attack.  He  calls  those  cases  mihl  in 
which  three  or  four  joints  at  most  are  inflamed  and  in  a  moderate  de- 
gree, and  finds  that  such  cases  hist  about  two  weeks.  When  from  four 
to  seven  joints  are  affected  and  the  tluration  of  illness  is  from  three  to 
five  weeks,  the  disease  is  viewed  as  one  of  medium  severity,  and  a  severe 
ease  is  one  in  which  from  eight  to  twelve,  or  more,  joints  are  implicated 
and  whic]j  lasts  longer  than  six  weeks. 

Of  English  writers  Garrod  considers  the  usual  duratiun  of  the  dis- 
order to  be  from  ten  days  to  three  or  four  weeks,  but  he  finds  cases 
now  and  then  which  terminate  spont^ineout'ly  in  ^\g  or  six  days,  and 
others  which  run  a  course  of  six  or  even  eight  weeks. 

In  Flint's  twelve  cases  treated  at  Bellevue  Hospital  and  reported  in 
Aincr.  Jma\  of  Mnl.  Scwncrjft^  1«S63,  the  mean  duration  of  the  disorder 
was  twenty-six  days,  the  lowest  was  twelve,  the  highest  fifty -six.     The 
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data  given  above  are  from  cases  uncomplicated  bv  affections  of  the  in- 
ternal viscera. 

The  p>ain  in  an  inflamed  joint  in  rheumatic  fever  is  excruciating,  in 
&ct  only  less  so  than  in  the  acute  stage  of  the  gouty  toe ;  it  is  ag- 
gravated, or  perhaps  it  were  better  to  say  is  at  its  greatest  severity, 
during  motion  or  when  touched.  In  severe  cases  voluntary  motion, 
depending,  even  remotely,  upon  the  affected  joint,  is  withheld  by  the 
sufferer  or  becomes  practically  impossible.  The  pressure  of  the  bed- 
coverings  cannot  be  borne  and,  withal,  there  seems  to  be  a  special 
local  tenderness  impelling  even  the  bravest  patient  to  shrink  from  the 
gentlest  touch  of  the  physician 's  hand. 

The  vibrations  of  the  floor,  communicated  through  the  bed  to  the 
inflamed  joint  when  walked  upon,  try  the  fortitude  of  the  invalid, 
and  the  effort  to  keep  the  painful  joint  in  a  position  to  minimize  the 
effect  of  such  causes  of  aggravation  is  not  the  least  among  his  trials. 

The  redness  of  the  inflamed  joint  may  be  only  a  slight  flush,  or  it 
may  be  dusky  in  tint ;  its  lessening,  or  even  disappearance,  frequently 
occurs  before  any  marked  abatement  of  the  pain,  but  usually  the  sub- 
sidence of  the  two  symptoms  is  at  the  same  time. 

The  swelling  is  generally  great,  sufficiently  so,  at  least,  to  place  the 
normal  outlines  of  the  affected  joint  beyond  visual  recognition.  In 
these,  effusion  within  the  synovial  cavity  is  the  rule,  but  the  peri- 
articular structures  are  always  more  or  less  the  subject  of  inflamma- 
tory as  well  as  exudative  changes.  A  remarkable  feature  in  this  con- 
nection is  the  great  rapidity  with  which  the  effusion  is  al>sorbed  when 
amt'lioratit.>n  of  ihe  ynnX-sym\noin^  once  l^t-gin?^.  The  skin  almut  the 
part  is  more  or  less  t^-nse.  but  ranly  enouirh  so  to  cause  a  shining 
appearance,  nor  does  it  aft^^rward  yh  <»n  ]»res?ure  or  desquamate  at 
tlie  cl<>se  of  the  att-iick :  these  plienomena  ]»elong  distinctively,  as  a 
rule,  Xv  trout,  while  the  prescnrt^  of  enlar<red  veins  about  the  intlameii 
jointi^  is  more  oft-eD  an*!  more  markedly  noticed  in  gout  than  in  rheu- 
matism. 

A  sj»ecial  feature  in  rheumatic  fever  i-^  the  sweating,  which  begins 
shortly  after  the  a<-cession  of  a  Liiib  l»r>dy  tt-nijuTature;  at  first  it  niav 
be  jiartial.  but  s<M»n  it  bathes  the  T\hole  IhhIv.  and  crives  no  relief  to 
the  ]»aticnt.  It  is  acid  t^'  t-est-]»a]KT.  and  lias  an  odor  which  is  lH>th 
acid  and  acrid,  as  has  been  ]»ointed  out  bv  Garn»d.  The  ]>eculiarities 
of  Xhv  od-»r  probably  art'  not  alike  in  any  two  individuals,  but  it  is 
generally  s<.>ur  and  offensive.  With  Xhv  L.'Wiring  of  the  ijody  temj^era- 
ture  tljis  peculiar  sweat  lessens  in  amount.  )'Ut  a  ri.-^t-  of  the  f».»rmt.-r  is 
generally  speedDy  followed  by  an  in«  rt^asi^  of  the  latt-er.  The  value 
of  this  excretifni  as  a  means  of  pettinii  rid  of  the  iuntrri(\s  moj-hi  has 
been  greatly  insist-ed  r.n  by  a  number  of  observtTs,  but  it  is  admitteii 
to  be  in  no  ^ense  a  critical  sw^at.  In  }»rv>]onged  ca.*5es,  or  in  those 
which  show  evidenc^es  of  marked  constitutional  weakness,  the  char- 
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acterof  the  sweat  becomes  dbtinctly  altered ;  it  loses  then  in  great 
part  the  characteristic  odor  and  reaction,  the  skin  bectmiet^  macerated 
and  cold, and  tlie  pulse  weak  and  irritable;  in  short,  rhis  transudation 
ia  only  one  of  the  evidences  of  lowered  vitality,  which,  indeed,  it 
further  reduces. 

The  efl'cct  of  the  abundant  passage  of  water  through  the  gkin  neces- 
sarily reduces  the  amount  of  thut  fluid  eliminated  b}''  the  kidneys ; 
and,  as  in  all  fever  processes  the  aqueousness  of  the  renal  secretion  is 
greatly  lessened,  so  in  rheumatism  the  volume  of  urine  passed  in 
twenty-four  hours  is  uotaldy  decreased,  until  in  some  cases  only  one- 
fifth  of  the  normal  quantity  is  discharged. 

The  color  of  the  urine  is  distinctly  reddish,  or  it  may  be  even  dark 
red ;  its  specific  gravity  is  high,  at  times  reaching  lOIV),  or  higher ;  its 
acitlity  is  much  increased,  and  it  precipitates  on  standing  a  brick-dust 
deposit  of  crystals  of  uric  acid  and  of  sodium  urate.  The  total  solids 
of  the  urine  are  bel(>w  the  normal,  with  tlie  exception  of  urea,  which, 
as  a  result  of  excessive  tissue  metamorphosis^  is  not  only  relatively, 
but  often,  when  the  disease  is  at  its  worst,  absolutely  augmented. 

The  only  change  in  the  constitution  of  the  blood  in  rheumatic  fever 
is  an  increase  in  tlie  proportion  of  fibrin  in  a  degree  correlative  with 
the  intensity  of  the  fever;  as  the  disease  progresses  anaemia  sujter- 
venes,  and  the  tendency  to  this  blood-ehangc  should  be  kept  in  mind. 

The  appearance  of  the  patient  is  one  of  extreme  suft'ering,  and,  as 
li:is  lieeii  jMjinted  out  by  Longstretb,  tliere  is  a  turgidity  of  the  face 
due  to  actual  physical  effort  at  repressing  the  slight  change  of  position 
produced  in  certain  of  the  intlamed  joints  by  the  respiratory  move- 
ments. In  addition  there  is  an  air  of  watchfulness  upon  the  face 
indicative  of  the  invalid's  readiness  to  resist  any  motion  or  touch  of 
the  affected  parts. 

When  by  happy  fortune  the  suffering  members  attain  a  position  of 
rest,  the  patient  is  in  couiparative  ease,  and  the  countenance  then  gives 
evidence  of  the  fact.  In  many  cases  the  desire  to  evacuate  either 
bowels  or  bladder  is  repressed  as  long  as  possible,  through  dread  of 
pain  i>roduced  by  the  mfition  necessjiry  tor  that  act. 

Among  the  complications  of  the  joint-affection  the  most  important 
are  those  implicating  tlie  heart,  but  the  numerical  proportion  tif  cases 
of  acute  rheumatism  in  which  heart-involvement  occurs  cannot  be 
fonnulatedj  nor  is  it  possible  to  determine  the  character  of  the  attack 
in  which  cardiac  mischief  ensues.  In  general  it  may  be  stilted  that 
.  the  tendency  to  heart-complication  in  rheumatic  fever  is  greater  in  the 
more  severe  forms  of  the  disorder,  l>ut  that  no  case  is  so  mild  at?  to  be 
exempt  from  the  possibility  of  serious  cardiac  lesions,  aud  none  so 
aggravated  as  to  insure  their  occurrence.  This  view  is  to  be  judged 
side  by  side  with  the  fact  that  in  certain  seasons  or  years  the  majority 
of  cases  show  iiiflamiuatory  action  in  the  heart,  while  ia  others  the 
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reverse  obtains.  Besides,  most  allopalhic  aiilLU  ooacrfe  that  certaui 
methods  for  treatment  in  the  earlier  sUgos  of  the  ifiicate  ha*-  ^  — -  • 
influence  in  lowering  the  numerical  frequency  of  Iwait-im, 
One  factor  there  \s^  however,  whoae  value  caaiiol  be  rxprvsaeed  wilii 
exactness,  but  which  is  nevertheless  very  greats  i,/^  Toatiu  So  gncftt 
indeed  is  the  tendency  to  heart  trouble  in  the  yomif  when  attacked  by 
acute  rheumatism^  that  Senator  lays  it  down  asa  law^tiia4  tb*  ^ 

the  patient,  the  greater  the  risk  of  his  heart  beeomlDg  afff  :.  :  it 
this  risk  is  greatest  before  puberty,  and  th^t  it  eonttniiea  great  tintU 
about  Uie  twenty-tiith  year ;  after  that  age  it  is  lemeoed,  bat  doee  not 
disappear  wholly. 

As  to  the  causation  of  the  cardiac  affection  in  rheumati^^m  we  need 
only  seek  for  it  in  the  known  affinity  of  the  rlieitmatic  process  for 
HeroU8  membranes ;  the  doctrine  of  metftBlasifl  liae  been  invoked  to 
explain  the  occurrence  at  least  of  the  phaKNneDa  in  question,  but  it 
is  nut  applicable.  In  gout  there  is  a  real  retroceaaion,  not,  it  is  true, 
of  the  disease- process  going  on  in  a  gouty  toe  to  the  heart,  but  prob- 
ably of  somt^  abnormal  nerv^ous  activity  which^  prevented  by  injudi- 
cious local  interference  from  expending  itself  upon  or  at  the  place  of 
election,  is  directed  backward  to  its  centre  of  origin,  and  is  then  given 
a  new  direction.  The  late  Dr.  Hering  has  promulgated,  as  a  law,  that 
the  new  direction  will  always  be  towards  a  more  vital  organ  than  the 
one  originally  atUicked.  In  rheumatism,  however,  j»o  many  cases  have 
been  observed  in  wliich  the  heart-affection  was  the  beginning  of  the 
disease,  and  so  many  others  in  which  the  cardiac  phenomena  have 
been  seen  to  occur  without  any  abatement  of  the  symptoma  of  the 
infl^uned  j«*inti^,  that  met^istasis  must  be  ruled  out. 

The  heart  rum  plications  of  acute  rheumatism  are  inflammatory  in 
their  character,  and  include  pericarditis,  endocarditis,  and  uiyf»carditis. 
Any  two  of  tht^se  may  be  present  at  one  time,  or,  indeed,  ail  three,  but 
in  cases  of  much  severity  the  heart-muscle  is  rarely  unatrected.  The 
ratio  of  any  one  of  these  fonns^  in  any  number  of  cases,  cannot  be 
determined,  tlic  physical  signs  of  one  lesion  often  obscuring  the  pres- 
ence of  the  other,  and,  on  the  other  hand,  the  presence*  of  innrgnnic 
or  functional  nmrmiiri^  is  anything  l>ut  unfreriuent  in  rheumatic  fever; 
hence  there  is  need  of  repeated  physical  examination  before  tlie  phy-, 
sician  Ciin  be  sure  of  his  diagnosis ;  but  where  the  patitml  is  in 
ilistress,  as  well  as  in  evident  jjeril,  we  have  reason  to  8Usp<.*ct  ptjrifyir-^ 
ditis  even  before  applying  the  stethoscope  to  the  chest. 

For  the  ditfercntial  diagnosis  of  these  disorders  the  reader  is  referreil 
to  the  section  treating  of  diseases  of  the  heart. 

The  other  secondary  and  eoiiiplicating  aflections  in  the  courei?  of 
acute  rheumatism  are,  chielly,  pleurisy,  pneumonia,  bronchitis,  and 
meningitis.  Dftencst  seen  among  these,  although  far  less  frequently 
than  cardiac  trouble,  arc  pleurisy  and  pneumonia.     The   pleuritic 
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affection  seems  to  select  the  left  sirle  in  the  raajnrity  of  cases,  and 
dnuMi*  plexinsy  occurs  now  und  tlitni  ;  it  ]»  In'licvetl  thnt  when  this 
disease  arises  as  a  consequeuce  of  rtu-urnMtism  it  rarely  t>eeonies  em- 
pyema, but  is  more  commonly  adhesive  in  character  than  when  con* 
sequent  upon  other  causes^.  Sudaniina  are  not  uncommon  in  rbeu- 
niatie  fever,  a^  might  he  exi)ected  in  a  disease  exliihiting  i^uuh  marked 
activity  of  the  akin.  The  only  other  cutiineous  affection  worthy  of  note 
as  a  complication  iff  urticaria. 

Diagnosis. — Tlie  diaiinusis  of  acute  rheumatism  is  not  difficult  in 
general;  in  casea  in  which  tlie  local  manifestations  of  the  disorder  are 
in  deeply-seated  part**— and  these  are  not  frequent^ — or  in  which  the 
heart  or  other  organ  ia  at  first  attacked,  it  may  be  necessar}^  to  await 
fiirthcr  development  of  the  diseasie-procesJS  before  an  opinion  as  to  its 
cliaracter  can  be  given.  It  may  be  compared  with  gout,  acute  rheu- 
matoid arthritis^  gonorrhneal  rheumatism,  f»ya?mia,  and  tncliinosis. 

From  gout  it  is,  ordinarily,  ea.^ily  di.stinguished  by  the  differences 
already  noted,  and  by  the  fact  that  t!ie  latter  disease  selects  its  victims 
from  persons  in  mature  or  advanced  age.  Moreover,  the  presence  of 
uric  acid  in  the  hlaod,  which  tn  i^o  characteristic  a  feature  of  guut,  is 
wholly  absent  in  rheumatiFin,  and  the  profuse  acid  sweats  <d'  the  one 
find  no  place  in  the  other. 

From  acute  rheumatoid  arthritis  the  sweats,  the  tendency  to  cardiac 
complication,  the  sldfting  type  of  local  intlammatiou  as  well  as  the 
evidence  of  some  cause  acting  profuundly  upon  tlie  organism  as  a 
wliole,  suffice  for  diagnosis. 

In  gonorrhneal  rheumatism  there  is  the  antecedent  history  of  urethral 
di*;charge  or  irritation,  the  joint-symptoms  are  not  erratic,  and  there  is 
often  left  long-lasting  injury  to  the  articulations  affected.  Gonorrliteal 
rheunuitism  is  considered  by  many  as  essentially  pytrmic  in  its  nature, 
and  j>yicnna  in  its  commoner  forms  has  been  mistaken  for  r!icumatic 
fever;  with  the  light  of  the  pre,*3ent  day  such  a  confHundiiig  of  the  two 
diseased  stateg  ought  not  to  occur  unless  the  evidence  of  a  previous 
suiifHirative  lesirm  cannot  be  obtained.  Even  then  the  difference  be- 
tween tlie  two  is  wtdl  marked.  The  repeated  and  m<»re  severe  rigors 
in  pytemia,  tlie  tcmk-ncy  to  prostration  and,  it  may  be,  to  cerebral 
conii>lication,  as  well  as  the  know^n  proneness  to  suppuration  in  pya*mic 
joint-alTections,  lugethcr  with  tlie  absence  of  the  acid  sweats,  will 
enable  the  physician  to  separate  clearly  the  two  diseases. 

Trichinosis  could  hardly  be  mistaken  for  acute  rheumatic  fever. 
However,  it  may  he  in  tlie  beginning  erroneously  diagnonticated  as 
acute  muscular  rhenmatism. 

Prognosis.^The  immediate  issue  is  must  favoralde  in  rheumatic 
fever,  Aitken  states  that  of  all  cases  of  death,  from  all  causes,  in 
^England,  only  one  in  a  thousand  is  from  rheumatism  ;  he  further  ce^ti- 
»s  the  mortality  of  the  disorder  as  about  one  per  cent.     i::>enator, 
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however,  believes  the  deiith-rat'e  to  be  about  three  and  a  half  ^ 
The  latter  writer  is  of  the  opinion  that  in  the  great  majority  of  fatal 
ca^es  death  ensues  with  a  sudden  rise  of  temperature,  accompanied  hy 
cerebral  eyiiiptonifl,  a  smaller  proportion  being  de{.»endent  upon  cai^ 
diac  complications ;  Garrod  is  of  exactly  the  opposite  opinion* 

The  future  health  of  a  patient  who  hag  recovered  from  rheumatism 
depends  almost  exclusively  upon  the  amount  of  damage,  if  any.  whick 
the  heart  has  sustained  during  the  attack-  As  eueh  is  ofleuegt  found 
in  the  young  suffering  from  rheumatic  fever,  tlxe  age  of  the  patient 
must  enter  our  caUulations  in  making  a  post-morbid  progno.sis,  kum 
there  is  good  authority  tor  believnng  that  a  patient  who«e  age  is  ove^ 
twenty-five  or  thirty,  having  the  disease  for  the  first  time,  will,  genei^ 
ally  speaking,  recover  without  bearing  a  legacy  of  cardiac  injuryj 
Where  there  has  been  a  previous  attack,  the  dictum  just  given  dctoi 
not  hold  good,  nor  is  it  applicable  when  the  progress  of  the  dise^ial 
has  been  marktxily  prolonged,  A  pre-existing  heart-afiection  reudett 
the  prognifsis  extremely  grave,  no  matter  what  may  be  the  age  of  thi 
patient,  as  it  is  found  that  an  acute  rheumatism  almost  invariably 
causes  a  notable  increase  of  the  cardiac  trouble.  i 

Treatment. — The  preventive  measure  which  would  naturally  firet 
suggest  itself  against  contracting  rheumatism  is  to  avoid  exposure  td 
cold  and  wet,  or  to  draughts  of  air,  or  to  a  lower  temjierature  when 
perspiring.  But  in  many  C4ises,  if  not  in  mostn  these  exposures  ar« 
unavoidable,  as  in  certiiin  occupations,  travelling,  etc, 

Tlie  exposure  having  Wen  sustained,  it  remains  to  neutralize  itt 
effects,  and  this  is  to  be  done  by  keeping  in  active  motion  until  th< 
individual  is  able  to  make  a  change  of  clothing,  and  when  doing  8C 
to  proiluce  friction  over  the  whole  surface  of  the  body  with  a  rougl 
towel  or  tlesh-brush  until  the  skin  is  dry  and  glowing.  If  the  exp<^ 
sure  have  been  severe,  tlie  person  ought  to  be  put  to  bed,  and  if  then 
seems  to  be  tlelay  in  establishing  tlie  subjective  sensation  of  wanath  o 
body  an  alcoholic  stimulant  may  be  given  at  the  same  time.  In  m 
case  where  there  is  the  slightest  apprehension  of  ill  effeeta  followinf 
ought  the  patient  to  be  permitted  to  go  out  until  after  a  good  sleep. 

A  dose  of  Aconite,  RIrls  tox.,  or  Dulcamara,  or  of  some  other  ap 
propriate  remedy,  may  be  given  according  to  the  symptoms  and, 
kind  of  exposure  to  which  the  patient  had  been  submitted. 

If,  in  spite  of  all  our  efforts,  the  evidences  of  the  oncoming  atl 
present  themselves,  we  must  prepare  the  patient  for  some  weeks'  cou 
finement.  The  sick-room  should  be  well  lighted  and  ventilated,  it 
temperature  moflerate,  and  the  bed  should  bens  com  fortable  as  th« 
circumstances  of  the  case  permit.  The  bed*covering  should  be  as  ligh 
as  is  compatible  with  the  feelings  of  the  patient,  and  as  motion  n 
greatly  dreaded  by  the  sufferer,  arrangements  should  be  made  to  per 
mit  the  calls  of  nature  being  satistied  without  his  le^i^ing  tlie  bed 
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His  food  should  be  light,  easily  digestible,  and,  preferabl}%  in  a  fluid 
tV>nn.  To  relieve  thii'st,  which  is  eonsiderable  in  this  disease,  water 
Ujiually  sufficeg,  but  ghould  an  ucid  drink  be  urgently  demanded,  weak 
lemonade  may  be  allowed ;  alcohol  in  any  form  or  in  any  strength 
should  not  he  given. 

The  loeal  treatment  of  the  inflamed  jointfi  is  a  matter  concerning 
which  many  experiments  have  be^n  tried  and  many  theories  put  in 
prartice.  The  writer,  in  praetiee,  lias  been  guided  on  this  point  by 
the  inclination  of  the  pidient;  he  has  seen  enveloiiing  the  afiVeted 
articulation  in  cotton-wool  most  grateful  to  the  sufferer,  but  he  would 
hesitate  a  long  time  before  ordering  a  cold  compress  as  a  local  appli- 
cation in  acute  rheumiUism,  Genniui  aiithtjrity  is  strongly  in  favor 
of  cold  ap])lications,  Stromeycr  and  Esmarch  reeomnu^nding  the  wt^e 
of  even  ice*bags,  claiming  that  thereby  the  inflammatory  process  in 
the  joint  is  much  lessened  in  duration.  Englisli  writers  use  just  the 
r»jiposite  treatment  locally,  and  Cliamhers  presrrihfs  that  [>atients  are 
to  be  enveloped  in  woollen  blankets  without  body-clothings  unless  it 
be  a  muslin  shirt  Tlie  claiui  for  this  method  is  that  it  reduces  the 
tendency  to  heart  complication  by  75  per  cent,  and  does  not  prolong 
convalescence. 

In  prescribing  for  rheumatism,  as  well  as  for  any  other  disease,  the 
physician  must  be  guiderl  not  only  by  the  totality  of  the  symptoms  as 
such,  hut  also  by  the  spicial  phenomena  which  jjrescnt  themselves  to 
his  observation.  Hence,  to  give  the  thera|>eutics  of  this  disease  would 
require  much  more  space  than  is  availahle.  It  will  suffice  to  point 
out  the  remedies  which  Itave  oftenest  been  found  of  signal  service  in 
the  disease.  Of  the  greatest  value  are  Aconite,  Arnica,  liellathinna, 
Bryonia,  Chamomilla,  China,  Mereurius,  Nux  vomica^  Rhus  toxicoden- 
dron, Asclepias  syriaca,  Caulophyllum^  Cimicifnga,  Veratrum  viride. 
Of  less  frequent  use  are  Ammonium  caustieum,  Apocynum  androsa?- 
mifolium,  Antimonium  crudum,  Cactus  (especialh^  with  heart  ctjrapli* 
cations)^  Hamamelis,  Ledum,  Spigelia  (with  heart  complications), 
Bticta,  8anguinaria. 

The  following  have  been  found  of  value  at  times:  Arsemcum,  Che- 
lidonium,  Colocynth,  Dulcamara,  Ferrum,  Formica,  Ignatia,  Lobelia^ 
Manganum,  Nux  moschati,  Rutii. 


Aritnfte* — Hish  fev**r  wilb  thirst  nnd  preat  restles.eness.  The  affected  part*  are 
Teti  *iWollen,  ati*!  extremely  cepsiave.  The  pains  Kho(»ling  or  tearing.  Anxiety  and 
feurrutm^H  are  niarki^d. 

Ajjjrruvations  nre  at  ni^ht.  The  remedy  is  mowtty  fippliealjte  in  the  t>eginniDg,  or 
when  c.Trdinc  com plien lions  first  appear. 

Arnlea. — The  sw^llyn  joint*  are  apt  to  be  pale  or  rose  llnted.    The  pAtns  are  a* 

^ij"  dMtxjiiion  were  ^ireaent,  or  av  if  the  part  were  cniwlied,  and  the  tendernc'88  to  the 

liifhte>t  inneh  is  extreme.     Mentally  theri^  is  irritahility  willi  feiir  of  hein^'  tiHU"he<tj 

md,  nwing  to  the  exaggerated  senaittvenet^,  eumpJainlH  oru  nnide  Unit  the  betJ  is  t*xi 

htirci 

Belladoona* — The  swollen  joint  b  red,  saroewhttt  shining,  and  the  area  of  red- 
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IMM  IS  uniisimlly  ext«nHeH,    The  pain«  are  shoating  and  oft^n  biirtiinfTf  an<l  imv  be 
fcurin^  and  Jerking.     MHfked  oonge&tion  of  the  f&oe  ia  often  ^pretient  witii  rtdncw  f4 
the  wmjiinctiTa, 
The  fever  m  hi)jh  and  the  dryneis  of  the  skin  convejrg  to  Uie  hand  of  an  ohwm^ 

Uie  NeiiMAtion  rif  biiniing  heiit.  ^^M 

■tryoiila.— The  swelling  in  often  p»l€  red  or  with  a  Inii^lj  perceptible  re4^| 
radtmtng  outward^     The  iminsure  tensive,  often  tenring,  and  oa  the  «lighte«t  nifjlt<to 
a  ahnrp  p:iin  nh<Hiis  thrdUgh  the  affected  part.     Hejulache  mufltly  frontal,  while  hiliow 
or  gtt«trif  HytTiptoiiiiJ  umy  be  present.     The  fever  heat  ia  great,  or  it  mar  be  replaced 
at  time^  hy  ec»ldne€i8  ntid  »hivering,  or  by  the  »weat. 

Mentally  tlie  patient  ix  easily  vexed  nnd  inclined  lo  anger 

CltRinonillla.— The  mental  9ymplomN  willi  the  markt^  itiAbility  lo  benr  pain, 
together  with  the  nightly  uggraVHtions^  are  the  chief  conditif^n*  falling  for  the  use  of 
thiH  renu'dy.  A  ffeling  of  dcminess  and  lameness  of  the  afleeteti  pans,  which  ire 
burning  hut.  High  fever  with  hot  Rweat  on  the  head  and  a  nervotin  ^tnie,  cli*rnoter- 
ited  by  intense  reMtlessness  of  body  and  liml«H,  are  frytiiptoms  peculiar  to  thi»  retuEfdy. 

Cblllii<» — Indicateti  when  the  attatk  h(tA  cnMj«<i  after  livmorrhagea  or  prolnoged 
lactation  or  other  exhiinsting  influences.  The  swelling  i*  pnle  in  tint,  and  the  seiM- 
tirena'w  is  more  marked  to  a  light  touch  than  to  n  sonveiirhal  firm  premure.  Paralytic 
weakness  in  the  affected  part*    Tendency  to  profusse  f^weata*  ^H 

9Iemirlllii. — The  i«welling  in  generallv  not  red«  b  apparently  «edeinatoi|^| 
as  if  about  to  huppumte.  The  paine  are  in  tfie  joints  or  bones,  and  are  sticking  ^r 
tearing.  There  is  a  ^enerul  aggravation  at  nighl,and  larding  often  till  niuming.  The 
»we*U  18  annoying  by  its  warm  dummy  quality,  and  it  has  often  a  luuiity  odor  lo 
addition^  the  broad,  jiabby,  indented,  coateii  tongue,  the  foul  breath  and  the  little  ten* 
dency  of  the  jr»int  aflTectiou  to  shift  are  strong  indicationafor  thi.^  remedy. 

JiUTL  limilra.— This  remedy,  although  oftener  called  for  in  acute  rheuuialisiii 
affecting  ilie  large  muscle**  of  the  trunk,  chest,  and  back,  may  be  indicated  when  » 
lai-gv  joiul  i.H  attacked.  The  swelling  is  pale  red  and  very  sensitive  to  touch,  ts  i*  tl;* 
whole  tturfnoe  of  the  body;  the  pains  areti»  if  bruised,  often  accomjuanied  with  numh- 
ne»i  or  twitching^  in  the  aHected  partH.  The  patient  dreadi»  cold,  and  feat^tohave  the 
aifci'teil  part  uncovereil ;  transient  chillinetiis  is  frequently  observed. 

PulNiltlila. — The  swelling  may  be  considerable,  it«  color  ii»  rather  pale,  and  die 
pains  are  teuring,  jerking,  boring,  and  frecjiiently  accx»mpanied  by  twitching*  in  tlw 
affectc<i  member.  The  most  vatuahle  indications  for  the  remedy  are  the  marked  firomi- 
nence  of  the  erratic  behavior  of  the  joint  syroptomB,  and  the  chilliness  often  recurring 
with  increase  of  the  pains,  yet  with  desire  for  cool  frenh  air.  Aggravation  in  iht 
evening  and  on  moving  the  affected  part  after  it  has  been  for  R»me  time  At  re«t, 

RbllS  toxtcodf  ndriin,— The  swelling  of  the  Joint  is  re<l.  often  «hiniog,  M 
time*  «deina(n(is.  Tlic  p:iin>i  are  tearing,  burning,  tensive,  or  aB  if  dislocntion  wtre 
pre?»enl,  and  ihe  l>oiiy  prtfuiinences  are  tender  lo  touch.  8titching  p«iiih  are  i^hen 
productnl  by  Kliglit  pressure  on  the  part.  There  is  aggravation  of  the  |»iun  l»y  f'H 
tinucil  re^t  of  the  fmrt,  and  motion  is  resorted  to  for  relief.  The  slightest  degree  ^lf 
cold  increaf^es  the  Huff'cring, 

SiallCJ'llc  acid.— The  provings  of  ihiR  drug  are  not  extensive,  and  Ihe  Indica- 
tioiiH  f(fr  iLH  uHc  in  jicute  rheiimiitism  are  clinical.  It  is  believeii  to  be  £(r>eciany  calW 
for  when  the  swelling  of  the  influmed  jolut»  in  vbtv  greatj  and  when  the  body  teni(^ier%° 
ture  is  extremely  iiigh.  M 

Cau1o|iliilluiii«^The  nnaller  joints  appear  to  bear  the  brunt  of  theittnel^ 

C'ltlllClfUKH.— *>ftene»«t  indicated  in  muscular  rheumatiKm,  but  »*»  fre(|iieiiTlt 
called  for  %vhen  the  joititji  of  the  lower  limbs  only  are  affected.  The  shifting  of  symp- 
tom*4  In  well  marked.  JH 

C*ol€lilClllEl.— Called  for  mostly  in  aalhenic  cases.  ^ 

Additional  therapeutic  indicationB  will  be  found  at  the  end  of  tk 
section  on  chronic  rlieiinmtism.  h 

Scfptdpp, — Indi'pendLMitl y  of  the  results  to  be  expected  from  the  ccml 
plications  iilreadj  rcfurrcd  to,  tlie  only  sequel  of  the  diisease  is  anieniia 
of  a  greater  or  le^ss  degree.  Wlien  the  attack  has  been  prolongetl,  there 
may  be  left  a  liability  of  the  patient  to  a  recurrence  of  the  disordex 
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upon  slight  exposure  to  its  exciting  causes,  or  the  afiect^d  joint*  may 
not  be  restored  to  their  noiinal  integrity,  chronic  inflanniiation  being 
left  behind. 

By  many  observers  the  occurrence  of  chorea  has  been  noticed  to  fol- 
low a  previous  attack  of  acute  rlicurnatigni,  and,  indeed,  for  a  time 
writers  inclined  to  tlie  opinion  that  in  the  majority  uf  castas  t>f  chorea 
either  rheumatiam  had  formerly  existed  or  that  a  rheuniatic  diathesis 
was  present;  later  investigations*  however,  tend  to  prove  that  rheuma- 
tism as  an  antecedent  of  cJioreais  much  less  frequent  than  had  been 
believed,  and  at  present  it  is  held  that  the  proportion  of  cases  of 
chorea  dependent  in  any  manner  upon  rlieumatism  is  about  25  per 
I      cent. 


SUBACUTE  RHEUMATISM. 


BY  J,   T.   o'cONNOR,   M.D. 


This  tenn  is  applied  to  cases  which  are  comparatively  slight  in  de- 
gree, and  in  which  the  accompanying  fever  is  mild,  transitory,  or 
perhaps  entirely  wanting.  The  number  of  articuhitions  involved  is 
less  than  in  the  acute  form  of  rheumatism^  and  tlieir  symptoms  are 
much  leas  severe.  The  swelling  is  not  so  great,  redness  of  the  region 
of  the  joint  is  generally  not  observed,  and  pain  and  tenderness,  al- 
though present  to  a  considerable  amount,  are  yet  more  readily  borne* 
The  tendency  to  cardiac  complication — so  marked  a  feature  of  the 
acute  form — is  greatly  decreased,  and  when  observed,  is  found  to  be 
iViUowed  by  mueh  less  permanent  injury  to  the  organ. 

The  duration  of  the  disease  is  indeteniiinate  ;  it  may  continue  for 
even  months  with  alternating  changes  of  betterment  or  the  reverse, 
and  at  times  the  severity  of  the  IocaI  symptoms  with  the  temporarily 
high  iHHly-temperature  may  be  as  great  as  in  a  well-marked  atttick  of 
rheumatic  fever. 

Whatever  be  the  duration  of  the  disorder,  tliere  is  left  no  permanent 
injury  to  the  inflamed  joint.  This  latter  eir^umstance  serves  to  dif- 
ferentiate this  trouble  from  rheumatoid  arthritis  and  chronic  gout. 

Subacute  rheumatism  is  commonly  found  among  those  who  are  ill- 
nourished  and  overworked,  and  wlio,  by  their  vocation,  are  subjected 
to  the  ordinarily  exeiting  causes  of  tlie  acute  disorder ;  repetitions  of 
the  attack  are  not  unfrequent,  or  an  outbreak  of  the  graver  form  may 
Itnd  place  in  the  series. 

From  the  relative  mildness  of  the  disease,  its  subjects  give  few  cases 
to  hospital  statistics,  but  Longs treth  believes  it  to  be  of  exceedingly 
common  occurrence. 

Tlie  indications  for  remedies  are  to  be  found  in  the  preceding  sec- 
tion and  in  the  therapeutics  of  chronic  rheumatism. 
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CHRONIC  ARTICULAR  RHEU] 
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BY   J.    T.   O'CONXOR,   M.D,, 

Definition. — A  disease  frequently  folic 
oftt'n  arising  without  such  aiit<X'LMlent  cause.  It  i 
pain  and  tendernesB  of  the  aflTected  articulutioas,  g^ 
ones,  by  the  absence  of  fever  and  local  swelling,  ai) 
to  visceral  complication.  It  is  of  indefinite  durj 
nosis,  as  regards  recovery,  is  doubtful. 

Wliether  the  disease  is  purely  a  local  one,  o: 
rheumatii*m,  but  of  low  intensity,  is  a  question 
writers  arc  divi<led.     Much  may  l>e  j^aid  on  eaeli 
but  the  readiness  with  which  the  aihnent  at  timeFlj 
of  local  phenomena,  and  tbe  accession  of  a  febrile 
panied  by  rednest?  and  swelling  of  the  affected 
grave  doul>t  upon  the  former  view» 

Chronic  articular  rheumatism  is  a  disease  of  thi 
and  is  found  most  frequently  in  those  who  are  n 
narily  exciting  causes  of  acute  rheumatLsm, -especii 
ness.  Where  it  supervenes  upon  an  attack  of  the! 
found  that  from  some  cause,  ivhether  inherent  wii 
de|Riident  upon  eireumstanees  external  to  him,  (| 
are  not  resttjred  to  their  normal  state,  and  that 
treated  of  is  left;  or  even  after  apparent  recovery  fi 
there  is  a  faulty  nutrition  or  impaired  innervatiol 
their  neighboring  structures  bestowed  as  a  legacj^ 
the  departed  ailment. 

Symptoms. — The  tenderness  of  the  affected  jd! 
of  is  never  absent  or,  at  least,  can  be  easily  pro<i 
pressure,  and  the  aching  is  readily  evoked  by  inod 
many  instances  the  effect  of  cold  and  damp  weatH 
the  pain  until  the  latter  becomes  acute  in  degree.  | 
may  lu'  enough  swelling  and  heat  of  the  part  to  jlj 
ing  the  affection  as  subacute. 

At  other  times  most  of  the  symptoms  disappear 
and  there  may  remain  only  the  subjective  sensati^ 
ness  of  the  joint  and  surrounding  structures,  notion 
ing  movement  after  a  period  of  rest.  |' 

Fever  is  not  among  the  attendants  of  the  diseaai 
subacute  condition  is  present,  and  it  is  during  tl 
only  that  any  heart  complication  is  likely  to  occui 

The  pain  frequently  extends  from  the  joint  in  \ 
from  extension  of  the  inflammatory  process  to  the- 
iug  aponeuroses  or  to  the  counective  tissue  of  the 
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With  the  alternations  of  exacerbation  and  relative  amelioration,  this 
disease  dnigs  out  its  slow  course ;  ite  subject  is  liable,  even  vi'hen  in 
comparative  conifortj  to  suffer  severely  from  changes  of  weather,  from 
alight  exposures  to  cold,  etc.,  from  imprudent  muscular  exertion,  or 
ffuin  a  strain  upon  the  joint  which  in  health  would  not  be  notieealde. 

After  a  time  evidences  of  intlammatory  change  are  ohservealde  in 
the  articulation  aflfected  ;  tliickening  of  the  fibrous  structures  of  the 
joint  takes  place ;  increase  of  the  synovial  fluid  with  alteration  of  ita 
character  is  often  present,  as  shown  post-mortem,  and  deformity  of  the 
part  with  more  or  lees  inunobility  rt^mains. 

The  disease  is  without  the,  erratic  features  of  acute  rheumatism. 
Under  exceptionally  favorable  treatment  and  improved  surroundings 
recovery  may  occur,  or  at  least  no  more  joints  become  attacked; 
oftener,  however^  the  unaffected  articulations  are  successively  in- 
volved until  in  some  cases  the  patient  is  rendered  practically  help- 
less. Anchylosis  is  not  an  un frequent  sequel,  and  in  rare  cases 
atrophy  of  the  muscles  of  the  limb  is  superadded,  when  the  impli- 
cated joint  takes  on  the  appearance  of  greater  deformity  than  it  actu- 
ally poKse:?ses. 

Diagnosis. — This  is  easily  settled  if  wt^  have  in  the  history  of  the 
case  an  antecedent  acute  rheumatism  from  which  the  present  dis- 
order has  developed.  From  trauuKitic  and  scrofulous  afFections  of 
the  articulations  it  may  be  distinguished  by  the  absence  of  the  causul 
factors  found  in  them;  it  is  likely  to  be  confounded  with  rheumatoifl 
arthritis,  especially  in  the  earher  stages  of  the  latter.  The  number  of 
Joints  involved  in  the  former  is  usually  greater  and  the  deformity  pro- 
duced by  it  is  much  less  than  in  the  latttT  disease. 

In  the  class  of  painful  joint  affections  dependent  upon  diseases  of 
the  spinal  cord  or  of  the  cerebrum,  evidence  of  neurotic  character  is 
generally  obtai  nablc. 

Treatments — The  hygienic  surroundings  of  the  patient  should  be 
improved.  Dampness  in  the  dwelling  or  excessive  humidity  in  the 
atmosphere,  especially  where  accompanied  by  a  lowering  of  tempera- 
ture, should  be  corrected  by  a  change  of  residence. 

Locally,  the  application  of  dry  heat  is  of  the  greatest  advantage 
unless  the  heart  be  diseased  or  senile  changes  in  the  vessels  exist. 
With  similar  exceptions  hot  water  baths  are  beneficiab  alttiougb  in  a 
less  degree,  and  an  added  value  is  given  to  each  of  these  thermic 
methods  when  the  application  can  be  limited  to  the  diseased  joint  and 
outlying  structures. 

The  use  of  thermal  springs  in  the  cure  of  clironic  rheumatisn>  has 
been  known  for  centuries;  writers  difltT  as  to  the  value  of  tljc  saline 
constituents  of  these  waters,  but  agree  as  to  the  efficacy  of  the  high 
temperature,  Senator  wannly  praises  the  use  of  mud-batbs  at  a  high 
temperature,  and  is  of  tlie  opinion  that  their  curative  influence  is  in 
VOL.  II.— 62 


810 


A  8YBTEM  OF   MEDICINE, 


some  degree  dependent  upon  the  salts,  gases,  etc.,  which  they  contain, 
and  which  act  as  irritanti*  to  the  ekin,  and  so  set  up  increase*!  cutn* 
neous  activity ;  in  like  manner  is  exjilained,  hy  some,  the  thempeutic 
value  of  the  thermal  watom* 

A  ready  and  cheap  treatment,  either  general  or  hic^il^  can  V»e  given 
by  the  uac  of  sand  heated  Uy  a  temperature  as  high  as  can  be  comfort- 
ably borne  by  the  patient,  and  but  little  ingenuity  is  rtHjuired  k> 
make  a  properly  ar^anl^'ed  receptacle  of  wood  (as  a  non-cimducting 
inutcri:d)  to  pernut  a  ratlier  thick  layer  of  the  hot  sand  In  cumpletely 
surround  the  body  or  joint  undergoing  this  treatment. 

The  tendency  to  iinuiobility  of  the  affected  joints  must  be  met  by 
enforced  passive  motion  when  such  can  be  made  without  much  in- 
crease of  pain  ;  at  the  same  time  the  joint  may  be  rubbed  with  any 
non-me<licinal  oil  or  unguent  of  soft  consistency.  The  effect  of  the 
manipulation  and  rubbing  is  to  relax  the  tissues  surrounding  the 
jointj  to  increase  the  local  nutrition- processes,  and  to  assifft  the  dis- 
eased structures  in  responding  to  the  action  of  the  properly  chosen 
remedy. 

General  massage  of  the  limb  is  to  be  assiduously  used  when  the 
muscles  are  in  danger  «f  atrophy  from  prolonged  inaction. 

For  therapeutics  consult  the  following  section. 


MUSCULAR  RHEUMATISM. 


BY   J,    T,    0'c0>rN0R,   M.D, 

Synonyms.— ^fyalgia  rheumatica,  Myo-rheumatism,  Myodynia, 
The  Definition  of  this  trouble  is  extremely  difficult  to  give  in  a 
condensed  ft^rm.  After  excluding  diseased  states  formerly  confounded 
with  the  disorder  in  question  in  which  pain  in  the  mu^clesi  is  a 
prominent  symptom,  as  in  ptusoning  by  some  metallic  salts,  triehino- 
fiis^  and  the  condition  left-after  excessive  muscular  exertion,  there  is 
still  a  number  of  conditions  of  pain  and  soreness  in  tlie  musides, 
either  singly  or  in  groups,  which  cannot  be  well  classitied  in  the 
present  state  of  pathological  knowledge.  Some  of  these  are  by  some 
writers  denied  membership  in  the  family  of  the  muscular  rheuma- 
tisms, others,  which  have  been  generally  accepted  as  rheuinalic  in 
their  essential  qualities,  are  believed  to  be  of  traumatic  origin,  vide 
lumbago,  and  others, 

80  little  is  known  of  the  nature  of  muscular  rheumatism  that  its 
JEtiology  cannot  be  presented  with  absolute  correctness,  but  it  is 
belitvud  that  in  well-marked  cases  of  rheumatic  myalgia  the  fibrous 
tissues  surrounding  the  muscle  and  intimately  connected  with  it,a« 
tlie  a|)on<Hirose8j  fascia?,  intermuscular  septa,  and  the  connective  tiasai 
between  tlic  iMindlcs  of  fibrils,  are  primarily  affected. 
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The  Pathology  of  the  disoTder  ig  h'kewise  in  doiibt  The  eonrli- 
tion  of  the  fibrous  envelope  and  its  prolongations  is  considered  to  be 
inflanimntory,  but  whether  accompanied  or  followed  by  exudation  of 
liny  kind  is  not  known.  Yet  it  is  fair  to  assume  that  there  is  some 
inrreased  va^eiiliirity. 

The  causal  influence  external  to  the  patient  is  exposure  to  cold  and 
dampness  ;  but  numerous  cases  of  well-marked  lumbago  have  arisen 
from  apparently  a  simple,  thou^dx  excessive,  strain  of  the  lumbar  inui«- 
cle8  in  lifting  ;  hence  Senator  advocates  tlie  thrtiry  of  traumatic  causa- 
tion in  these  eases,  the  injury  being  considered  to  be  ru|}ture  of  ulti- 
mate fibres  or  of  fasciculi. 

The  afifection  comes  on  somewhat  acutely,  that  is,  with  suddenness 
and  more  or  less  severity  ;  oft^n  the  patient's  first  intimation  of  tlie 
presence  of  tiie  disorder  is  received  on  awaking  in  the  morninp:,  when 
the  attempt  at  muscular  exertion  gives  rise  to  extreme  piain.  The 
suffering  part  is  without  heat,  redness,  or  swellingj  and  upon  pressure 
a  slight  amount  of  soreness  may  be  experienced.  Fever  is  absent, 
the  pulse  is  not  altered  or  only  slightly  so,  and  the  excretions  are 
unchanged  in  cliaracter;  in  short,  systemic  sympathy  is  absent  in 
ordinury  cases.  The  simplest  treatment,  as  the  local  application  of 
warmtli,  gives  great  relief,  and  in  a  few  hours,  or  a  day,  the  patient 
is  able  to  resume  his  ordinary  duties  with,  however,  a  rcTuinder 
now  and  then  of  his  trouble  in  an  occasional  twinge  of  pain  upon 
any  unusual  motion,  ie,  which  involves  unduly  or  unexpectedly 
the  affected  muscles.  This  state  may  last  for  some  days  or  gome 
weeks. 

In  crises  of  great  severity  there  is  often  pain  in  the  affected  muscles, 
even  when  the  latter  are  in  a  state  of  repose,  and  then  any  attempt  at 
motion  causes  great  exacerbation  of  suffering.  Tlie  continuance  of 
pain  interferes  with  sleep,  and  frerjuently  gives  rise  to  some  amount 
of  lever,  witli  thirst  and  loss  of  appetite. 

In  such  easea  the  symptoms  are  generally  increased  in  severity 
t*')ward  nightfall. 

Muscular  rheumatism  is  divided  by  writers  into  varieties  according 
to  the  topography  of  the  affected  muscles. 

Lni^ihago^  myahjia  lumhiltH^  or  lumhodynia  is  the  tenu  given  to  the 
disease  when  chiefly  located  in  tlie  masses  of  muscle  on  one  or  both 
sides  of  the  lumbar  region  of  the  spinal  column. 

It  is  often  caused  by  local  exposure  to  cold  or  to  cold  and  damp,  as 
by  sleeping  on  the  damp  ground  or  in  a  damp  bed  or  uudor  an  open 
window,  etc.  But  it  is  the  one  variety  of  muscular  rheumatism  which 
is  often  caused  traumatically,  as  by  stooping  in  a  strained  position, 
lifting  heavy  weights,  ete. 

The  pain  of  this  affection  is  intense  when  the  attack  is  at  all  severe  ; 
any  motion  which  calls  for  action  on  the  part  of  the  muscles  imj/li- 
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cated  gives  rise  to  intense  pain  described  as  teari 
ing. 

Other  diseases  accompanied  by  severe  pains  in 
are,  in  the  beginning,  likely  to  be  mistaken  for  t 
tism;  this  is  especially  the  case  in  small-pox, 
at  times  cannot  be  clearly  made  out  until  the  apj 
tion. 

In  some  disorders  of  the  kidneys  lumbar  pain 
to  divert  attention  from  these  organs,  but  the  writ 
seen  a  real  lumbago   present  at  the  same  timi 
marked  renal  congestion,  both  conditions  being 
to  the  same  exposure  as  the  exciting  cause. 

In  these,  and  other,  disorders  having  lumbar 
symptom,  the  sudden  onset  of  the  pain,  the  hie 
strain,  together  with  the  muscular  tenderness  or 
to  separate  the  rheumatic  affection. 

Torticollia,  myalgia  cervicalis,  cervicodynia^  crick  i 
matism  of  the  cervical  muscles,  is  usually  produ 
air  blowing  for  some  time  on  the  neck,  by  some  i 
cervical  muscles,  either  by  turning  the  head  i 
direction,  or  by  its  prolonged  retention  in  even  a 
If  the  affection  be  unilateral,  the  head  is  held  rot 
the  sound  side ;  if  bilateral,  or  located  in  the  don 
head  is  held  centrally  and,  as  much  as  possil 
either  ciise  any  motion  is  productive  of  great  paii 

Rheumatuiin  of  the  pectoral  and  intercostal  muscles,  a 
rheumatism^  or  pleurodynia,  or  myalgia  intercostalis  i 
not  uncommon,  is  less  frequently  seen  than  the 
The  pain  affects  the  lateral  aspect  of  the  chest,  an< 
movements  of  the  muscles  in  respiration  or  b; 
involving  the  pectoral  muscles  when  they  are  affe 

The  disorder  has  been  mistaken  for  pleurisy 
neuralgia.  From  the  former  it  may  be  known 
cough  and  fever  and  the  physical  signs  of  an  inflt 
the  latter  by  the  fact  that  the  pain  does  not  folio 
intercostal  nerves,  by  the  aggravation  upon  cou^ 
and  by  the  absence  of  special  points  of  tendernes 

Other  groups  of  muscles  than  those  spoken  of 
to  attacks  of  rheumatism,  and  names  have  been 
them,  as  scapulodynia,  dorsodynia,  etc.,  but  it  is 
clinical  advantage  is  gained  by  these  additions  to 
the  disease. 

The  Prognosis  of  muscular  rheumatism  is  fav 
any  untoward  issue  or  serious  complication.  Th 
to  cardiac  trouble,  but  at  times  it  seems  to  pre] 
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to  directly  cause  a  neuralgic  outbreak.  A  person  once  attacked  by 
muscular  rheumatism  is  extremely  apt  to  have  Bubsequent  renewalB 
o(  the  diseai^e. 

Treatment. — The  preventive  and  hygienic  means  of  warding  off 
this  diseiij^e  are  practically  those  advised  against  the  other  forms  of 
rheumatism. 

During  the  attack  much  relief  is  usually  obtained  by  hot  applica- 
tions by  methods  well-known  among  the  laity.  Hot  flannel,  a  bag  of 
hot  salt  or  sand^  ironing  the  afi'eeted  muselos  with  a  hot  smoothing 
iron  (the  skin  being  protocted  by  a  layer  of  br«>wn  paper)  are  a  few 
among  tlie  many  meiins  used.  In  very  acute  cases,  where  the  tender- 
ness of  the  part  on  pressure  is  greater  than  usual,  the  local  applica- 
tion of  heat  is  not  well  borne  or  is  attended  by  exacerbation  of  suflbr- 
ing. 

Any  remaining  stiffness  of  tiio  muscles  or  impaired  function  may 
be  benefited  by  massage  or  by  the  use  of  electricity. 

In  chronic  rheumatism^  whether  artioular  or  ujuscular,  the  remedies 
which  may  be  called  for  are  only  limited  in  number  by  the  extent  of 
our  provings ;  nevertheless,  the  value  of  certain  drugs  in  these  diseased 
states  is  greatly  incresised  by  tlie  frequency  witli  which  tliey  have 
been  eucceaafully  used  in  practice. 


Berlieriii*— Klieumfttic  affections  especially  of  the  lumbar  and  k>in  musi'les* 
'VUe  y.uns  are  aching,  inmin)^^  worne  iti  mornins^  Of  marked  value  when  Liie  rheuiiia- 
tittiii  is  complicated  with  rerml,  cyslic  or  hepatic  trouble, 

Csilcaresi  carbon  Ira.— In  ehmnle  cawes,  with  swollen  and  |>ainfitl  joints, 
wilh  ug^nivahon  when  ihe  weather  chiin^e^.  Shonlderg  and  itnii:*  nnd  knce».  This 
rcnieiiy  U  of  the  greutewl  viihie  when  iiidicttled.  Init  it  rauwt  he  preM*ril>cd  aceordiog  to 
the  well-kiiown  general  ^ymiplnms  which  are  ciiaracterii$iic  of  it. 

CaUfttlCttin.— Murkeii  iiggravatiitn  from  cold  air,  with  correspomling  ameliora- 
tian  fruin  the  wurnitli  of  the  bed  ur  room.  Ag)?ravatiun  uf  the  piiiiit*  iit  iii^bt  when 
there  exists  a  specially  noticeable  refit  less  tiesa.  RheuimUie  a8et:tmn  of  the  niuxillar^ 
artitHdjition  nml  of  the  i^hntilderft. 

Clmlcinig^a* — In  miiKCutjir  rheumatism  with  much  soreneM ;  the  ptiina  are 
cramping  or  stitching.  Kheunmiic  Horeneiia  of  the  mti!*<?ulttr  covering  of  the  Hkiill  or 
of  the  cerricol  musrte^^  otxaAinned  by  exposure  to  n  draught  or  to  dump  air.  Aggm- 
valJiHi  of  the  pains  by  motion. 

Colcliieuiii. — Tearing  painn  in  both  muBclw  andJoinCa,  oftener  in  the  smaller 
jointH;  painH  feel  nn  if  lit  ttie  (lerioHteNm.  A^gravutlon  by  motion  and  at  night. 
Miirke*l  feeling  of  intit^ciiltir  weukne^^,  especially  in  the  arm?*  and  legi*,  as  if  paralyaed. 
In  Fong  lasting  cases  or  in  dt'Liilitateit  |m^^<^^tH- 

lltllC'ilttinra. — Kheiimatiwm  incident  ufKin  lis'ing  in  dnmp  r**onia  or  fruni  cool- 
ing tfit'  ImmIv  wiien  heat^L  in  cold  diiiiip  plactw,  cellarH,  ice*hoiiaeH,  etc. 

Ferriilti  plic»S|iliorfruni«— In  chntnie  ciwea,  especially  in  oM  person*. 
The  fihniildfrs  and  knees  are  t?<pecially  affected*  PainR  extremely  f^evere  al  night, 
pri'viTitiDg  sleep.     Marke^l  Htitfnesii  on  first  moving  after  prolonged  rest. 

Ilaniainelis.— Khenmatjc  affeinion.  e>4pecinlly  of  the  iimjick^,  often  traumatic 
in  origin.     MitfHj'lea  feel  hniiHcd  with  aching  or  tearing  pain  on  motiirn. 

Kaliula. — The  joints  art*  noMisoEi My  rtrtected.  The  pains  atfeol  a  whole  limb, 
ftn»  teimng,  preasing  or  drawing,  and  result  in  a  feeling  of  paralytic  weukness  with 
fliggravution  on  rnotinit  uud  i}idis|Hi^;ition  to  move.     Endi>(>urditiH,     Pericurditiff. 

Ledtllffl. — I'ains  in  the  joiotM.  sticking,  tearing,  (jr  thrcibhing  ;  the  joiiil-pains  rtjo 
aggravated  iiy  motion,  torpi<i  and  numb  feeling  in  the  Uniba.     Want  of  anliiiai  heat| 
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vt^ecMllj  Boti«aJb1«  in  tlie  eitde  of  ibe  extremities,  with  n 

I^rc«|N»dl«Oi*— Teftrinj^  mn4  iic;hing  pains   in  the   e 
■%iil  «od  ilEiftQi^  rest.     RbemnAli^m  of  the  finger  joints. 
fBaKJw  mdieaied  ht  chrociic  awes  and  in  old  people,  and  mut 
ciml  weH^Bown  djanucieriitics. 

Msm  Tomlra.—Of  effpecUl  value  when  the  large  mi 
isvolvnl :  eEtr%mc:  !«n^itjfetie«t«  to  cald  air,  chilliness  on  moi 
w^A  fSffaJnic  feeling  in  the  afTected  part,  together  with  mu£ 
and  coostipaiioii  are  p«ldom  absent. 

iplioras«— E»p«crially  valuable  in  lumbago  with 
ere^t  after  itooping, 

^hrloliireA<^^hiefly  indicated  in  chronic  forms  and 
lad  be^Ei  Expend  to  excess.    The  minB  are  heavy,  aching,  ar 
daaap   weather:   fhev  maj  be  fmcioting   and   lancinating, 
Isealkr*     Tke  periovteiun  mav  be  iavolved,  eepecially  in  ca 
iiietelsl. 

■•4«Mdr«ii, — Chronic  rheumatism  of  the  small 
Paloi  are  digging  and  drawing,  often  felt  in  thi 
iM-y  k  maj  Le,  some  dav»,  but  retnm  at  the  appro 
;  thej  are  wonic  loward  morning  and  durin 
frying  fiitea  In  Mngle  limbs,  noticeable  during  rest,  but  a  sli 
hj  gTv«t  weakoesa. 

Rb««  toxiMdeiid ran.— Drawing  and  tearing  paini 
«D  li/9t  attempting  to  [m^ve  after  a  period  of  rest,  with  reli 
AgerATaiioa  from  cold,  from  wet,  from  bad  weather;  amelioi 


GONOERHOEAL  RHEUMATIS3«! 
BY  J.    T.   O'CONNOB,  M.D. 

Synonym , — Gonorrhoeal  arthritis. 

pefiQition. — An  arthritis  of  one  or  more  join 
aplH^aninL-e,  during  a  gonorrhoea,  subacute  in  chi 
duration,  and  with  a  tendency  to  subsequent  in 
l^grity  of  the  affeet^jci  joints. 

To  Sit  Astley  Cooper  ia  generally  given  the  c 
ctillt^d  the  att4?iitioii  of  the  medical  profession  to 
his  time  mueh  hae  been  written  about  the  disorder 
litpen  ii  fruitful  cauwe  of  <iirteuf»sion. 

At  present  the  belief  that  it  is  pysemic  in  its  ori 
er»l  one,  ahhougli  tliere  ure  not  wanting  those 
joint-mtlumnmtion  is  set  up  by  reflex  irritation. 
not  ^atiafaetonly  account  for  the  s^'mptoms  of  ev( 
ptuidenmi't*  uf  evidence  m  in  favor  of  the  first. 

S^mptomB. — ^In  from  ten  days  to  three  weeks 
nieui  *>f  »  gonorrhani,  usually  one  knee  joints — tl 
^rt  the  right^a  found  somewhat  stiff  and  paii 
^^jbm««i»  t»  pressure,  and  without  swelling  or  n 

Onliiianly  the  couree  of  the  disease  is  slow  anc 
^  iii«iki^l  eviilcnces  of  acuteness  that  obtain 
tiik^  l>liK!0  within  Uie  joint  very  grad 
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days  may  elapse  before  the  amount  of  distension  is  great  enough  to 
cause  Triarked  swelling  or  to  give  rise  to  pain  severe  enough  to  prevent 
sleep  at  night.  When  the  swelling  is  at  its  height,  or  even  before, 
fluctuation  within  the  joint  can  be  discovered  by  palpation. 

As  might  be  expected  in  a  disorder  classified  as  subacute,  the  local 
phenomena  are  less  inten.se  tluin  those  of  acute  rheumatism.  The  heiit 
of  the  part  is  less,  redness  is  often  absent  during  the  whole  course  of  the 
trouble,  and  the  fjuin,  although  great,  is  not  of  the  excruciating  char- 
acter found  in  rheumatism. 

Fever,  if  present,  is  very  slight,  and  exists  only  in  the  beginning  of 
the  attack  ;  the  acid  profuse  sweats  of  rheumatic  fever  are  absent, 
although  alnindant  perspiration,  debihtating  in  character  and  depen- 
dent upon  pya'ttiie  infection,  have  been  observed ;  erratic  shifting  of 
the  inflammation  from  joint  to  joint  is  not  seen,  nor  does  the  joint 
affection  siihside  rapidly,  and  there  is  no  tendency  to  cardiac  compli- 
cation. 

Rheumatic  fever  can  occur  during  and  without  dependence  upon 
a  gonorrhoea,  and  this  feet  will  explain  the  presence  of  phenomena 
which  are  purely  rheuraatie  in  what  was  supposed  tol»e  a  gonorrhteal 
arthritis;  in<leed,  this  disorder  shoul<i  not  be  included  in  the  rheuma- 
tisms, since  it  does  not  possess  a  single  feature  that  is  essentially 
rheumatic. 

Exposure  to  cold  and  damp  in  any  manner  may  precipitate  an 
attack  which  the  patient  would  have  otherwise  escaped,  but  this  is, 
in  a  measure,  true  of  other  pyaemias. 

In  addition  to  the  local  manifestiitions  of  the  disease  already  spoken 
ofy  both  knee-joints  may  be  attacked  simultaneously  or  in  succession; 
but  the  frequency  with  which  other  articulations  are  involved  is  very 
much  less.  Some  few  remarkable  cases  are  quoted  by  Brodhurst  in 
his  arti(de  on  gonorrh«al  rbeuniatism  in  Keynolds's  Sf/item  of  Medt- 
chw^  in  which  hips,  knees,  ankles,  shoulders,  and  some  of  the  smaller 
jointfi  were  attacked.    Such  cases  are,  however,  extremely  rare. 

The  duration  of  the  disease  is  indefinite ;  it  may  be  over  in  a  few 
weeks  or  it  Tiiay  last  formontlis,  or  the  ctfusion  within  tlie  joint  may 
remain  long  after  every  other  vestige  of  the  disease  has  disappeared. 
There  is  no  tendency  to  pus-formation  within  tlie  joint,  but  foci  of 
suppuration  may  exist  outside  tlie  articulation.  Dislocation  is  a  iriore 
common  feature  in  this  disease  than  in  rheumatism,  but  anchylosis  is 
the  most  characteristic  sequel  of  gonorrheeal  arthritis. 

Subsequent  attacks  of  the  disease  may  occur,  but  only  after  a  re- 
newal of  the  original  cause,  or  at  least  Lif  some  urethral  discharge  or 
irritiition,  and  in  them  tlie  symptonas,  although  objectively  less  severe 
than  in  the  primary  invasion,  are  accompanied  by  a  greater  tendency 
to  long-lasting  injury  to  the  joint. 

Women  suffering  from  gouorrhcua  are  much  lees  frequently  attacked 
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by  the  joint  inflammation  than  men  under  sim 
owing,  it  is  believed,  to  the  greater  thickness  of  the 
of  the  genitalia  of  the  former  sex. 

Diagnosis. — The  history  of  a  gonorrhoea!  infec 
importance  in  making  a  diagnosis  of  the  disease, 
membered  that  a  gonorrhoea  may  exist  without 
aware  of  the  fact,  and  that,  on  the  other  hand,  m 
pointed  out,  a  true  rheumatism  may  set  in  durii 
urethral  discharge.  The  phenomena  of  the  two  d; 
in  the  preceding  pages  will  suffice  for  further  diagi 

Prognosis. — The  prognosis  is  favorable  as  regai 
mary  cases,  as  regards  the  ultimate  restoration  of  1 
a  normal  condition,  but  in  a  second  or  third  occur 
the  chances  of  long-lasting  or  even  permanent  inju 
tion  are  much  increased. 

Since,  as  has  been  shown,  there  is  reason  to  lool 
rheumatism,  so-called,  as  a  pyjemic  process,  it  is  w 
selecting  remedies  for  it,  against  being  misled  by 
stricting  our  search  to  those  drugs  usually  thougl 
with  rheumatism  or  with  gonorrhoea;  indeed,  it  w 
in  view  the  therapeutics  of  pycemia,  to  which,  im 
referred.  Our  literature  contains  little  concemin 
the  disease,  and  the  remedies  believed  to  be  of  se 
Daphne  indica,  Sarsaparilla,  Sulphur,  Lycopodiun 

Clematis.— Ilelmuth  (System  of  Surgery,  4lh  edition)  fin 
specific  when  ihere  is  a  tendency  to  orchitis,  and  the  rheun 
rapidly  an  attack  of  gonorrhoea. 

Further  indications  from  the  same  authority  are : 

Thl^a. — Pains  tearing,  pulsative.or  as  if  from  8nbcntane< 
Bat  ion  of  coldness  or  torpor  of  the  part.  Aggravation  from  r 
of  the  bed. 

Veratrum.— Bruised  feeling  in  the  joints,  lessened  by 
weak  and  trembling.     Aggravation  of  pains  by  warmth  of  the 

Actsea. — He  finds  Acta?a  racemo^a  to  be  the  most  valnabl 
disease,  and  recommends  Phytolacca,  Kalmia,  Gelsemium,  i 
pressed  ;  Kali  hydriodicum,  Sepia,  Euphorbium,  Mercurius  w. 

The  Hot  Springs  of  Arkansas  have,  in  the  san 
a  justly  earned  reputation  for  curing  the  disorder. 

GOUT. 

BY  J.    T.    0VX)NN0R,   M.D. 

Synonyms. — Arthritis  erratica  ;  Podagra,  whei 
gra,  when  in  the  hand ;  Gonagra,  when  in  the  kne^ 

Definition. — A  constitutional  disorder  characte] 
of  uric  acid  in  the  blood,  and  manifesting  itself  b; 
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intervals  of  a  specific  inflammation  of  one  or  more  of  the  smaller 
joints,  generally  with  the  deposition  of  sodium  urate  in  tbt^  affected 
articulation. 

This  disease  was  well  known  to  the  ancients,  their  medical  writerB, 
[almost  withuut  exception,  having  given  more  or  less  elaborated  de- 
ecriptiunt^  of  it. 

iEtiology.— The  aitiology  of  gout  is  a  complex  problem,  more  so, 
.indeed,  than  that  of  many  other  diseases.  Heredity,  mode  of  life, 
^iftge,  eex,  are  all  factors  of  great,  but  relativtdy  changeable,  value, 

A  hereditary  tendency  to  gout  can  be  shown  in  more  than  50  per 
cent  of  all  cases  of  the  disease ;  Garrod^  whose  writings  upon  the 
ailment  command  universal  respect,  estimates  that  75  per  cent,  of  tJiose 
affected  have  inherited  a  predisposition  to  the  disorder. 

Mode  of  life  is  without  doubt  the  most  important  of  the  {etiological 

factors  in  gout,  for  the  disease  has  been  kept  at  bay  or  has  entirely 

li^appeared  under  marked  cliange  of  regimen  and  hygiene,  while 

'improper  or  excet?sive  food,  drink,  etc.,  have  in  many  eases  C4iu^ed  the 

disease  at  ages  and  under  circumstances  which  usually  exclude  it« 

origin. 

The   pi^pular  belief  that  gout  is  a  disease  of  the  luxurious  and 

wealthy  has  much  foundation  in  fact,  but  it  will  be  seen  that  excesses 

j^in  the  use  of  certain  classes  of  beverages  among  the  hard-working 

►oor  are  directly  chargeable  with  the  causation  of  a  large  number  of 


The  influence  of  food  is  one  whose  importance  cannot  be  approxi- 
mated, for  n<jt  only  must  the  kind  of  fotKl,  whether  chiefly  aiiimal  or 
vegetable,  be  determined,  but  the  state  of  the  digeetiva^  organs  and  re- 
spiratory functions  is  to  be  taken  into  occount.  As  the  presence  of 
urat^  of  sodium  in  the  blood  is  admittedly  tire  essential  |)henomenon  in 
the  disease,  to  whatever  causes  this  abnormnlity ,  whether  it  be  excess  in 
the  amount  of  food  taken  or  deficiency  of  oxidation  processes  within 
the  systemj  must  be  laid  the  gouty  condition.  At  the  same  time  most 
writers  hold  that  an  excess  of  animal  food  is  the  commonest  dietetic 
cause. 

In  a  very  interesting  and  thoughtful  article  by  Dr.  Alexander  Mad- 
den, in  N,  y.  Med.  Rexord,  vol.  xvii.,  page  421,  an  earnest  effort  is  made 
to  controvert  tliis  view.  He  quotes  from  Sir  Thomas  Watson  that 
butchers  are  rarely  afflicted  with  the  disease,  although  they  are  great 
consumers  of  meat,  and  that  men  and  women  of  sedentary  habits  are 
not  especially  apt  to  sufler  from  gout,  while  on  the  other  luuid,  the 
huntsman,  a  free  liver,  but  taking  an  abundance  of  exercise  in  the 
open  air,  does  so  suffer.  Dr.  Hadden  further  cites  the  practice  of  Dr* 
IL  fientley  Todd  (1843)  who,  in  the  treatment  of  gout,  recommends 
the  employment  of  a  moderate  amount  of  animal  food  and,  at  the 
same  time,  the  abstention  from  all  vegetables  having  saccharine  proper* 
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ties,  or  which  might  be  prone  to  acetous  fermentat 
and  duodenum.  Dr.  Hadden  goes  a  step  farther, 
gives  a  number  of  cases  of  subacute  and  chronic 
placed  the  patients  upon  a  diet  of  strictly  anim) 
foods,  together  with  such  vegetables  as  are  destiti 
saccharine  properties.  The  resulting  relief  from  j 
of  urates  from  the  urine,  and  of  the  deposits  frc 
surprising,  and  in  one  case,  after  improvement  wa 
the  renewal  of  starchy  and  saccharine  diet  brought 
lions. 

The  author  gives  remarkable  testimony  in  this 
director  of  the  zoological  garden  in  Central  Park, 
effect  that  herbivorous  and  granivorous  animals  a 
subject  to  gouty  deposits,  the  camivora  entirely  esc 

In  a  second  paper,  published  in  the  same  jouma 
page  458,  the  same  observer  records  additional  cas< 
ing  by  the  results  his  previously  advanced  views. 

The  use  of  certain  classes  of  alcoholic  beverages  h 
writers  upon  the  disease  held  to  be  a  most  potent  pi 
gout,  and  it  is  generally  accepted  that  fermented  li< 
the  offending  agents,  but  the  influence  of  the  differe 
class  varies  greatly.  The  least  injurious  are  th< 
France  and  Germany,  as  claret,  hock,  etc.,  but  evei 
used,  may  after  a  time  give  rise  to  an  attack  of  g 
wines  of  the  Iberian  peninsula,  of  Italy,  and  Made 
Madeira,  Marsala,  as  well  as  the  Burgundy,  of  Fra 
general  consent  chargeable  with  great  influence  i 
many  cases  of  gout  occurring  in  the  countries  whc 
used  largely. 

The  poorer  classes,  unable  to  procure  wine  sa 
nevertheless  in  some  countries,  under  certain  c( 
hygiene,  are  frequently  victims  of  the  disease,  an 
that  they  are  accustomed  to  the  daily  use  of  stronc 
and  often  in  enormous  amount.  Dr.  William  B 
ballasters  of  the  Thames  whose  work  is  exhaustin 
great  exposure  to  inclement  weather ;  each  man,  h 
two  to  three  gallons  of  porter  daily,  and  he  adds  i 
ably  frequent  among  them. 

On  the  other  hand,  in  countries  where  strong  ( 
the  stimulant  in  common  use,  as  in  Scotland,  Irela 
etc.,  gout  is  a  relatively  rare  disorder.  Imperfecl 
is  strongly  productive  of  the  disease. 

The  influence  of  sex  as  a  causal  factor  in  the  pre 
may  be  limited  almost  entirely  to  the  difference  ir 
of  life  in  the  two  sexes,  and  although  it  is  found  thfi 
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who  become  victims  to  the  diseafie  the  greater  number  do  so  only 
after  the  cessation  of  the  menstrual  acti\4ty,  it  would  be  unwise  tO 
attribute  from  this  fact  a  protective  or  preventive  agency  to  the  cata- 
menial  flux  ;  for  after  the  change  of  life,  women^as  a  rule,  enjoy  much 
more  ease  than  before;  still,  many  authors  believe  in  the  protective 
influence  of  the  menses. 

The  relation  between  the  age  of  the  individual  and  the  appearance  of 

Im  first  attack  of  gout  is  well  shown  by  the  statistics  of  Sir  Cluirlee 

Scutlamore,  in  which,  out  of  515  cases  of  a  primary  attack  of  gout,  one 

case  occurred  at  the  age  of  eight,  twelve,  fifteen,  and  sixteen,  5  at 

ighteen,  3  at  nineteen.     Between  twenty  and  twenty-five  years  of  age 

ere  were  57  eases ;  between  twenty-five  and  thirty,  85 ;    between 

irty  and  thirty-five,  105 ;  between  thirty-five  and  forty,  64  ;  between 

forty-five  and  fifty,  54;  between  fifty  and  fifty*fivo,  26;  between  fi^y- 

ifive  and  sixty,  12  ;  between  sixty  and  sixty-five,  8;  and  2  cases  were 
©bserved  at  the  age  of  sixty-six.  An  attack  of  gout  before  the  age  of 
Jjuberty  is  rare. 
I  From  the  statements  given  above  it  will  be  seen  that  the  greatest 
danger  of  a  first  in va.sion  of  gout  is  fnmi  the  25th  to  the  40th  year, 
and  that  mthin  this  period  the  time  between  the  .30tb  and  35th  year 
is  marked  by  a  greater  liability  to  attack. 
^L  Influence  of  lead^poisoning  in  creating  a  prcdis]»ositKm  to  gout  has 
^^Ijeen  long  known ;  indeed,  more  than  a  century  ago  observations  on 
this  part  of  the  subject  had  been  published  in  England.  More  recently 
Garrod  found  tluit  uf  gouty  i>atientfl  in  hospital  practice  at  least  25 
per  cent,  bad  at  some  time  been  impregnated  witli  lead,  and  for  the 
most  part  they  were  either  painters  or  plumbers,  Other  causes  of  the 
occurrence  of  gout  in  these  cases  could  be  excluded,  but  it  was  noticed 
that  women  engaged  in  white-lead  factories  were  often  suflerers  from 
colic,  yet  were  not  afflicted  witli  gout  in  an  equal  ratio  with  men,  and 
the  author  just  quoted  thinks  that  the  immunity  may  be  due  to  the 
influence  of  sex. 

The  rarity  of  gout  among  painters  in  Sentland  is  ascribed  to  the 
fact  that  tije  workmen  live  near  enough  to  their  work  to  permit  of 
their  talking  their  meals  at  home,  and  that,  consequently,  they  change 
their  working-dress  and  wash  faces  and  hands  before  eating ;  in  Lon- 
don the  reverse  is  the  case,  so  that  from  the  necessity  of  eating  tlieir 
breakfast  an<l  dinner  at  their  working  places  their  habits  become  less 
cleanly,  resulting  in  lead  impregnation. 

Fiirtlier  investigation  upon  eunts  of  distinct  lead-poisoning  showed 
tliat  of  9  who  had  never  had  gout,  7  had  uric  acid  in  excess  in  the  blood. 
Two  experiments  were  made  in  determining  the  efiect  of  the  ingestion  of 
lead  salts  ujjon  the  excretion  of  uric  acid  by  the  kidneys.  Acetate  of 
lead  was  given  three  or  f^mr  times  a  day  in  d*Kses  of  several  grains.  In 
bx>tb  cases  under  the  influence  of  lead  theamuunt  of  uric  acid  excreted 
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diminished  by  about  one-half,  and  it  was  noticed 
nomenon  that  after  the  lead  had  been  given  for  a  d 
arrest  of  the  excretion  of  uric  acid  followed,  and 
kidneys  became  more  or  less  intermittent.  Addit 
by  the  same  writer  are  to  the  effect  that  the  goutj 
thesis  or  by  acquirement,  are  extremely  susceptibl 
lead. 

Racial  influence  as  a  factor  in  the  production  of  i 
seems  to  be  without  value,  and  the  relation  betwee 
disease  is  practically  nil.  The  effect  of  season  as  i 
termining  influence  is  admitted  ;  in  the  larger  nunc 
appears  in  the  spring,  and  if  the  unwelcome  guest  1 
visitor  for  a  few  years,  his  calls  are  made  at  the  sa 
his  absences  are  less  prolonged,  and  a  semi-yearly 
autumn,  and  after  a  time  he  returns  oftener  and  m( 

Pathology. — However  interesting  to  us  may  b< 
old  humoralists  regarding  the  essential  nature  of  g 
nothing  from  them,  since  their  opinions  were  base 
speculation,  and  when  they  neared  the  truth  they  die 

CuUen  strongly  combated  the  idea  that  the  disea 
a  materiea  morbi  in  the  circulation,  but  it  was  reserv 
Forbes,  in  1793,  to  give  forth  the  belief  that  the  dis« 
with  the  presence  of  lithic  (uric)  acid  in  the  blc 
Wallaston  discovered  the  actual  composition  of  goi 

More  modern  writers  have  followed  up  the  clews 
decessors,  until  now  it  is  universally  conceded  that 
consists  essentially  in  the  presence  of  urate  of  soda 
possibly  in  the  fluid  permeating  the  tissues.  Not\ 
sensus  of  opinion  upon  the  point  just  given,  then 
ences  of  belief  as  to  the  presence  or  absence  of  certa 
either  abnormal  or,  if  normal,  in  excessive  amount 
fluid. 

To  Dr.  Garrod  belongs  the  great  credit  of  provii 
uric  acid  in  excess  in  the  blood,  and  of  formulatir 
which  is  very  generally  accepted  at  this  time. 

As  has  been  already  stated,  Forbes  maintained  tl 
acid  in  the  blood  to  be  the  cause  of  gout,  but  he  w 
the  acid.  Dr.  Garrod  did  discover  the  acid  in  that 
in  the  free  state,  but  in  combination  with  soda  as  a  hi 
and  he  devised  a  simple  method  by  which  tlie  aci 
when  in  excess  in  the  blood.  His  theory  of  gout 
however,  with  the  mere  statement  of  the  existence 
that  fluid,  but  attempts  to  account  for  its  abnorma' 
to  give  a  reason  for  the  local  phenomena  seen  ii 
disease. 
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He  formulates  his  theory  in  several  propositions  which  may  he 
summed  up  us  follows :  The  normal  amount  of  uric  acid  in  the  blood 
may  be  aiip^mented  either  by  increased  production  or  by  lessened 
ehmination  ;  in  gout  the  kidneys  are  always  implicated,  functionally 
at  first,  and  stniclurally  in  the  chronic  stages ;  the  acid  UKty  exist  in 
the  circulating  fluid,  for  a  time  at  least,  without  the  development  of 
inflammatory  symptoms ;  true  gouty  inflammation  is  always  accom- 
panied by  a  deposition  of  urate  of  Boda  in  the  inliamed  part ;  the 
deposit  is  crystalline  antl  interstitial,  and  may  be  lookeil  upon  as  the 
cause,  and  not  tJie  effect,  of  the  gouty  inflammation  ;  the  local  inflam- 
mation in  gout  tends  Ui  the  destruction  of  urate  of  soda  in  the  blood 
of  the  inflamed  part,  and  hence  of  the  system  generally. 

Dr.  Bence  Jones  considers  tliat  tlie  gouty  diathesis  consists  in  an  ex- 
cess of  urate  of  soda  not  only  in  the  serum  of  the  blood,  but  also  in  the 
fluid  tliat  diffuses  froiu  it  into  all  the  vascularand  non-vascular  textures 
of  the  l)ody.  "  An  attiick  of  gout  is  a  cliemical  process  set  up  in  the 
parts  wliere  the  urates  are  most  able  or  liable  to  accumulate.  The  urate 
of  soda  bears  the  same  relation  Ui  gout  that  sugar  does  Ui  dialietes^  ,  ,  .  . 
and  the  want  of  oxidation  of  the  urates  and  their  consequent  accu- 
mulation in  the  texture  and  bloofl  is  the  cause  of  the  gouty  diathesis." 

Other  writers  there  are  who  hold  that  while  uric  acid  is  undoubtedly 
present  in  excess  in  the  l>lood,  yet  it  is  not  the  only  mnfenca  morbi. 
(niirdner  thinks  that  from  an  antecedent  venous  pletliora  of  the 
ehylopoetic  organs  the  blood  becomes  loaded  with  urea,  urates,  and, 
probably,  biliary  matters.  He  further  complicates  his  liypothesis  with 
a  heart  overbunlened  with  the  work  of  forcing  the  arterial  current 
through  already  engorged  organs — in  fiict,  lie  lays  more  stress  upon 
the  mechanical  view  of  the  case  than  U|Hin  a  pliysiological  or  chemicjil 
one. 

Some  observers  have  claimed  that  plif^sphorie  acid  is  retained  within 
the  system  in  gout,  and  Ciarrod  finds  that  oxalic  acid  frequently  occurs 

the  blood  of  gouty  subjects. 

As  to  the  causation  of  the  uric  acid  in  the  blood  in  this  disease, 
scarcely  two  authors  are  agreed.  Lessened  elinnnation  will  account 
for  a  part>  but  the  larger  portion  seems  due  to  increased  production 
1  within  the  economy.  Here  increased  production  may  mean  lessened 
transformation  of  the  acid  into  urea  by  oxi(hition,  but  there  is  reason 
to  believe  that  a  considerable  part  of  tlie  urea  excreted  never  passed 
through  the  uric  acid  stage. 

Garrod  maintains  that  to  ''  a  hiss  of  power,  either  temporary  or 
permanentj  in  the  uric-acid-excreting  function  of  the  kiilney  is  due  in 
part,  at  least,  this  condition  ;"  but  lie  also  adds  that  "  any  undue  for- 
mation of  uric  acid  would  favor  the  occurrence  of  the  disease,  hence 
the  influence  of  liigh  living,  wine,  porter,  want  of  exercise/^  ete. 

Senator  combats  this  view  with  tfie  statement  that  the  kidneys  are 
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seldom  found  to  be  diseased  at  the  time  of  the  first  i 
he  is  further  of  the  opinion  that  "  the  increased  fori 
in  gluttonous  persons  "  is  due  to  chronic  congesti 
over-activity  of  the  spleen. 

A  number  of  writers  have  maintained  that  the  li^ 
whose  derangement  is  to  be  charged  not  only  any  i 
composition  of  the  blood  in  gout,  but  also,  seconds 
affections  of  the  kidney  in  that  disorder.  The  lates 
positive  of  these  authors  is  Dr.  Peter  Hood,  of  EngL 

The  presence  of  an  increased  amount  of  uric  aci( 
ing  conceded,  it  does  not,  however,  follow  that  an  ai 
necessarily  occur,  but  most  authors  agree  that  suet 
indigestion  after  a  hearty  meal,  suppression  of  the  ci 
function,  mental  shock,  etc.,  will  determine  the  onsc 
and  this  result  is  explained  variously  as  being  du 
marked  increase  of  the  uric  acid  in  the  blood,  by  t 
the  renal  excreting  power,  diminished  alkalinity  of 

The  explanation  of  the  selective  faculty,  so  to  sa 
soda  for  cartilaginous  and  tendinous  structures  it  is 
to  make  satisfactorily.  The  reasons  assigned  by  '. 
good  as  any,  i.  €.,  the  slight  vascularity  of  these  tiss 
a  diminished  alkalinity  of  their  fluids  ;  in  the  fom 
tion  readily  occurs,  in  the  latter  a  precipitation  of  1 

To  the  question  why  the  toe-joint  is  so  often  the 
posit,  the  answer  has  been  repeatedly  given  that  thi 
the  most  dependent  portion  of  the  body,  and  henc 
circulation  occurs  there  with  consequent  easy  effus 
that  this  joint,  having  to  bear  the  weight  of  the  bd 
gression,  is  not  only  subject  to  excessive  strain,  ^ 
causes  of  injury. 

Recently  ingenious  reasoning  has  been  offered  to  s 
that  gout  is  a  tropho-neurosis,  having  its  centre  in 
presumably  near  the  point  in  the  floor  of  the  four 
irritation  of  which  glycosuria  is  produced.  Clinic 
of  some  kind  between  gout  and  diabetes  mellitus 
since  authors  report  an  alternation  of  the  two  disea 
and  in  others  the  apparent  substitution  of  the  glyc 
the  gouty  one ;  in  diabetes  the  enormous  increase  of 
by  the  kidneys  probably  suffices  to  dissolve  any  ex 

As  will  be  shown  when  speaking  of  the  morbid  a 
ease,  when  once  a  deposit  is  made  in  a  joint,  it  rema 
from  this  that  a  joint,  having  received  a  full  quantu 
no  longer  serve  as  a  place  for  further  deposition ; 
are  attacked  in  subsequent  invasions.  Moreover, 
lieves,  as  the  gouty  state  intensifies  the  quantity  o 
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the  blood  h  increased  "  and  requiree  more  surfaces  upon  which  to 

deposit  iti?c4f." 

The  local  inflammation  in  gout  is  considered  by  the  same  authority 
to  be  the  consequence,  and  not  the  cause,  of  the  deposit  of  urate,  and 
in  support  of  this  view  he  points  to  the  presence  of  uratic  nodules 
upon  the  cartilaginous  structure  of  the  aunil  helix  without  any  previous 
inflammntory  symptoms  having  been  observed  by  the  patient. 

The  function  of  the  inflammation  is,  in  his  opinion,  essentially 
curative  in  so  far  that  in  the  blood  of  the  inflamed  part  the  uric  acid 
is  thereby  tlestroycd.  He  stfites  that  while  uric  acid  can  he  readily 
detected  in  the  blood  of  a  gouty  patient  or  in  the  serum  from  a  blister 
ap|>lied  to  a  non-intlamed  part,  serum  obtained  by  blistering  the 
aftected  part  contains  no  uric  acid.  In  further  proof  he  offers  the  fact 
of  the  feeble  vascularity  of  the  tissues  selected  as  receptaeles  of  the 
deposit  as  evidence  in  the  same  direction. 

Dr.  Bence  Jones  jrivcs  a  somewhat  similar  explanation  of  the  inflam- 
mation in  gout,  hut  he  liokls  that  the  action  is  a  general  one  of  increased 
oxidation,  in  which  the  urates  are  destroyed  as  such  and  removed  from 
the  invaded  joint. 

Morbid  Anatomy. — When  examined  post-mortem,  the  affected 
joints  present  appearances  which  vary  according  to  the  duration  of  the 
gouty  condition  and  the  number  or  severity  of  the  attacks  of  the  acute 
disorder.  In  severe  old  cases  in  which  the  occurrence  of  a  gouty 
paroxysm  has  been  often  repeated,  the  joint  has  been  observed  to  be 
imbedded  in  a  mass  of  hardened  urate,  having  the  appearance  of 
p  1  as  term  f- Pa  rig,  at  times  tinted  yellow  or  more  rarely  pinkish.  Of 
course,  in  such  eases  anchylosis  was  a  consequence.  In  others  the 
articular  cartilages  have  been  found  to  be  coated  with  the  chalky 
material,  and  ligaments,  burs«,  tendons  in  the  immediate  neighbor- 
hood, as  well  as  periosteum,  have  shown  similar  deposits.  The  bony 
substance  itself  is  rarely  found  to  be  infiltrated  with  the  deposited 
matter  unless  w^hen  in  direct  continuity  with  cartilage  containing  it- 
It  is  believed  that  the  deposit  is  iirst  made  in  the  cartilages,  and  Dr 
W.  Budd  has  shown  that  it  tJikes  place  in  the  centre,  that  is,  as  far 
away  as  possible  from  a  fringe  of  bloodvessels  which,  at  least  in  the 
larger  joints,  is  present  at  the  circumference  of  the  cartilage.  In  8ul>- 
jects  ill  whom  the  disease  had  appeared  in  only  a  slight  degree  the 
invaded  joint  exhibited,  either  upon  the  cartilages  or  other  parts  of  the 
articulation,  specks  or  streaks  at  times  so  small  as  to  be  seen  only 
upon  close  examination.  In  such  cases,  by  soaking  the  affected 
structures  in  warm  water,  the  deposited  material  was  dissolved,  leav- 
ing the  surface  without  any  alteration.  To  Dr.  Garrod  this  is  proof 
of  the  interstitial  quality  of  the  deposit. 

The  synovial  fluid  of  a  gouty  joint  has  at  times  been  found  to  be 
thickened,  more  opaque  than  normal,  and  to  contain  a  number  of 
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minute  white  sppcks  which,  upon  exanunation  microscopically  and 
chemically,  were  proved  to  be  aggregations  of  acicular  crystals  of 
sodium  urate. 

Similar  deposits  have  heon  observed  in  the  kidney.  On  secticii* 
Garrod  found — and  his  statements  were  subsequently  verified  by  Clia^ 
cot — white  streaks  in  the  pyramids  and  following  the  lines  of  Hie 
straight  tubes  of  the  pyramidal  portion  of  the  kidney.  Upon  micpftM 
scopic  examination  this  appearance  was  resolved  into  crystalline  dfl 
position  in  the  intertubular  substance  and  amorphous  aggregations 
within  the  tubes  themselves. 

Deposits  of  urate  of  soda  have  been  observed  on  the  sclera  during 
gouty  inflammation  of  tliat  tissue,  and  the  deposits  said  to  have 
observed  in  the  bronchi,  etc,,  may  be  regarded  as  vagaries  of 
disease. 

Phosphate  and  carbonate  of  calcium  are  not  unfrequently  associal 
with  sodium  urate  in  gouty  concretions,  and,  according  tt>  Senal 
compounds  of  uric  acid  with  calcium,  magnesium,  and  ammonii 
have  been  detected  in  the  deposits. 

The  frequency  with  which  structural  changes  are  found,  post-mortei 
in  the  kidney  in  cases  of  advanced  gout,  is  strongly  corroborative  of 
the  views  put  forth  by  Garrod  as  to  the  lessened  eliminating  power 
this  viscus.     In  such  cases  the  organ  has  been  found  contracted 
one-half  or  even  one-third  its  normal  size ;  it  appears  shrivelled ; 
surface  is  rough  and  granular ;  its  capsule  thickened,  opaque,  and 
hercnt,  and,  upon  section,  the  cortic^il  portion  has  dwindled  until, 
some  cases,  it  has  almost  disappeared. 

The  urine  in  an  acute  atUick  of  gout  is  rather  sca,nty,  high-coloi 
of  increased  specific  gravity,  and  somewhat  irritating,  so  that,  at 
height  of  the  gouty  paroxysm,  its  passage  gives  rise  to  a  not  inctjnsi^ 
erable  scalding.     Upon  cooling,  the  urine  deposits  a  copious  sedim< 
of  a  pink  or  of  a  brick-red  color.     This  precipitate  was  formerly  a 
sidered  to  be  due  to  urates  in  excess,  but  as  a  matter  of  fact  the  pi 
portion  of  the  uric  acid  in  the  urine  of  acute  gout  is  decreased,  as 
been  already  stated.     The  acidity  of  the  fluid  is,  however,  augmeni 
by  the  fevered  condition  of  the  patient,  and  hence  the  whole  of 
uric  aciii  |iresent  is  tlirown  down.     The  color  of  the  precipitate*  is  di 
to  the  affinity  whicli  both  uric  acid  and  the  urates  have  for  the  ook 
ing  matters  of  the  urine. 

In  chronic  gout  the  urine  is  paler  in  tint,  is  less  concentrated,  hi 
shows  a  constantly  decreased  amount  of  uric  acid,  varying,  howev< 
from  75  or  80  per  cent,  of  the  normal  average — an  appreciable  dii 
nution^to  an  amount  U\o  small  to  be  accurately  determined. 

Calcium  oxalate  is  often  found  in  the  urine  of  gouty  subjects,  h\ 
holds  no  important  relation  to  any  theory  of  gout. 

Albumin  is  frequently  present  in  the  renal  secretion  of  gouty  sul 
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jecte,  although  not  often  during  an  acute  attack,  and  then  usually  dis- 
ap}»earing  after  recovery  ;  but  in  ehronic  grout  it  has  heen  et^timated  t<> 
be  present  in  the  urine  in  about  .50  per  cent,  of  the  cases*  It  in  gen- 
erall}''  found  in  small  but  variable  proportions. 

An  increase  of  the  amount  of  pho8phoric  acid  in  the  urine  during 
an  acute  gout  has  been  observed. 

In  addition  to  the  increase  of  uric  acid,  the  only  other  notalile  eliange 
in  the  blood  as  yet  determined  during  a  fit  of  gout  is  an  augmeiitiition 
of  the  proportion  of  fibrin,  an  accompaniment  of  the  infiamniatory 
condition. 

Symptomatology. — While  there  are  no  recognized  protlromata  to 
an  acute  attack  of  gout,  it  generally  happens  that  the  fit  is  preceded 
by  some  alteration  in  the  general  well-being  of  tlie  8ul>]ect,  most  often 
by  some  form  of  indigestion  either  referable  directly  to  the  fitomnch, 
liver,  or  other  abdominal  viscus ;  or,  leea  frequently,  there  is  noticed 
nervous  dejiression,  increased  sense  of  fatigue,  etc.  The^e  warnings 
may  be,  however,  so  slight  a»  to  elude  the  patient's  notice  until  the 
attjick  is  well  under  way.  This  has  been  repeatedly  observed  by  Gar* 
rod  in  the  first  seizure  of  the  disease.  At  times  its  onset  is  preceded 
by  an  exceptionally  buoyant  feeling,  both  physically  and  mentally. 
Any  physical  disorder  to  which  the  patient  is  subject  is  apt  to  be  in- 
creased so  that  the  invasion  of  gout  may  be  preceded  by  some  altera- 
tion of  the  heart's  rhythm  or  force,  or  by  an  irritable  state  of  the 
bladder,  by  hieiiiorrhoids,  or  itching  of  the  skin. 

The  attack  begins  usually  at  night,  during  sleep,  and  has  been  ob- 
served to  occur  oftenest  between  the  hours  of  one  and  three  in  Uie 
morning,  when  the  patient  is  suddenly  awakened  by  a  more  or  less 
severe  pain  in,  most  often,  the  ball  of  the  great  toe.  There  is  often 
present  a  slight  degree  of  rigor.  The  pain  grows  in  intensity,  becomes 
more  crushing  in  character,  and  a  burning  and  thmltbing  sensatirni  is 
alsc»  felt.  The  alTected  part  V»ecomes  hot  to  the  touch,  swelled ;  its  skin 
reddened,  shining,  and  tense;  the  veins  on  the  surface  are  distended, 
and  the  joint  extremely  teuflcT,  .so  that  the  weight  of  the  bed-covering 
eunnot  be  Itorne.  The  evidences  of  a  feverish  st^ite  are  distinct  in  tlie 
hot  skin,  rapid  pulse,  and  restlessnees. 

In  many  cases,  after  the  hij>se  of  a  few  hours, — it  may  be  five  or  six, 
— consideralde  abatement  of  the  pain  takes  place,  the  skin  is  bedewed 
by  moisture,  and  the  sullerer  may  evt^n  sleep.  An  exacerbation  of 
pain  and  of  tlie  felirile  disturl>ance  tiikes  place  towards  tlie  following 
evening,  and  the  patient  passes  a  night  of  martyrdom,  but  in  very 
severe  cases  there  may  be  no  remission  of  tlie  symptoms  during  the 
day. 

Tlie  events  of  the  first  day  are  repeated  on  the  next,  and  so  on  as 
long  as  the  attivck  last**,  which  may  be  from  three  or  four  days  to  a 
week  or  two,  or  even  longer. 
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With  the  fever,  and  depending  in  eome  measure  upon  ite  heighV 
there  in  U*^  of  a[)petitt%  tliirst,  generally  constipation,  e^oantr,  high-] 
colored,  hot,  or  irritating  urine.  The  tongue  \»  foul  or  gives  evidencxt 
of  gastric  irritation.  The  stools  are  often  clay-colored  and  offenmyej 
from  the  absence  of  hile,  and  the  urine,  on  cooling,  throws  down  a  red- 1 
di«h  or  pink  deposit  of  urates.  * 

A  diminution  of  the  tension  of  the  skin  covering  the  affected  joint 
18  a  ftign  of  the  lessening  of  the  disease;  thus  pitting  on  pressure  if  a 
valuable  indication  when  firat  observed.  The  swelling  of  the  joint 
now  defeases,  the  engorgcfl  blood ves^sels  of  the  surface  shrink  and 
disappear,  the  redness  of  the  skin  is  replaced  by  a  more  normal  tint^ 
pain  gradually  ceases,  and  itching  of  the  skin  and  subsequent  deeqtia- 
mation  occur;  some  swell ing,  however,  remains  for  a  time,  together 
with  a  weakness  of  the  jt»int  on  using  it 

The  foregoing  description  applies  to  acute  cases  with  a  high  degree 
of  inflammation,  in  short,  cases  of  sthenic  gout.  There  an»  casew  in 
which,  from  poverty  of  blood  and  low  nervous  tone,  the  attack  is  not 
accompanied  by  inflammatory  s\Tnpt<mi9,  or,  if  present^  the^  are 
relatively  slight.  Such  are  the  cases  of  asthenic,  or,  as  it  is  commonly 
called,  pcH^r  man's  gout-  Here,  owing  to  the  less  degree  of  inflarDniA* 
tion,  the  pain  in  the  affected  joint  is  not  nearly  so  severe  as  in  the 
gthenie  form,  and  the  swelting  is  in  a  greater  or  less  degree  n?dematous, 
even  in  the  lieginning,  wlule  redness  and  heat  may  be  scarcely  ohiserr- 
able.  In  consequence  of  the  feebleness  of  the  vitai  processes  in  such 
cases,  the  chances  of  restoration  of  the  joint  to  its  normal  integrit] 
much  lessened. 

After  recovery  from  a  first  seizure  a  long  time  may  elapse  !»♦• 
another  fit  eotiies  oiu  This  period  of  exemption  may  last  for  yearsj 
andj  indeed,  by  exceptionally  good  fortune,  another  recurrenoe  rnxj 
not  tjike  place  at  all  t>i\en,  however,  the  enemy  returns  in  a  year, 
and  at  the  same  season  as  at  first. 

After  a  number  of  annual  visits  the  disorder  returns  at  shorter 
intervals,  until  its  absence  may  be  only  for  four  or  three*  months,  01 
even  less. 

With  the  increasing  frequency  of  its  return  the  disease  selects  nen 
points  of  attack,  so  that  it  might  almost  be  laid  down  as  Uie  law  0 
succession  in  gout  that  after  the  f<:>ot,  the  ankles,  the  knees,  the  haudi 
and  tin*  elbows  are  alTected  in  regular  order,         »  ^t 

For  some  time— it  may  l>e  for  years — successive  fits  of  gout  areH 
duplicatures  of  the  initial  invasion^  but  as  they  return  more  frequent]; 
it  is  observed  that  they  are  not  quite  so  intense,  are  somewhat  mar 
prolonged,  and  that  their  disappearance  is  less  rapid  than  at  first — i\ 
fact,  that  the  condition  of  chronic  gout  is  being  established  until^ « 
last,  tlie  patient's  blnotl  is  never  free  from  the  mnt/ri^Jt  morfri^  and  he  i 
constantly  naenaced  by  the  impending  paroxysm,  which  only  need 
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for  ite  development  some  tritiing  ciiiise,  as  an  error  in  diet,  a  slight 
hill,  or  some  mental  emotion  of  a  depressing  character. 

The  enormous  proportional  frequency  with  which  the  great  toe  is 
aeleoted  as  the  initial  point  of  attack  is  shown  by  Garrod's  estimate. 
He  believes  that  not  more  than  5  per  cent,  of  all  cases  have  other  jointi 
impliciited  to  the  exclusion  of  the  ^reat  toe.  And  in  Sir  Charles 
Sciidamorc's  list  of  510  cases,  it  is  found  that  in  314  the  great  toe  of 
one  lV}ot  only  was  the  site  of  the  local  manifestation.  In  27  the  great 
toes  simultaneously,  and  in  32  the  great  toe  together  with  soiije  other 
part,  M'ere  chosen,  Tiic  ankles  were  involved  singly  in  36  cases,  and 
together  in  11.  One  knee  unly  in  11,  and  both  knees  in  but  1  case 
The  instep  of  one  foot  was  the  selected  point  in  25,  and  iu  both  feet  in 
only  0  cases,  and  hvitli  ankle  and  instep  in  the  same  foot  were  attacked 
in  4.  In  11^  cast  s  the  outer  side  of  one  foot  was  the  loats  morhi,  and 
the  tendo  Achillis  in  4.  In  the  same  list  the  back  of  the  hand  and  the 
wrist  eacli  shijw  4  cases,  wliile  the  elbow  does  not  appear  at  all  as  tlie 
Sole  objective  point  of  seizure. 

From  the  investigations  made  in  the  dead-house,  as  was  shown  in 
the  previous  pages,  there  is  evidence  enough  to  support  Dr.  Garrod'e 
proposition  that  gouty  inflamioation  is  invariai)ly  attended  with  the 
dejiosition  of  urate  of  sodn^  and  that  such  deposit  is  pennanent;  but 
such  elata  give  us  no  clew  to  the  number  or  seventy  of  attacks  of  gout 
required  to  produce  external  signs  of  such  deposition,  It  may  bo 
broadly  stated  that  a  succession  of  gouty  seizures  in  one  joint  can 
hardly  fail  to  produce  detbrmity  of  the  part,  with  a  greater  or  less  de- 
gree of  anchylosis  ;  whether  the  deposited  urate  wnll  become  recogniz- 
able upon  examinatioJi  of  the  joint  depends  in  great  measure  upon  the 
site  of  the  first  depusit  below  the  surface. 

When  recently  tbrmed,  deposit  is  obtained  by  puncturing  the  part. 
It  appears  as  a  milky  or  creaniy  nuxture;  when  examined  micro- 
scopically, it  is  found  to  consist  of  a  transparent  fluid  in  which  are 
needle-shaped  crystals  in  great  numbers;  these  react  to  the  murexide 
test  for  uric  acid. 

Dr.  Garrod  is  of  the  opinion  that  the  deposit,  when  first  exuded 
from  the  bloodvessels  of  the  part,  is  a  limpid  fluid  in  which  the  urate 
of  soda  is  held  in  solutitm,  and  from  which  the  salt  rapidly  cryatallizea 
out.  As  the  watery  portions  of  the  mixture  are  absorbed,  the  consis- 
tency of  the  mass  increases  until  finally  it  becomes  quite  hard. 

These  hardened  masses  are  variously  termed  gouty  concretions,  tophi, 
or  simply  (and  erroneously)  chalk-stones ;  and  notwithstanding  the 
fact  that  they  are  foreign  bodies,  their  presence  in  the  joint  or  in 
neighboring  structures  does  not,  as  a  rule,  give  rise  to  suppuration. 
As  accretions  are  made  to  the  original  deposit^  the  increase  in  sisse 
seerns  to  be  towards  the  surface,  pmbably  because  in  that  direction  is 
the  line  of  least  resistance,  and  it  happens,  at  times,  that  the  skin 
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jrields  and  finally  breaks,  giving  exit  to  white,  Bolid  particles 
ca«e  of  an  old  dep<j«it,  or  of  a  milky  liquid  in  a  recent  one.  VTb^n 
fresh  additions  have  been  made  to  an  old  and  hardened  mas^,  wiiA|_ 
known  as  a  gouty  abecees  is  fonned  when  opened  by  the  giving 
of  the  skin ;  such  an  abscess  may  continue  to  discharge  for  a  1« 
time,  perhaps  for  yean*,  and  except  when  in  bursse,  they  are  extrenjrly 
difficult  to  heal.  In  long-standing  capcB,  with  depraved  nutrition,  sap- 
puration  of  the  surrounding  tissues  may  occur  and  discharge  through 
the  already  existing  outlet. 

Varieties. — Diflercnt  classifications  have  been  made  from  time  to 
time  of  the  various  modes  in  which  the  gouty  state  manifests  itself, 
and  in  most  of  th(«e  the  tt^nn  reg\drir  is  used  to  indicate  the  peculiar 
phenomena  of  gouty  inflammation  of  the  joints,  whether  the  stale  be 
acute  or  chronic.     Under  the  designations  atwiic^  retroetdait^  mUjAaq^ 
disguised^  htrking,  mmpiimtM^  and  abartitulnr,  different  authorB  havf^H 
eluded  mHnifeslations  of  the  diseai?e  in  which  the  articular  structupwn 
arc  not  involvtHl,  or,  if  so,  with  the  accompuninient  of  inflammatory 
processes  or  other  disturbance  in  other  organs  or  tissues.     Garrod 
places  all  tliese  farms  under  the  heading  irrrfftdar  gout,  ^m 

Rctnjcedent  gout  includes  all  the  conditions  in  which  the  gd^| 
phenomena  disappear  suddenly  from  an  affected  joint  with  the  more 
or  less  immediate  occurrence  of  serious  trouble  in  some  internal  orpin, 
generally  the  stomach,  intestines,  heart,  or  brain.  In  these  cases  then; 
is  no  evidence  that  an  actual  transference  of  a  mnirries  morbi  has  heeu 
made,  but  the  relation  between  the  sudden  subsidence  of  articular 
inflannnation  and  the  equaUy  sudden  appearance  of  grave  viscenil 
disorder  is  a  remarkalile  one.  Many  cases  are  recorded  in  which  the 
influence  of  eold^  either  accidentally  or  designedly,  applied  to  an 
actively  gouty  joint,  has  resulted  in  relief  of  the  articular  suffering,  but 
with  the  production  of  most  dangerous  intenial  affecti<ins,  whose  out- 
come in  some  instances  was  death.  When  the  stomach  is  atTected  as 
a  result  of  the  recession  of  gout  from  a  joint,  the  eyniptonie  are  In 
many  cases  alarming.  Severe  gastric  pain,  spasmodic  in  ch: 
with  vomiting,  accompanied  with  intense  pra^cordial  anxiety  [■ 

press! on,  are  the  most  evident,  and  relief  of  the  gastric  trouble  by 
treaftnent  brings  with  it  a  renewal  of  the  articular  pains.  In  some  fatal 
cases  tlie  extreme  tenderness  over  the  stomach  and  a  general  feverish 
state  demonstrates  the  presence  of  a  real  inflammation  of  the  viscoa. 

When  the  l>owels  are  involved  by  retrocedence,  the  symptoms  W 
those  of  spasm  or  inflammation,  and  vary  accordingly.  fl 

If  the  heart  be  seized,  its  rhythm  is  greatly  altered  ;  there  Is  grwil 
dyspnopa,  with  anxiet}%  together  with  a  sense  of  constriction  of  tb< 
chest  \  the  pulse  is  feeble,  thready,  and  often  intermits.  The  dis*irdei 
here  is  believed  to  be  in  most  cases  spasmodic,  and  fatal  results  havi 
been  attributed  to  the  previous  existence  of  some  cardiac  lesion. 
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RetTOcedent  gout,  affecting  tlie  brain,  generally  shows  itself  by  symp- 
toms of  apoplexy,  and  in  fatal  cases  the  effusion  within  ilie  brain  has 
lieen  tbund  to  be  serous  in  character.  Casee  of  mania  from  repressed 
gout  have  occurred. 

The  inrtuence  of  eold  upon  a  gonty  joint  is  not  the  only  cause  of 
the  conditions  just  given ;  seizures  of  r^imiliir  kind  have  occurred  from 
imprudent  indulgence  \n  wine,  or  from  strong  mental  emotion,  or  from 
exposure  to  inclement  weather,  etc, 

CiW€^  of  internal  disorden*  of  more  or  less  gravity,  continuing  in 
iipite  of  all  treatment  until  a  tit  of  articular  gout  occurs,  when  imme- 
diate relief  of  the  visceral  trouble  ensues,  receive  the  designation  UUetU 
gout 

But  beaidea  the  conditions  just  given  in  which  serious  internal  dis- 
eased elates  are  preceded  by  a  suppression  of  gouty  phenomena  in  a 
joint,  or,  without  such  recession,  are  relieved  l>y  the  occurrence  of  a 
typical  gouty  seizure,  there  are  others  in  which  the  pouty  diathesis 
plays  a  most  important  role.  Sucti  instances  of  vimrioas  gtmt,  as  it 
haa  been  nametl,  have  Iwen  ol>6erved  in  the  at^imach,  heart,  lungs,  skin, 
eye,  liver,  bladder,  kidney,  and  other  organs.  In  some  of  these, 
notably  the  kidney,  deposits  of  untte  have  been  noticed,  and  in  gouty 
inflammation  of  the  eye-tunics  similar  deposits  have  been  seen ;  in 
the  vast  majority  of  cases  of  latent  gout  such  deposition  is  not  ob- 
served, but  the  presence  of  the  gouty  diathesis,  either  by  heredity  or 
acquirement,  and  the  results  of  treatment  based  on  this  view^  have  been 
the  cliief  means  of  placing  the  existence  of  such  cases  beyond  doubt. 
The  ciiily  aljsolute  metliod  of  determining  the  presence  of  the  gouty 
state  is  tlie  discovery  of  uric  acid  in  excess  in  the  blood. 

The  precijntation  of  uric  acid  or  uratt^s  in  some  portion  of  the 
urinary  tra(!t  fn)ni  a  urine  surcharged  with  the  acid  or  its  eomlnna- 
tions  is  what  might  be  expected  from  a  knowledge  of  the  uric  acid 
diathesis,  and  tlie  frequency  witli  which  gouty  patients  void  gravel 
with  the  urine,  or  suffer  from  calculi  in  the  bladder  or  pelvis  of  the 
kidney,  has  long  been  known.  Also,  calcium  oxalate  is  found  not  un- 
eonmionly  to  alternate  with  uric  acid  or  the  urates  in  the  calculi  of  the 
gouty  or  to  exist  in  the  urine.  Further  consideration  of  these  points 
is  not  needed  in  this  place. 

Diagnosis. — The  diagnosis  of  acute  regular  gout  is  without  diffi- 
culty ;  even  in  a  first  attack  the  time  of  seizure,  the  part  usually 
selected,  the  local  phenomena  described  in  a  prevnous  section,  and 
often  the  mode  of  life  as  well  as  the  history  of  the  patient,  will  enable 
us  to  decide  the  question  without  hesitation. 

But  in  cases  less  regular  in  the  manner  of  seizure  or  place  of  attack, 
or  without  a  gouty  history  of  either  habits  or  descent,  or  possessing 
other  misleading  peculiarities,  we  may  reserve  our  diagnosis  until 
Garrod's  thread-test  shall  decide  for  us. 
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This  test,  as  has  been  stated,  may  bo  the  only  means  of  diagnosti- 
eating,  in  doubtful  ca^es  at  lea«t,  the  presence  or  absence  of  pout ;  it  is 
ba^ed  upon  the  researches  of  Dr,  Gurrod,  who  sbowe*!  that  tlie  amount 
of  uric  acid  present  normally  in  tlie  blood  id  too  minute  to  be  demon- 
etrated  by  the  th  read-ex  iK'rimeot. 

The  test  may  be  appHed  to  the  blood  drawn  for  thiB  purpose,  orje 
•Berum  obtained  from  a  blister ;  the  latter  is  unsatisfactory  in  case 
result  of  the  test  proves  negative. 

The  uric  acid  thread -experiment  is  performed  as  follows :  one  or 
fluid  drachms  of  the  serum  of  the  blood  are  placed  in  a  flat  glaes  dUh 
about  three  inches  in  diameter  and  one-third  of  an  inch  in  depth ;  then 
for  every  fluid  drachm  of  serum  six  minims  of  the  strong  acetic  acid 
of  the  Pharmaeopci'ia  arc  added.  After  mixing  the  fluids  by  means 
of  a  glass  rod,  one  or  two  ultimate  fibres,  about  an  inch  long,  Itoisi  m^ 
washed  huckaback  or  other  linen  fabric,  are  to  be  depressed  witliia 
the  mixture ;  the  glass  is  to  be  covered  with  filter  paper  to  exclude 
dust,  and  is  to  be  put  aside  in  a  cool  place  until  the  §erum  is  quite 
"set"  and  almost  dry,  the  time  required  varying  from  SB  to  60  hours 
according  to  the  warmth  and  dryness  of  the  atmos]>here.  The  acticD 
of  the  acetic  acid  is  to  liberate  from  the  sodium  urate,  if  present^  its 
uric  acid,  and  the  latter  crystallizes  upon  the  fibre  in  rhorobe  which 
may  be  readily  observed  under  the  microscope  with  a  power  of  50  or 
€0  linear. 

Fresldy  drawn  blood  sliould  Kc  used,  since  it  has  been  fouml  that 
blood  known  to  contain  uric  acid  hits,  after  some  time,  refused  to  re- 
Bpoiid  to  tests  for  that  acid,  owing  to  the  breaking-up  of  the  latter  into 
oxalic  acid  and  some  other  bodies. 

RlK'umatism  has  been  observed  to  attack  those  who  have  had  pre- 
vious gouty  |)aroxy8m8  or,  indeed,  were  actual  sufferers  from  chronic 
gout  In  such  cases  the  tendency  to  consider  the  disease  gout  will  be 
restrained  by  the  recognition  of  the  less  sudden  onset  of  the  disorder, 
the  absence  of  remissionSi  the  marked  febrile  disturbance  as  well  as  the 
local  characteristics  of  acute  rheumatism  already  given  in  deacri 
that  disease. 

Rheumatoid  arthritis  may  be  mistiiken  for  gout,  and  at  times 
distinction  may  depcrni  upon  the  results  of  thethread-te8t,buta 
conHidenition  of  tlic  [Hiints  of  difference  between  the  tw*o  will  ap 
in  the  following  st^ction. 

Prognosis. — As  fi\r  as  this  relates  to  the  immediate  outcome  of 
paroxysm  it  is  unifornily  favorable,  but  it  is  a  well-knowTi  fact  that 
gout  is  a  serious  iliscasc,  considering  its  ultimate  influence  upon  the 
duration  and  usefulness  of  life.  Undoubtedly  there  are  eases  recorded 
of  persons  liaving  but  one  attack  of  gout,  and  who  died  at  an  advanced 
age,  and  of  others  in  whom  the  disease  recurred  regularly,  and  after 
some  years  began  to  lessen  in  violence  until  it  at  liist  disappc- 
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Such  fortunate  reeulta  are  possible  under  a  happy  combination  of 
iriedical  aixl  hypenic  control  of  tlie  piitient'e  mode  of  life  in  caaes 
vliere  tlit*  iirst  attack  did  not  tjike  placo  before  niidcUe  life  or  when, 
at  that  period,  the  interval  between  tlie  fitn  had  not  decreased. 

^\'hen  gout  becomes  chronic,  the  blood  iw  almost  constantly  in  an 
impure  state,  and  the  kidneys  are  very  commonly  dii^eased.  In  such 
conditions  the  intercurrent  diseases  to  which  every  one  is  iiaV>le,  or 
casualties  or  exhausting  influences,  etc.,  which  in  ordinary  health 
would  not  he  considered  ^ave,  may  be  of  the  most  serious  import. 

In  general  it  may  be  sUiled  that  the  earlier  the  age  at  which  the  dis- 
ease appears,  the  more  unfavorable  must  be  the  prognoeis,  and  that 
«imilarh%  as  hereditary  gout  is  less  amenable  to  treatment  of  any  kind 
tlian  the  acquired  disease,  easels  of  the  former  are  to  be  viewed  with 
apprehension  in  considering  the  probable  duration  of  life, 

Ab  the  kidneys  lose  their  power  of  excreting  uric  acid,  we  find  the 
proportion  of  that  constituent  in  tlie  urine  jirogressively  lessening, 
until  it  finally  disappears;  at  the  same  time  the  color  of  the  tiuid  be- 
comes  paler,  its  sjiecitic  gravity  decreases,  its  quantity  augments,  and 
the  presence  of  a  small  and  variable  amount  of  albumin  is  hardly 
needed  to  assure  us  that  we  have  to  deal  witli  gouty  kidneys  and  that 
our  prognosis  can  only  be  unfavorable. 

Dr.'Garrod  views  as  inau8pici<ms  the  appearance  of  gouty  deposit* 
on  the  surface  of  tlie  body,  even  if  only  on  tlie  helix  of  the  ear, 

TreBtixient.^ Preventive, — As  the  gouty  state  depends  upon  the 
presence  of  uric  acid  in  excess  in  the  blood,  preventive  treatment 
must  consist  in  removing  the  cause  of  such  excess,  if  possible.  Un- 
fortunately, as  has  been  already  stated,  the  ultimate  cause  of  the  pro- 
duction of  tlie  uric  acid  has  not  been  determined.  A  number  of 
observers  have  recorded  their  belief  that  to  the  liver  we  must  look  for 
a  sohiiion  of  this  problem,  and  Anthony  White,  Hood,  and  others 
claim  to  have  produced  the  most  gratifying  resufts  in  gout  by  unload- 
ing the  liver.  Such  considerations  may  be  of  service  to  us  in  pointing 
out  the  direction  which  preventive  treatment  should  take.  That  the 
influence  of  alcobnlic  fluids,  and  especially  fermented  fluids,  such  as 
wines,  porter,  ale,  etc.,  is  t-o  cause  functional  disturbance  of  the  liver  is 
well  known,  and  as  the  latter  clays  of  beverages  is  accepted  as  the  most 
potent  factor  in  the  production  of  the  gouty  stiite  the  indication  is  clear 
for  the  avoidance  uf  sut*h  drinks. 

As  to  the  kind  of  food  to  be  used  or  avoided  we  are  much  less  siiro ; 
most  writers  hold  to  the  opinion  that  albuminous  food  is  noxious  to 
the  gouty,  but  the  investigations  of  Dr,  lladden  lead  to  an  o^jposite 
conclusion,  at  leust  in  chronic  iiml  subacute  gtiut.  Probably  safety 
will  be  found  by  ket*i>iag  well  within  the  extremes^  and  a  judicious 
combination  uf  butli  albuminous  and  sttirchy  or  saccharine  food  will 
Le  nearly  the  best  in  gcnerah 
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The  view  which  sees  in  the  accumulatiau  of  aric  acid  in  the  W« 
only  defective  oxidation  is  most  likely  founded  in  part  upon  tmlh, 
and  Hood,  in  h\»  interesting  work  U[ion  gout,  gives  several  c^se^in 
each  of  whitih,  after  a  fit  hud  beja^n,  the  sufTerer  took  a  long  and  rapid 
walk  witli  consequent  relief.  The  indication  here  tlien  i**  to  kee-p-up 
the  oxidation  within  the  tissues  by  a  fair  amount  of  vigorous  exercise 
daily. 

A  fit  of  indigestion  has  often  been  the  immediate  precursor  of  a 
gouty  paroxysm,  and  any  tendency  to  weak  or  faulty  action  of  tb^ 
8tomacb  should  not  be  suffered  to  go  on  without  an  eftort  to  remove  it. 

As  suppression  of  the  cutaneous  exhalations  has  been  assigned  a 
place  among  the  provoking  causes  of  acute  gout,  the  acti%'ity  of  the^ 
skin  should  be  insured  by  bathing  at  frequent  intervals  and  by  suf- 
ficiently protective  clothing;  finally  the  tendency  to  violent  or  de- 
pressing emotions  should  be  overcome,  as  it  generally  can  be,  by  forctj 
of  will. 

During  a  fit  of  the  gout»  if  it  be  at  all  severe,  the  patient  should  be 
strictly  confined  to  bed  with  the  affected  joint  in  as  easy  a  position 
as  is  attainable.  If  the  local  redness  and  tumefaction  be  more  tlutil 
slight,  the  part  may  be  enveloped  in  cotton-wool^  or  if  the  infianinm- 
tion  be  of  liigh  grade  stotae  alleviation  of  suffering  will  be  obtained 
by  adding  an  outside  covering  of  oiled  silk  or  other  air-tight  mate- 
rial ;  but  the  feelings  of  the  patient  had  best  be  consulted  ordinarily, 

or  the  most  imjiortance  is  a  regulation  of  the  diet ;  witliout  tliis  no 
treatment  will  pruvo  efficacious.  Absence  from  such  articles  of  food 
and  drink  as  are  known  to  excite  or  produce  the  gouty  state  should 
V>e  imperative,  while  the  use  of  solid  fiH>d,  especially  of  tliealbuminoiiM 
kind,  is  to  be  prohibited  as  long  as  any  febrile  disturbance  lasts,  Th€ 
diet  then  should  be  of  light,  semi-fluid,  and  readily  digcsstible  articles, 
with  weak  tea,  lemonade,  or  water  as  a  beverage. 

When  the  local  inflammation  subsides  and  the  feverish  conditioni 
disappear,  the  diet  list  may  be  increased  by  the  CJiutious  addition  oi 
beef-tcA  at  first,  followed  gradually  by  the  lighter  meats,  such  as  chicken^ 
fish^  etc.,  until,  at  last,  ordinary  food  may  be  indulged  in  ;  but  the  ruli 
should  be  to  avoirl  any  excess  of  food  beyond  the  needs  of  the  system 
If  the  attack  be  i>rolonged,  it  is  likely  that  a  condition  of  weakness  oi 
tenderness  of  the  part  may  remain  for  some  time ;  hence  the  need  ol 
caution  in  using  the  jttint* 

The  dejKJsition  of  urate  of  soda  within  or  about  an  articulalio 
quently  gives  rise  to  rigidity  as  well  as  deformity.  Usually  it  is  bed 
not  to  interfere  l>y  giving  exit  to  the  deposit  through  an  incision*  foi 
if  the  amount  of  deposited  urate  be  considerable,  or  to  any  degree  in 
the  solid  state,  the  wound  does  not  close  readily,  and  serious  n*sult« 
may  follow ;  among  such  conse<[uences  erysipelas  of  a  low  grade  hai 
been  observed.     The  tendency  of  these  deposits  is  to  increasciatbc 
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directinn  of  the  surface,  and  not  un frequently  the  skin  ruptures  with 
the  productitm  of  Ji  stncalled  gt>uty  ubptu^s^.  Often  such  al>scesses  are 
8lu\v  to  Ileal;  a  Bimple  water-dressing,  with  the  addition  of  Calendula, 
forms,  perhaps,  the  best  local  treatment 

AVhen  cpdenia  of  the  part  remains  after  a  pouty  attack,  it  may  be 
treated^  if  dei>eudint,'  siiuply  on  local  debility,  by  pressure  and  massage* 
and  for  tlie  firmer  an  elastic  stocking  is  especially  vahiable.  When 
the  tedema  \B  due  to  renal  or  cardiac  complication,  internal  symptom- 
atic treatment  muat  be  relied  on. 

Gout  of  the  irregular  varieties  must  he  treated  according  to  the  symp- 
toms of  tlie  case,  hut  as  it  generally  happens  that  this  fonn  of  gout  is 
the  consequence  of  a  suppression  of  an  articular  manifesUUion  of  the 
disease,  it  is  of  the  utmost  importance  to  redirect  tlie  morbid  process 
to  its  first  location.  To  this  end  the  use  of  heat,  as  hy  hot-water  bottles 
or  even  an  af)plication  of  mustard-puste  to  the  extremities,  will  often 
suffice. 


Therapeutics.— Am m on  111 m  |»lio»ptiorlcum.— To  remove  the  depcwit  in 
I  he  joints. 

4|ilA.— Iiiibined  Juint  of  great  toe  ;  it  fe«tfi  dJHtended  nnd  stiH*.     Much  relief  fnnn 

cold  iiftplicatiuiiH. 

ArillCB. — The  atl'ecled  jntnl  la  swollen  ami  i^ainHd,  hurd  and  Bhifiinif.  Thti 
I^Uienl  (envi  toiirhin|i^  tlw  intinmcd  |JJirt,  and  indeeil  thf  wJiole  bodv  m  lbu»  sensitive; 
iht*  l>e<l  feels  tO(t  hard.     j\)ij)trpiivatirm  at  ni^K*. 

Benzoic  aclfl.—liirtnmed  joint  with  j^rent  pain  when  Uie  dmracierijilic  dee|»- 
rnlored  nrinc-  ot  liiterisely  iirinoiifi  ch\ot  nnd  high  specifiiJ  gravity  la  b^creti^d.  Gotily 
diathi'^b.     In  reeiirreot  attacks. 

llerberlft*— StitehiiiR  or  tearing  panis  in  the  hnll  of  the  (^real  loe.  Eftpetnnlly  in 
pntitrtlj^  whij  have  hnd  urinary,  renal,  <^r  hfepatir  disorders.  lirSne  is  iisuiilly  cloudy^ 
and  ilf  jM^Mits  Ji  grayinh  «.edtiiienl. 

Bryonia.  -Tin'  inflrtnteti  jtdwl  istwnjlen,  leu^;  retJ  nets  slight.  Naiinea  on  ruiR- 
iiiij  the  ht-nd  t><jin  tlie  pilluw.  Tongue  ctxateti  white,  Uiom  clown  its  oentre,  Meutiil 
irrihjhilily. 

Ctltntl. — Teiiriii;^  painw  in  the  great  toe  joint,  with  tmme  Bwellhig  and  retlness.  A|^- 
gravution  Ht  the  Hlighti?st  touch  or  motion,  **<|>ein!4lly  In  iJie  eveointr*  Grt»ai  weaknesH. 
Canine  hunger,  ahernatinju;  with  exr(>«*ive  »ip|>elire  ;  flatulence.  Urine  throws  duwu  a 
hri*'k-do«i  Kt><iirnent. 

Col  ('111  cum. — The  great  toe-joint  is  Hwollen,  dark-re<l,  hot,  and  extremely  pain- 
ful ;  the  IVkH  is  swollen  and  onlenrntons.  The  jj^iin  is  excmciatiiiig.  and  sensory  iiupren- 
fiioiiH  jire  trying  to  the  piitient.  e^jtedidly  in  the  evening.  The  odor  of  fwxl  pf<Khu*es 
naoH-ea.     The  orine  l^  ^mny  and  dark,     M«"irkedl  praninition. 

Eupatorllini  lierrolint unit— Toe-Joint  inflameti,  swollen.  Foot  itnlenm- 
tons;  ttdiing  patUM  all  over,  referred  to  the  bones,  as  if  they  were  broken.  Urine  pro- 
fu«e. 

E<ecluni.  The  toe-joint  and  siirro»m<[lingpartf4  are  swollen  and  hoi ;  ihe  \m'mH  are 
t'-arinK  ivtid  grinding,  MJinetiniem  shooting.  The  swelling  muy  extend  and  appear  (ede- 
rnatuos.  Miirke^l  aggravation  from  warmth;  the  leant  ct^vering  on  the  atfeeted  [lart 
raniKH  l>e  b<>rne  Urine  not  stianty,  urination  rnther  fref|oent.  The  site  of  previoua 
depOMit  lieeomeH  very  painful. 

IJi III ni  riir  bon ic iim* — Oonty  tff  mptoms  of  feet  and  hands.    Urie  acid  pre- 
"  fnmi  the  iiriue» 

Odllllll.— In   rhronie  <'aseA      Arthritic  BWelliog  eHpeeially  of  («iie:4   and 

el  ling  of  dnrsa  t>f  the  feet.     Nightly  [mins,  ftmelioniieNl  by  warmth.     Uiic 

->wit  in  nrine,  with  the  cliHrsu:terl8iic  gtistric  ftnd  hepatic  (tyiuptonib  of  thiit 
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Max  vomlc^aft.— The  patient  b  awakened  at  3  or  4  j 
the  threat  toe.  Efspeciallv  valuable  in  persons  whnae  mode  of 
eat  plentifully  and  indulge  in  stimulants;  constipated  habit. 

Plombum.— When  evidences  of  contracted  kidnej  are 
toms  correspond  with  this  remedy. 

SablQft«— The  great  toe  is  hot,  swollen,  red,  and  extrem 
tion  at  the  least  touch  or  on  motion,  and  with  some  relief  from 
fever f  worse  in  the  evening.  Heaviness  in  the  afiected  limb; 
tion  to  obtain  some  alleviation. 

Salpliar. — The  pains  frequently  disappear,  and  then  ; 
ne»6.  When  falling  asleep,  aroused  by  jerkings  of  the  aflectec 
ing  pain.  Often  indicated  in  case*  dependent  upon  indulgen 
table,  with  want  of  sufficient  exercise.     Blotches  on  the  face ; 

TereblotlilQa. — With  nephritic  complication.  Urin 
pink  sediment 

In  addition  the  following  may  at  times  be  indi 
cnidum,  Calcarea  carbonica,  Graphites,  Guaia 
bichromicum.  Kali  hydriodicum,  Manganum,  Nai 
Rhododendron,  Bhiu  toxicodendron,  Staphisagri: 

For  suppressed  gout:  Colchieum,  Natrum  phos 
ium  carbonicum,  if  to  the  heart;  Antimonium  c: 
dium,  if  to  the  stomach. 

Affections  of  the  head  and  eyes  depending  up( 
or  undeveloped  gout :  for  headache,  Bryonia,  Cole 
Nux  vomica,  Spigelia,  Sulphur,  Rhus  toxicodenc 
tory  troubles  of  the  eyes,  Bryonia,  Rhus ;  for  n 
the  eyes,  Colocynth,  Spigelia,  Staphisagria ;  affect 
or  abdomen  under  the  same  conditions,  Bryoni 
dium,  Arsenic,  Colocynth,  Nux  vomica,  Antimoni 


RHEUMATOID  ARTHRITIS. 


BY   J.    T.    O  CONNOR,    M.D. 

Synonyms. — Arthritis  deformans,  Polypans 
gout,  Nodosity  of  the  joints. 

Definition. — A  disease  characterized  by  art 
and  subsequent  deformity,  gradual  in  its  onse 
progress,  without  marked  febrile  symptoms,  an( 
any  abnormal  state  of  the  blood. 

History. — This  disease,  although  not  descri 
among  the  ancients,  has  undoubtedly  existed  1 
since  bones  showing  evidences  of  its  effects  have 
ruins  of  Pompeii ;  but  it  has  only  in  recent  years 
from  rheumatism  and  from  gout,  each  of  which 
resembles. 

iEtiology. — The  influence  of  heredity  as  a  ]\ 
the  disease  is  believed  to  be  slight ;  Charcot  is  qx 
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in  41  cases  1 1  in  which  there  was  a  marked  predisposition  by  inheri- 
tance. 

The  diseiise  appears  oftcncr  in  women  than  in  men ;  thii*  seems  to 
he  due  to  certain  influences.  It  may  occur  at  any  age,  since  it  has  been 
observed  in  fliildron  of  3  or  4  years,  and  a  firet  attack  him  happened 
after  the  70th  year.  According  to  CTurrod,  its  Jkst  invasion  i.s  uftener 
noticed  l>efore  the  40th  year. 

Senator,  however,  divides  the  disease  inio  three  varieties.  The 
peripheric  form,  ''  beginning  in  the  enuilk^r  joint*?  of  the  extreniitiee, 
is  much  more  common  in  women  tlian  in  men,  is  ahno^t  entirely 
absent  during  chihihood  and  youth,  is  more  frequently  found  towards 
the  30th  year,  and  becomes  more  conimon  in  women  about  tlje  cHmac- 
teric." 

Another  variety,  according  to  thiis  author,  selects  the  larger  joints 
by  preference,  and  since  it  is  found  oftenest  at  a  later  period  of  life 
it  is  termed  the  "senile  form."  Occasionally  this  form  is  found  to 
begin  in  middle  life,  but  generally  in  persons  prematurely  aged^  as  is 
evidenced  by  the  pneseooe  of  senile  changes,  as  atheromatous  degexi- 
eratirm,  etc,  Moreover,  this  variety  is  more  frequently  seen  in  the 
male  8ex. 

Elspecially  favorable  to  the  production  of  rheumatt>id  arthritis  is 
debility  and,  more  partirularly,  a  feeble  circulation.  The  influence 
of  luemorrhage  in  thiri  direction  is  well-known,  and  a  frequently  occur- 
ring cause  in  women  is  menorrhagia.  The  drain  upon  the  pystem  of 
too  prolonged  lact4ition  acts  eimilarlvj  as  do  the  exhausting  effects  of 
frei|ucnt  parturition.  The  action  of  depressing  emotions,  such  as 
grief,  or  the  prolonged  strain  of  cunstant  anxiety,  or  of  night- watching, 
causes  a  lowering  of  tone  both  in  the  circulatory  and  nervous  systema, 
and  so  htdds  out  an  invittition  t<3  the  disease. 

Again,  insufticient  or  innutritious  food,  especially  to  those  over- 
worked at  closely  confining  occupations,  tends  in  the  same  direction, 
and  it  will  be  seen  that  most,  if  not  all,  of  these  causes  are  oftener 
found  to  be  the  common  conditions  of  existence  among  the  poor. 
Senator  finds  that  it  is  the  jteripberic  variety  of  the  disease  which  re- 
sults from  the  causes  just  named,  and  that,  while  the  senile  form  is 
not  absent  among  the  poor,  it  is  found  just  as  often  among  the  wtII- 
to-do. 

The  use  of  fermented  or  malt  liquors  does  not  seem  to  have  any 
bearing  on  the  causation  of  the  affection. 

Traumatism  is  given  l>y  authors  as  an  exciting  cause  of  the  disease, 
but,  according  to  Senatt»r,  when  the  result  of  injury,  the  disorder  ie 
strictly  monarticuhir,  and  linuted  to  the  injured  joint. 

The  most  powerful  excitant  of  rheumat^jid  artliritis  is  exposure  to 
cold  and  damp,  and  it  may  be  stated  here  tliat  acute  rheumatism  has 
been  observed  to  pass  by  a  gradual  transition  into  this  distinct  disease. 
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Caaea  are  on  record  in  which  fright  seemB  to  have  1>een  the  onli 
Billable  oausf . 

Pathology. — The  name  by  which  this  diaeaae  was  till  lately  known 
would  lead  one  to  the  belief  that  it  is  essentiaUy  the  reaaltof  a  combi- 
nation of  the  pathological  states  found  to  exist  in  rheumatism  and 
gout.  But  the  absence  of  uric  acid  in  the  blood  or  ti^ssut*^  <1  improves 
any  gouty  condition,  while  dissection  of  a  joint  affected  by  the  dis- 
ease shows  lesions  entirely  different  from  any  produced  in  rheiima* 
tism. 

80  far,  no  known  alteration  in  the  blood  has  been  observed,  and 
in  the  absence  of  any  materies  laorhi  within  the  circulation  we  are 
inclined  to  seek  an  ultimate  cause  for  the  disorder  in  the  nervous 
system.  Indeed,  the  re|^atedly  observed  fact  of  a  feeble  or  weak  cir- 
culation, with  its  attendant  subjective  coldness,  is  de|K»ndent  rather 
upon  lowered  innervation  than  upon  the  state  of  the  blix>d  directly. 
Whether  the  disease  is  to  be  classed  among  the  spinal  arthropalhki 
is  a  question  as  yet  ^ub  judice^  for  structural  changes  in  the  nenrft*' 
centres,  even  if  proven  to  exist,  may  be  consecutive  to  the  periphefal 
manifej?tations, 

Symptotnatology. — During  a  condition  of  ill  health  from  any 
of  the  eausei^  already  given  and  especially  characterized  by  lowen*d 
vascular  and  nervous  tone,  exposure  to  cold  and  damp,  or  subjeetiun 
to  some  depressing  psychical  condition^  there  appear  pain  and  swelU 
ing  of  one  or  more  joints,  accompanied  by  some  local  tenderness.  In 
the  peripheral  form  of  the  disease  the  invasion  is  symmetrical  and 
begins  at  the  smaller  joints^  but  in  eases  in  which  the  extremities  art 
not  first  involved  this  is  not  so  readily  obser\'ed. 

In  ad'iition  to  the  aching  and  tenderness  of  the  affected  articu* 
lation  there  is  often  present,  especially  when  a  larger  joint  is  in- 
volvecl.  pain,  distinctly  neuralgic  in  character,  and  defining,  so  to 
say,  the  course  of  a  large  nerve  trunk  and,  at  times,  its  ramifications,' 

The  swelling,  at  tirst  slight,  soon  increases,  and  the  joint  conveys 
upon  pali»ation  a  distinct  sense  of  fluctuation  due  to  augraentcfl  gsecn?- 
lion  within  ;  after  a  time  this  disappeari  from  absorption* 

Cases  of  acute  rheumatoid  artliritis  have  been  described  by  writerf; 
in  these  the  local  symptoms  are  of  sutHciently  high  grade  and  are  ae^ 
companied  by  such  constitutional  disturbance  as  ti3  lead  us  to  8«»ekl 
for  the  other  phenomena  of  acute  rheumatism.  But  the  absence  of 
the  characteristic  sweats  of  the  latter  and  of  its  erratic  changes  in  loca- 
tion, as  well  as  of  its  tendency  to  peri-  and  endo-carditis,  soon  aatkfy 
any  doubts. 

In  the  far  greater  number  of  cases  such  acute  conditkin  te  not 
present,  and  often  the  attick  di8ap{>ears  under  very  simple  treatment. 

After  a  time  a  recurrence  of  the  disorder  takes  place,  and  very  likely, 
provee  to  be  unamenable  to  treatment ;  some  swelling  and  pain  ro-j 
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main,  and  after  a  gpreater  or  lese  interval  other  joints  are  implicate^I. 
Stiffness  of  the  articiihitioiiH  liecomes  a  marked  pyDi[)tom,  anil  soon 
enlargement  of  the  articuLiting  ends  of  the  bones  ie  observed,  without 
rednesis  of  the  overlying  skin,  without  pain,  and  with  little,  if  any, 
tenderneBS.  StiflnesB  of  the  jjart  is  noticed  and  is  especially  obeerv- 
able  on  beginning  to  move  tlie  joint  after  a  period  of  rest,  and  at  the 
same  time  more  or  less  crepitiiiion  in  the  articuktion  can  be  heard 
and  felt  on  motion.  The  Boft  parts  near  the  joint  become  absorlied, 
and  atrophy  of  tlie  muscles,  to  a  greater  or  lees  degree^  follow^*,  8o  that 
by  contrast  the  enlargement  of  the  ends  of  the  bones  is  visually  mag- 
nified. 

The  disease  progresHingj  the  cartilagen  of  the  articulation  undergo  a 
special  degeneration  an<l  ab8or|ition,  and  the  tendouB  of  muscles  at- 
tached to  the  implicated  bones  become  rigid  and  contraete<l,  and  at 
the  same  time  often  dii?[daced  by  the  ineroaeed  osseous  gro\\i:h  j  this 
is  remarked  in  the  hands*  where  tlie  extensor  and  flexor  tendons,  in- 
stead of  pa,sgiing  centrally  along  the  long  axis  of  the  phalungee,  are 
in  relation  with  the  lateral  aspects  of  these  bone».  The  displacement 
is  generally  U>  the  ulnar  side,  and  with  the  irregular  contraction  of 
tendons  and  dislocation  of  members  of  tlie  articulation,  due  in  part 
to  the  contractions  and  in  j»art  to  loss  of  integrity  of  the  affected 
joints,  endues  a  deformity  diflicult  to  describe*  With  the  fingers  in 
close  apposition  and  each  partly  overlying  the  next,  the  first  row^  of 
phalanges  flexed  perhaps  at  riglit  angles  to  the  carpus,  and  the  second 
and  third  rowt?  partly  flexed,  all  tljc  jdialanges  more  or  less  dislocated 
and  pointing  to  the  ulnar  side,  and  with  greatly  impaired  mobility,  it 
will  be  seen  that  inability  to  use  the  hand  to  any  great  extent  must 
result.  Fortunately,  the  tliumb  is  often  exempt  from  the  contrac- 
tures, and  thus  the  patient  is  enabled  to  help  himself  in  many  ways. 
Wlien,  as  may  be  the  case,  the  first  phnhmgea  are  strongly  extended 
upon  the  carpus,  with  the  second  and  third  rows  as  strongly  flexed, 
the  thumb  being  in  marked  adduction,  the  resemblance  of  the  de- 
fiirmed  membt-r  to  a  bird's  claw  is  very  marked. 

The  knee  and  elbow  joints,  when  attacked,  show  enlagement  and 
deformity  from  the  conditions  already  named ;  they  are  generally  in 
a  position  of  semi-flexion.  Whun  the  hip-joint  is  the  seat  of  the  dis- 
ease, external  signs  of  the  disorder  arc  not  so  (jbvious,  but  the  thigh 
is  more  or  less  flexed  and  at  times  adducted,  or  the  reverse;  if  ad- 
ducted,  tiie  foot  is  turned  in  ;  if  abducted,  it  points  outward. 

If  the  Vertebral  articulations  become  involved,  the  fact  is  made 
known  by  the  special  immobility  resulting.  If  the  db?ease  be  in  the 
cervical  portion,  inclination  of  the  head  or  rotation  cannot  be  per- 
formed, while,  if  in  the  dorsal  or  lumbar  region,  rigidity  and,  often, 
deformity  of  the  affected  portion  may  be  noticed.    The  disease  does 
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not  invade  articulations  of  the  spinal  column 
clavicle,  etc.,  unless  in  advanced  cases. 

The  deformities  just  enumerated  are  not  spc 
rheumatoid  arthritis,  since  they  are  found  in  cf 
hut  further  consideration  of  this  point  wiU  he  mi 
upon  diagnosis. 

It  has  been  stated  that  the  disease  is  progress! 
rate  of  advance  is  often  extremely  slow.  In  some 
arrested  during  long  periods,  perhaps  of  years,  i 
resuming  its  onward  march. 

A  special  form  of  this  disease,  extremely  chro 
unattended  with  pain,  is  that  described  by  Hebe 
DigUorvm  nodi.  It  is  characterized  by  the  a 
nodules  upon  the  last  phalanges  of  the  fingers,  an 
there  are  present  swelling,  enlargement  of  the  a 
bones  at  the  last  joint,  and  some  degree  of  anchyl 
ties  were  formerly  believed  to  be  of  gouty  of 
distinguished  from  gouty  deposits  which  often 
site. 

Morbid  Anatomy. — Since  rheumatoid  arth 
stage  without  danger  to  life,  observations  upon  tl 
of  a  diseased  joint  at  this  period  have  been  few. 
that  a  joint  at  this  time  presents  simply  the  e 
articular  inflammation — chiefly  vascularity  of  tl: 
with  marked  increase  of  the  synovial  fluid.  W 
made  some  time  after  the  effusion  has  become 
brane  is  found  thickened,  and  the  articular  carti 
first  minutely  becoming  brush-like  from  a  splitti 
low  degenerati(»n  and  absorption  in  spots,  so  that 
partly  uncovered.  The  process  continuing,  the  v 
may  di8ai)pear,  and  the  ends  of  the  bones  during 
are  brought  in  contact.  Under  such  circumstj 
peculiar  protective  modification  of  the  nutrition 
surfaces  of  the  bones  takes  place  by  which  they  i 
appearance  and  hardness.  This  condition,  term 
at  times  exist  in  streaks  lying  in  the  direction 
joint  is  used.  When  the  bone  beneath  is  sawed 
to  be  more  spongy  than  normal,  and  to  contain  oi 
of  fatty  degener.ition.  At  times  the  ivory  lave 
cancellous  structure  is  exposed,  leaving  the  hea< 
In  some  cases  the  capsule  of  the  joint  undergoes 
and  portions  of  new  osseous  or  cartilaginous  f 
within  the  cavity,  either  as  loose  masses  or  as  stal 

By  the  loss  of  cartilage  as  well  as  of  bone-subst 
sions  or  sockets  become  much  enlarged,  and,  as  b; 
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witbin  the  joint  the  ligaments  have  been  overstretched,  the  readinesd 

witli  which  disliK'ation  often  oecur?  can  be  easily  understood. 

On  th(*  other  hand,  the  direction  of  bony  enlargement  may  be  such 
as  to  encroach  upon  the  oivity  at  its  rim  or  in  other  waye  to  interfere 
with  the  ni^e  of  the  joint. 

Diagnosis. — Hheuinntoid  arthritlB,  if  acute,  may  be  confounded 
with  (MthiT  acute  gout  or  acute  rheuinatisni.  From  the  latter  it  may 
be  differentiated  by  the  absence  of  high  constitutional  diBturbancc 
and  of  the  peculiar  sweats,  as  well  ag  by  the  non-exietence  of  tendency 
to  canliac  affection ;  from  the  fi^rmer,  by  the  fact  tJiat  the  gn  at  toe  is 
not  a  special  object  of  attack,  by  the  absence  of  diurnal  amelioration 
of  the  symptoms,  and  by  the  freedom  from  uric  acid  either  in  the 
blood  or  tissues. 

The  chronic  form  of  the  disease  under  diBcusslon  may  be  separated 
from  chronic  gout  by  the  eyrametrical  mode  of  invasion,  as  shown  in 
the  history  of  the  case,  by  the  absence  of  uratic  deposits,  and  l)y  the 
negative  results  obtiiined  on  making  the  tliread  experiment.  The 
deformity  seen  when  similar  parts  are  the  subjects  of  the  two  dis- 
orders i^  often  practically  identical,  but  even  here  the  crepitation 
heard  and  felt  when  the  affected  joint  is  put  in  motion,  the  atrojihy  of 
the  soft  parts  in  the  neighburhootl,  and  the  antecedent  history  will 
greatly  aid  in  clearing  up  any  doulits. 

In  chronic  rheumatism  the  tendency  to  any  great  deformity  of  the 
inflnnicd  joint  is  relatively  slight. 

In  gonorrlRi'al  rheumati&m  thetend^'ncy  to  destructive  changes  in 
the  involved  part,  as  well  as  the  extremely  elow  rate  at  which  effused 
nuiti^rial  within  the  joint  is  aljsorbcd,  may  cause  some  uncr-rtainty  of 
opinion,  but  only  until  the  existence  of  a  recent  goncirrlHea  becomes 
known. 

Prognosis.— 'Since  rheumatoid  arthritis  is,  to  speak  broadly,  a  vice 
of  nutrition,  limiting  itself  chietiy  to  tlie  structures  of  the  joints^  and 
with  no  tendency  to  invade  vital  organs,  it  will  be  seen  that  a  fatal 
ending,  even  in  its  advanced  etiiges,  is  hardly  to  be  expected  as  a 
direct  result.  But  without  proper  treatment — and  this  includes  ab- 
solute change  of  faulty  modes  of  living  as  well  as  tlie  U8e  of  fitly 
chosen  medicine — -the  hope  of  bettering  the  patient's  condition,  ur 
of  even  preventing  further  progress  of  the  disonler,  is,  in  general,  a 
vain  one. 

Unexpected  improvement  in  what  were  believed  to  be  hopeless 
cases,  of  which  instances  are  recorded,  owed  their  betterment  proba  l>ly 
to  some  circumst4ince  in  treatment  or  to  some  cliange  in  hygienic  sur- 
rounding? of  an  unrecognized  character  rather  than  to  a  spontaneous 
cessation  of  disordered  activity  on  the  part  of  a  centre  whose  per* 
turbed  imjnilses  determined  the  destructive  alterations  found  in  this 
disease. 
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Treatment, — From  what  has  heen  already  given  a*  to  the 

tion  of  rlieumatoid  arthritis,  it  is  evident  that  prevontive  treatment,  ftT 
such,  liiig  IK)  scope ;  for  there  are  no  means  of  telling  whether  a  jw^r- 
Bon  living  under  the  conditions  described  in  the  section  on  8etiolijig\% 
will,  or  will  not,  be  attacked  by  the  disease. 

As  80tm  as  tlie  disonler  has  niude  its  appearance,  we  are  to  do 
ghould  be  done  in  any  case  living  under  improper  conditions,  thai 
establish  such  hygienic  improvements  as  will  remove  a«  many  of 
excitinfj  and  predisposing  causes  of  the  disease  ns  possible.     Hei 
as  a  languid  circulation  and  marked  inability  to  bear  cold  are 
quently  among  the  antecedent  conditions,  the  use  of  sufficiently 
tective  clothing,  and  other  defences  against  loss  of  heat,  need  only 
aUudcd  to  and,  when  circumstances  permit,  the  recumbent  po^iticm 
during  a  portion  of  the  day  will  be  found  beneficial.     The  exhibitig^ 
of  cod-liver  oil,  whether  it  be  considered  simply  as  a  nutrient  or^H 
medicament,  has  Wen  apparently  of  service. 

lxK?al  treatment  should  he  of  the  simplest  kind.     As  long  as  sy 
toniB  of  inflammation  remain,  the  affected  joint  should  be  kept  at 
and  warm  appUc^itions,  such  as  the  gand*bath  or  vapor-batii.  used 
an  hour  or  more  at  a  time,  and  two  or  tliree  times  in  the  dav,  haf« 
been  highly  commended  by  Trousseau  and  oUiers.  fl 

When  the  pain  has  subsided,  moderate  movement  niay  be  ma^^r 
and  if  active  m(»tions  result  in  pain,  i)as8ive  movement  accompanied 
by  massage  may  be  resorted  to ;  indeed,  mas^^e  is  of  great  value  in 
any  stage  of  the  disease  when  it  can  be  borne.  Local  inunction  with 
cod-liver  oil  ought  to  be  practised,  at  least  twice  a  day  during  long, 
periods  of  time,  upon  all  the  affected  joints  in  which  any  motion^ 
possible. 

Althaus,  Rockwell  and  Beard,  and  others,  have  found  the  api»li< 
tion  of  ''general  foradization,  central  ^alvanistation,  and  galvaniiittien" 
of  the  sympathetic"  very  useful  in  the  treatment  of  this  affccti*: 
The  value  of  the  objective  symptoms  of  rheumatoid  arthritis  a«  h< 
in  choosing  remedies  is  extremely  small,  for  it  is  not  to  be  expecl 
thai  provings  should  be  continued  sutheiently  long  or  with  suftici< 
intensity  to  produce  in  tlie  joints  anything  like  the  deformity  and 
organimtion  finmd  in  the  <lisease.     Hence,  the  necessit^^  so  well  un«U 
stood  by  our  school   t»f  |iret?cribing  for  the  patient  in   his  entire 
moreover,  in  so  doing,  the  aberrant  function,  whether  in  the  ner\'< 
system  or  not^  upon  which  the  disease,  as  it  appears  at  the  periph< 
depends,  will  l>e  brought  to  a  normal  condition. 

In  booMeopatldc  literature  the  record  of  cases  of  this  disease 
small,  Imt  there  is  reason  to  believe  that  of  the  cases  of  rheuinal 
with  articular  deformity  therein  to  be  found,  a  large  proportion 
of  the  disorder  under  discussion. 
Guided  by  these  views,  the  follomng   remedies  are  believed  to 
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frequently  called  for  in  the  treatment  of  the  affection  j  but  it  must  be 
borne  in  mind  that  a  disease  ?o  slow  in  its  progresH  is  not  to  be  cured 
by  hasty  changcis  of  remedies,  and  that,  wherever  po^siblej  the  remedieg 
prescribed  should  be  of  those  known  to  cause  tissue  changes,  t.  e,  the 
anti-psorics, 

Therapeutloi.— Amtnonllim  pllOPiptloriCUItl«— The  jninrs  of  the  fingers 
an<i  liaiiits  ami  Lmck  are  kwoIIi'ij,  with  eiiiauijilitui,  iiimnxiii,  R[eepl<?i«ne*»8,  evening 
fever. 

Ilenzolc  actd. — Painfiil  tiode^  in  the  joints.  Charaeiemtic  urine,  dark  col- 
ored rtiid  of  intensely  iirinniiff  otlnr. 

Calrarea  carliotiica*— Creaking  in  the  joint*  a*  if  they  were  dry.  Chilli- 
ness iind  sensitivenefiH  lo  cold  ;  cold  feet  constant ly, 

CaUftf  IClltll.^Nodes  on  the  joints  with  stiffness  and  swelling;  contractions. 
weakneH8  and  lameness  of  ihe  limbs.  pAjns  uggravHte«1  by  itdd  »ir.  Better  in  the 
warmth,  with  aversion  to  being  uncovered.  Keflllessnei«9  without  relief  from  the  mo- 
tion. 

Gualacuni.^SwelliDga  of  the  joints,  with  lYinUTiclitinH  imd  |min  on  the  leaat 
motiim.     Amelioration  froai  warmth. 

Irfedimi* — Nrjclf cities  in  the  nniall  joints  of  the  ting^ers,  the  knee  joint  and  the 
joint,"*  nf  the  feet,  which  are  |minf{d,  and  j^j^^iecially  so  from  exlernal  heat;  even  the 
warm  til  M  I  lie  l)eil  <?anuot  be  borne. 

Itliudfiflenflron. —  Enlargements  of  the  joints  not  due  to  gouty  deponit. 
Digging,  drjtwing  psiinn  often  felt  in  the  lionen.  Aggravation  during  rest,  towards 
OQoniing,  and  at  the  approach  of  a  storm  or  daring  8ton?iy  weather. 

Besides  tlie  foregoing  remedies  the  following  are  worthy  of  special 
study:  Dulcamara,  Iodine,  Lithium  carbonicum,  Lycopodium,  Mag* 
nesia  carbon,  and  muriaticuni,  Manganuni,  Natrum  nmriaticuiri  and 
sulphuricum,  Phosphorus^  Silicea,  Sulphur, 


PROGRESSIVE  MUSCULAR  ATROPHY. 


BY   J,   T.    OVONKOB,    M.D. 

Synonyms,— Wasting  palsy;  Paralysis  atrophica;  Amyotrophic 
paraly?^ib. 

Definition.^A  disease  characterized  by  atrophy  of  voluntary  mus- 
cles, wit!i  consequent  paresis  of  the  affected  purls. 

History, — Uase8  of  wliat  we  now  know  lo  hetfie  disease  under  c<>n- 
sideralioii  had  been  recorded  during  tlie  first  half  of  tliis  century,  hy 
different  writers,  as'*  creeping  palsy,''  '^  partial  palsy/^  or  "  anomalous 
hemiplegia,'*  hut  the  efforts  of  Duchenne,  Aran,  and  Cruveilhier,  from 
1849  to  1R53,  result^'d  in  separating  the  affection  from  other  forms,  and 
in  determining  its  ]>]ace  in  medical  nomenclature. 

iEtiology. — Among  the  predisposing  causes  of  progressive  muscu- 
lar atrophy,  a  number  of  writers  have  insisted  upon  tlie  existence  of  a 
special  diathesis,  and  from  eon yi derations  to  be  presented  hereafter,  it 
will  be  seen  that  there  is  much  in  favor  of  tlie  hypothesis. 

A  high  value  is  given  to  heredity  as  a  causal  factor  by  several  ob- 
voL.  lu— 54 
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servers,  but  the  percentage  of  cases  of  the  disease  in  which  this  in- 
fluence  has  been  clearly  detected  has  not  been  determined. 

Sex  holds  an  important  place  among  the  setiological  factors  of  pro- 
gressive muscular  atrophy,  since  it  has  been  found  that  by  far  the  greater 
number  of  cases  of  the  disease  occur  among  males.  Indeed,  it  may 
be  stilted  that  the  transmitted  tendency  appears  oftener  in  the  male 
line. 

The  age  at  which  the  disease  most  frequently  appears  may  be  given 
broadly  as  that  of  middle  life,  but  it  has  occurred  in  infancy  and  also 
beyond  the  50th  year.  Roberts  gives  the  mean  age  of  eighty-eight 
cases  as  the  30th  year — ^the  youngest  being  two  years,  the  oldest  sixty- 
nine. 

The  exciting  causes  of  progressive  muscular  atrophy  include  ex- 
cessive muscular  action,  as  in  many  trades,  exposure  to  moist  cold, 
certain  traumatic  influences,  the  effects  of  exhausting  diseases,  such 
as  typhoid  fever,  measles,  etc.,  or  of  venereal  excesses  and,  possibly, 
syphilis. 

It  will  be  seen  in  relating  the  symptoms  of  the  affection,  that  certain 
groups  of  muscles  are  first  attacked,  and  these  are  oftenest  of  the 
upper  right  extremity,  the  use  of  which  is  excessive  and  prolonged 
among  smiths,  saddlers,  leather-workers,  miners,  masons,  and  others ; 
and  Roberts  has  observed  that  among  women  of  the  working  class  the 
liability  to  the  disorder  is  apparently  not  much  less  than  among  men 
under  like  conditions. 

Even  in  children  the  same  rule  holds  good,  since,  according  to 
Eulenburg,  their  playing  in  a  sitting  and  bent  posture  calls  for  great 
use  of  the  lumbar  muscles,  and  it  is  in  these  that  the  primary  invasion 
of  this  disease  is  fre(iueiitly  seen  amonf^  children.  Hammond  refnui.** 
two  eases  in  ballet  dancers,  in  each  of  which  both  ga.strocneniii  iiave 
the  first  evidenet'  of  the  atrophy,  and  one  case  of  a  bricklayer  whc»se 
work  re<|uired  him  to  stand  ehietly  on  one  leg,  in  whicli  the  over-used 
meni])er  was  the  first  attacked.  Many  similar  instanees  niitrht  he 
quoted,  but  the  exceptions  to  the  apj)arent  rule  are  numerous. 
(Roberts.) 

The  proportion  of  cases  directly  traceable  to  muscular  exertion  can 
not  be  aeeurately  estimated,  but  they  are  relatively  few ;  of  o2  cases 
reported  by  Ilaniniond,  8  only  could  be  attributed  to  this  cause,  while 
exposure  to  cold  and  dampness  j>roduced  13.  Roberts  believes  that 
the  two  causes  too  often  cor)perate. 

Exj)osure  to  cold  and  wet  is,  according  to  most  writers  upon  the 
disease,  directly  eharpeable  with  its  production,  but  the  numerical 
pro|)ortion  of  the  cases  so  caused  has  as  yet  not  been  closely  calcu- 
lated; Han)mond's  statistics  already  given  throw  some  light  on  this 
portion  of  the  subject. 

A  number  of  ciises  of  the  affection  have  occurred  apparently  as  the 
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consequence  of  traumatism ;  out  of  Haramond's  23  cases  in  which  a 
determining  antecedent  factor  could  he  asnigned,  two  are  said  hy  him 
to  be  the  result  of  injuries  to  the  if^pine,  presumahly  coneuBsive;  and 
Roberta,  quoting  from  other  writers,  gives  two  cases  in  which  the 
disease  was  ;ittril>uted  to  a  fall  on  the  back,  the  atrophy  in  each  case 
being  slow  to  appear,  and  in  one  of  them  not  being  observed  until 
six  yeare  had  elapsed.  He  ats^o  quotes  another  case  in  which  a  gen- 
tleman, aged  54  years,  jumped  and  came  down  hea\aly  on  his  heels, 
and  then  fell  backwards  on  his  head ;  after  some  days  he  had  re- 
covcreci  but  it  was  soon  noticed  that  from  being  extremely  fond  of 
athletic  t^ports  he  became  averse  to  all  except  grouse-shrjoting ;  yet  it 
was  not  until  ^ve  years  after  the  accident  that  muscukr  atrophy  was 
first  noticed.  Eulcnburg  givey  two  cascn  in  which  the  symptoms  of 
progressive  atmpliy  followutl  a  crushing  of  the  hand. 

Pathology  and  Morbid  Anatomy.— The  earlier  writers  upon 
the  disetu^e  held  that  it  watt  cst^entially  a  myopathia  in  which  the 
affected  muscle  first  underwent  fatty  degeneration,  and  that  the  result 
of  such  mctimiorphosis  subsequently  disappeared  by  absorption. 
8uch  view  is,  as  long  as  inquiry  is  confined  solely  to  investigation  of 
the  atrophicti  partes,  apparently  well  supported,  since  post-mortem  ex- 
aminatiitii  shows  the  affected  muscle,  if  it  have  not  entirely  vanished, 
to  be  paler  in  color,  varying  from  pale  pink  to  yellowish,  the  latter  being 
due  to  the  more  complete  disappearance  of  the  sarcous  element  and 
the  substitution  of  granular  and  fatty  materiaL  The  striations  in 
advanced  stages  of  the  disease-process  are  found  to  have  faded  away, 
and  at  times  the  sarcolemma  is  the  last  of  the  muscular  elements  to 
disappear,  while  all  that  remains  t()  mark  the  loem  of  a  former  mnscle 
may  be  a  slender  mass  of  perimy:siuui  connected  with  the  ]ioiMts  of 
origin  and  insertion. 

As  will  he  seen  in  the  symptomatology  of  the  discaHc,  a  portion 
only  of  a  muscle  may  undergo  atropliy^and  the  disorder  iii  its  progress 
frequently  overJeaps  whole  groups  of  muscles;  these  and  other  con- 
siderations led  to  the  belief  that  in  the  nervous  system,  either  periph- 
eral or  central,  the  origin  of  the  atrophy  was  to  be  found. 

Cruveil flier  found  upon  examination  of  the  spinal  cord  of  Lacomte, 
a  rope  dancer  who  died  of  the  disease,  marked  atrophy  of  the  anterior 
roots  of  the  spinal  nerves,  and  considered  that  in  this  was  the  real 
explanation  of  the  pathology  of  the  disorder;  but  altliough  such 
atrophy  has  been  found  in  a  number  of  post-mortem  observation^?, 
more  frequently  it  was  not  observable. 

Lesions  of  the  Hyuipatbetic  have  been  noticed  in  cases  dying  Ironi 
tlie  disease,  but  here,  too,  in  the  greater  number  of  cases  in  which  the 
sympathetic  has  been  examined  at  all,  no  changes  were  manifest. 

These  different  theories  of  the  disease  were  tenable  only  so  long  as 
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imperfect  tiiethorls  of  examining  Uie  spinal  cord  were  resorted  to, 
not  until  refined  and  exhaustive  modes  of  research  were  adopted 
liTK^khart  Clarke,  Luys,  and  others,  was  new  light  thrown  upon  the 
subject.  Want  of  Bpae«  forbids  quoting  the  observatfons  of  these 
authorities,  but  it  may  be  slate<l  tliat  the  weight  of  opinion  is  that 
progrea^ive  niu^ular  atrophy  depends  upon  lesions  of  the  ganghoa- 
cellfl  of  the  anterior  cornua  of  the  spinal  cord.  ^M 

When  thin  transverse  sections  of  a  spinal  cord  affected  with  the  tin 
terior  com ual  degeneration  just  mentioned  are  made  at  a  portion  m 
relation  with  the  atmpliic»d  iiniseles,  examination  with  the  naked  ere 
may  show  no  change  whatever ;  with  a  low  power  apparent  chanj 
in  appearance  as  transjiarent  spots,  may  at  times  be  made  out, 
with  a  sufficiently  high  power  the  characteristic  alterations  in  the 
matter  can  readily  be  determined. 

The  great  multipolar  cells  are  found  to  have  almost  entirely  dii 
peared,  and  their  place  is  occupied  by  irranular  t 
or,  as  has  been  observed^  pcilynuclcated  c*ells*     An  *  • 
ceU  may  remain,  but  generally  it  is  undergoing  r^trogreesive  chai 
filled  with  dark  granular  matter,  and  is  brownish  in  color ;  its  pol 
jiroIongatiooH  have  often  entir»^ly  disappeared  or  seemed  brijken  off. 
In  such  a  section  the  whole  cornu  is  diminished  in  size.  m 

In  another  section  of  the  cord  appearances  indicative  of  an  earmP 
stage  of  the  disease-process  may  be  obi*ervable;  the  bloodvessels  are 
markedly  dilated,  there  is  increase  of  the  connective  matrix,  granular 
deposits  are  seen  with  degeneration,  more  or  less  advanced,  of  the 
ganglion-cclls,  w^hich  are  brownish  in  color  and  lessened  in  sixe,  while 
the  disappearance  of  the  nuclei,  the  granular  aspect,  and  the  evideM 
diminution  of  the  processes  point  to  the  ultimate  atrophy  and 
plete  extinction  of  the  cells  in  question. 

The  anatomical  relation  of  the  diseased  portions  of  the  cord 
atroiihied  members  or  parts  is  easy  to  trace,  but  how  purt'ly  motor 
cells  can  influence  the  nutrition  of  distant  parts  is  hard  to  understand. 
The  difficulty  has  Vieen  met  by  assuming  that  the  ganglion-eells  of  the 
anterior  cornua  possess  trophic  as  well  as  motor  functions,  and  in  ad- 
vance of  this  view  the  existence  of  simply  trophic  cells  in  the 
and  even  of  a  distinct  trophic  nerve  system,  has  been  put  forward 
ably  supported,  but  as  yet  not  by  anatomical  demonstration. 

Examination  of  diseased  portions  of  the  cornua  has  rt?pent'edly 
shown  that  some  ganglion-cells,  even  though  in  the  midst  of  dt^genefu- 
tive  activity,  remain  unaffected,  and  thus  is  ex  plain  e<l  the  escape  of 
certain  muscular  fasciculi  from  atrophy. 

Atrophy  of  the  anterior  roots  of  the  spinal  nerves  has  been  freqa« 
noticed,  and  is  believed  to  be  due  to  a  secondary  atrophy  of 
arising  from  the  diseased  ganglion-cells. 

Since  progressive  muscular  atrophy  is  dependent  upon  lesions 
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the  trophic  cells  of  the  anterior  cornua,  diseaae-processea  in  other 
portions  of  the  cord  can  only  be  considered  as  accompaniments  or 
complications.  Atrophic  degeneration  of  the  antero-lateral  and  of  the 
posterior  culumn:^haa  been  seen  in  the  same  section  of  the  cord,  with 
the  characterii^tic  ap|>ejiran€os  of  the  anterior  cornua  already  recorded, 
and  Charcot  holds  that  tlie  syniptonis  of  progregtsive  amyotrophy 
arc  sometimes  superadded  to  the  classic  symptoms  of  posterior  or 
lateral  sclerosiR,  etc  The  combination^  so  to  say,  of  anterior  eornual 
degeneration  with  sclerosis  of  tlie  h\teral  columns  has  been  recently 
recognized  as  a  distinct  entity,  and  termed  amyotrophic  lateral 
sclerosis. 

Symptomatology. — Progressive  muscular  atrophy  is  extremely 
insidious  in  its  mode  of  invasion.  Usually  the  first  evidence  of  its  pres- 
ence is  loss  of  strength  and  dexterity  in  the  member  or  part  selected  by 
the  disease  iis  its  initial  point  of  attack;  unwicldine^^8  and  feebleness 
is  noticed  by  the  artisan  in  handling  his  tools,  or  by  the  ck'rk  in  using 
his  ])€n,  or  the  common  muscular  actions  of  ordinary  life  are  done 
with  increased  effort  in  supplementing  the  now  discovered  weakness. 
The  ditficultiei*  enumerated  direct  the  attention  to  the  invaded  part^ 
but  it  may  be  that  deficiency  of  contour  is  not  noticed  for  some  time» 

Since  the  disease  has  a  predilection  for  parts  most  frequently  used, 
it  might  be  expected  that  the  ri^;ht  uppcT  extremity  wouhi  oftenest  be 
its  choice,  and  in  the  majority  of  ciuses  the  muscles  of  the  hand, 
and  especially  those  about  the  thumb,  show  the  first  signs  of  weakness 
and  wasting.  Roliert^^,  Hammond^  and  others,  state  that  the  muscles 
fiirming  the  ball  of  the  thumb  are  more  commonly  thf  tirnt  affected, 
but  Eulenburg  records  with  special  emphasis  his  own  observation 
that  when  the  hand  is  the  primary  place  of  invasion^  the  interossei 
muscles,  and  especially  the  first  interosseus,  show  the  beginning  of  the 
disease. 

Next  to  the  hantl,  but  at  a  large  numerical  interval,  the  earliest 
appearance  of  the  disease  is  in  the  muscles  about  the  right  shoulder, 
and  more  rarely  in  the  lower  limbs,  the  face,  the  tongue,  etc. 

The  inroads  of  the  disorder  are  characterized  by  a  certain  degree  of 
symmetry,  so  that  in  a  large  proportion  of  cases  the  involvement  of  a 
member  is  soon  followed  by  that  of  a  corresponding  part  of  the  o titer 
side;  but  where  this  rule  does  not  hold  good,  the  right  side  is  oftenest 
implicated. 

The  mode  of  progression  of  the  disease  is  peculiar  ;  the  hand-muscles 
may  perhaps  be  destroyed,  yet  those  about  the  wrist  and  elbow  escape, 
the  atrophy  next  att^icking  the  shoulder  muscles;  or  it  may  be  that  a 
single  mus{;le  or  group  of  muscles  escapes,  while  its  immediate  neigh- 
bors have  undergone  complete  degeneration. 

The  reason  why  cerl4iin  muscles  do  not  succumb  to  the  atrophy 
until  late  in  the  course  of  tlie  disease  is  explained  by  Ferrier,  Joum,  of 
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Neumhffy,  iv.,  3.  The  extensora  of  the  band,  although  syneiyic  wiili 
tho  iatrinstic  muscles  and  long  flexors,  and  represented  in  the  eighth 
cervical  segment  of  the  cord,  are  again  represented  in  the  fourth  aad 
fifth  SL^gment«,  and  will  consequently  "  retain  considerable  pow 
long  a8  the  latter  two  segments  are  intact;  but  when  theste  are  in\'a 
entailing  atropliy  in  the  deltoid  and  other  muscles  of  the  upper  iuro, 
the  extensors  also  waste,  and  the  main  en  ffriffe  does  not  occur  The 
escape  of  the  supinator  longus,  relatively  more  striking  than  that 
the  extensor  group,  is  also  readily  explicable  by  its  representa 
along  witli  the  flexors  of  the  forearm  in  the  upper  two  cervical 
ments/'  So  of  the  triceps,  which,  according  to  Duchennc,  is  the 
to  be  affected ;  Ferrier  observes  that  It  is  represented  in  tlie 
seventh,  and  eig^hth  cer\ical  roots,  and  more  frequently  than  any  of 
otlier  muscles  which  have  their  centres  there.  As  *^  it  scjt^^nis  to  be  the 
rule  for  the  defeneration  to  proceed  either  from  the  lower  or  upper 
end  oi  the  cervical  enlargement,  or,  it  may  be,  from  both  siroulta- 
neounly,  the  centres  for  the  triceps  will  naturally  bo  lonfr  in  bei 
completely  involved," 

In  the  worst  cases  the  disease  extends  from  the  ori<:in;U  point 
attack  as  well  as  from  new  ones,  until  all  the  voluntjir\'  muscles,  ex- 
cept the  levator  of  the  upper  lid,  are  involved  ;  bat  in  many  instances, 
after  destroying  the  muscular  tiss^ne  of  a  member  or  |>iirt^  the  disease 
is  arrested. 

The  deformity  produced  by  the  atrophy  of  muscles  as  such  is 
heightened  by  the  unimpeded  action  of  their  antagonists.  The  wast- 
ing, if  in  the  hand,  is  shown  by  the  loss  of  fulness  about  Uie  thumb 
and  in  the  |ialni,  the  flexor  tendons  being  thrown  into  bold  reUef, 
while  the  dorsum  of  the  hand  shows  with  great  prominence,  as  bony 
ridges,  the  metacarpal  bones.  The  loss  of  the  interossei  permits  the 
first  row  of  phalanges  to  be  drawn  backward  by  the  extensors,  while  the 
flexors  and  lunibricales  keep  the  ijecond  and  tliird  rows  in  senii-flexioo: 
thus  is  produced  the  **  claw-shaped  hand  '*  or  main  en  griffe  frequeitifl 
seen  in  this  disease.  If  the  wasting  extends  to  the  forearm,  the  lossW 
bulk  as  well  as  of  roxindness  gives  a  flat  appearance  t/>  the  membcTj 
while,  if  the  shoulder  be  involved,  the  bony  prominences  of  the  j 
become  apparent,  and  even  at  times  the  form  of  tlie  head  of 
humerus  may  be  dii^stinctly  \isible. 

In  the  lower  limb  the  changes,  if  present,  are  quite  welbuiarked,  but 
owing  to  the  anatomical  differences  do  not  appear  so  striking  in  t^ 
foot  as  in  the  hand  ;  in  the  leg,  a  deep  sulcus  may  show  between  H 
tibia  and  fibula  anteriorly,  or  a  profile  of  a  posterior  aspect  may  give 
a  nearly  straight  line  instead  of  the  swelling  curve  of  the  calf  Wh 
the  trunk-musclee  are  implicated,  prominence  of  the  bony  frameW' 
becomes  a  marked  feature,  and  the  lo^s  of  the  muscles  of  the  bad 
may  cause  tlie  scapulae  to  assume  unnatural  positions,     Should  Ibd 
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fiieinl  musclee  be  attacked,  loss  of  plumpness  and  of  expreasion  in  the 
diseased  part  appears,  and  when,  in  addition,  tlie  tongue  is  included 
in  the  di&eaee-process,  many  of  Uie  synjptunis  of  glosso-lahial-laryn- 
geal  paralysiB  are  present  in  Bonie  degree. 

Since  the  failure  of  muscular  power  is  dependent  upon  and  co- 
extensive with  tlie  atrophy,  the  helplctjsneBS  of  the  wa^^ted  limb  or  part 
varies  accordingly ;  when  the  muscles  of  re8]>inition  are  reached  by 
the  disorder  in  it«  onward  march,  even  a  slight  intercurrent  lung- 
aflection  may  imperil  life. 

In  infante,  according  to  Duchenne,  the  disease  not  unfrequently 
begins  in  the  muscles  about  the  mouth,  and  thence  extends  down- 
wardly. 

A  very  common  phenomenon  in  the  diaease  is  the  occurrence  of 
fibrillary  tremort?  or  twitcliings  in  tlie  muscles  near  the  surface  of  the 
body ;  tliey  are  often  felt  by  the  patient,  and  may  consist  of  one  con- 
traction or  a  series,  shown  as  a  raimng  of  the  skin  in  vermicular 
motions,  occurring  without  extraneous  cause  or  being  readily  jiroduced 
by  external  irritation,  such  as  a  tap  with  the  finger,  unusual  exposure 
to  cold  air,  ete.  They  are  belii.'ved  to  indicate  the  in^^olvement  of  tlie 
twitching  fa&eiculi  in  the  degeneriitive  process.  C*ramp  in  an  affected 
limb  18  occasionally  present  from  contraction  of  one  or  more  muscles. 

Pain  in  or  about  the  region  of  the  aiTeeted  muscles  is  present  in  a 
majority  of  cases;  it  is  described  as  being  neuralgic  in  character,  and 
is  considered  liy  Ilamrnond  to  be  due  to  fatigue  in  muscles  in  which 
atro[diy  is  just  beginning. 

Ordinary  sensibility  of  the  skin  covering  the  aflPected  parts  is  usually 
unimpiiired  ;  the  eutinienirs  capillaries  an-  in  uuiny  cases  dilated,  and 
cold  is  more  readily  ielt  than  normally. 

The  unaffected  portions  of  a  wasting  muscle  respond  readily  to  the 
electric  current,  and  the  degree  of  contraction  thus  jiroduced  is,  in 
uncomplicated  cases,  a  measure  of  the  jiroportion  of  muscle  yet  re- 
taining its  integrity.  Discrepancies  at  times  exist  between  the  ap- 
parent hulk  of  the  so  tested  muscle  and  the  resulting  response,  since, 
occasionally,  interstitial  fatty  hyiierplasia  may  l*e  sufhricnt  to  preserve 
tlie  normal  cont^^^mr,  the  actual  muscular  loss  being  great, 

A  distiiu'tion  is  made  by  some  writers  upon  this  disease  between 
varieties  based  u[»on  its  causation.  According  to  Roberts,  when  it  is 
the  result  of  excesBive  use  of  certain  muscles,  the  disease  seems  to  be 
arrested  **  after  the  destruction  of  one  or  more  groups  of  muscles.'' and 
this  he  terms  the  **  partial  '*  form  ;  but  when  It  arises  **  from  exposure 
to  cold  or  from  hereditary  predisiiosition,"  the  disease  becomes  general 
in  its  diMtribution.  Hamnioml  In^liLnH^s  that  in  the  great  majority  of 
cases  it  progresses  to  a  fatal  ending. 

In  all  eases  the  course  of  the  disorder  is  slow  and  fretjuently  inter- 
rupted by  periods  of  greater  or  less  extent  during  which  it  makes  no 
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apparent  advance.  In  many  instances  the  continu 
is  measured  by  years,  death  ensuing  at  the  end  € 
more,  yet  in  one  case  the  fatal  issue  took  place  in  t 
the  beginning  of  the  disorder. 

Of  thirteen  cases  ending  in  arrest  of  the  disease  i 
was  twenty-seven  months.  (Roberts.) 

Prognosis. — As  has  been  stated,  when  the  dise« 
suit  of  muscular  over-exertion,  the  chances  of  arres 
considerable,  but  some  writers,  especially  Eulen 
to  doubt  the  correctness  of  including  under  th 
muscular  atrophy  cases  in  which  the  degenerati 
extend  beyond  the  muscles  at  first  affected.  Excl 
Roberts  termed  partial,  the  prognosis  must  be  exce 
the  final  outcome.  The  cases  in  which  the  diseas 
that  is  to  say  in  which  the  atrophied  muscles  have 
rare  indeed,  and  those  in  which  further  extension  < 
permanently  checked  are  greatly  in  the  minority. 

The  following  conditions  are  of  evil  portent :  h< 
causation  by  exposure  to  cold,  invasion  by  the  di 
muscles,  or  of  all  the  extremities,  long  continuan 
and  the  co-existence  of  the  other  disorders  depend] 
the  cord,  medulla,  or  brain. 

Diagnosis. — In  a  typical  case  of  progressive  mu 
wasting  beginning  insidiously  in  one  muscle  or  grc 
thence  spreading  in  the  manner  already  stated,  the 
confined  to  the  diseased  muscles  and  limited  in  th 
responding  to  the  amount  of  atrophy,  the  unaltere< 
all  serve  to  distinguish  the  disease  from  others  wi 
possibly  be  confounded. 

Injuries  to  certain  nerves,  if  unrepaired,  will  be  f 
and  paralysis  of  parts  to  which  their  motor  and  S( 
distributed,  but  the  paralysis  sets  in  at  once  on  rec 
and  wasting  is  rapidly  completed,  while  the  affecti 

In  lead  palsy,  infantile  spinal  paralysis,  and  i 
adults,  the  paralysis  precedes  the  wasting  of  muse 
trophic  lateral  sclerosis  the  same  circumstance  e: 
peculiar  spasmodic  contraction.  When  the  lesions 
which  the  latter  disease  depends  extend  to  the  mc 
cells  on  the  floor  of  the  fourth  ventricle  become 
peripheral  manifestations  are  in  some  degree  th 
muscular  atrophy  or  of  glosso-labial-laryngeal  pah 

When  the  central  morbid  process  of  wasting  pal 
cells  just  named,  the  general  symptoms  of  this  dii 
muscles  of  the  tongue,  face,  pharynx  or  larynx,  th£ 
of  the  affected  organ  with  loss  of  power  limited  by 
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ing.      In  amyotrophic  Uteml  ocleruets  the  eeotxul  modild  Actian 
Seats  bolh  Uofihie  and  mentor  cells,  ind  oooacqueDtlj  bcith  atrophy 
iid  pandjsis  are  present  if  the  difwuwe  hare  existed  any  U  n^ih  of 
time,  but  the  panJysia  appeals  first 

Fibnllaiy  trecnon  ar»  a  Tety  comiiiiaii  featiiTi' m  T  *  tv.  i-  r.Nr^ 
and,  if  preseol« aenre  to  exdude  gto8Bci-]abial>larvng:.il  |  ii  >!y-  >,af 
which  disease  atraphy  ia  nol  a  symptom. 

Structural  chan^^  in  one  portioa  of  the  eoni  may  be  foUowixi  by 
alterations  in  another,  but  the  combination  of  auterior  cMmual  degen- 
eration vrith  lesions  in  the  white  columns  or  posterior  horns  can  here 
only  Vh?  allu<led  to. 

Treatment. — Preventive  treatment  in  the  strict  sense  ia,  aa  might 
be  inferred,  out  of  the  question,  bat  the  aasignable  cause,  if  still  in 
action,  should  be  removed. 
lkIo«it  writers  upon  the  disease  attribute  the  most  effective  remedial 
^^inflm*ace  to  electricity.    "  As  a  rule,  we  alt»  '  **  u*^  of  antral 

^B^alviiiiization  in  its  most  thorough  form,wK  ou  and  gulvan- 

f  ir^ation  of  the  affected  muscles.  Persistent  faradization  of  individual 
^^^uscles  ha^  been  alone  recommended  by  Ducheune,  and  among 
^^^bers  who  have  reported  retv>veries  by  this  simple  and  single  method 

might  be  mentioned  Dr.  Alex.  P.  Fiddian."  (Beard  and  Rockwell.) 
I  The  value  of  remedies  in  the  treatment  cannot  yet  be  summariKed. 

'        Plumbum  and  Picric  acid  have  been  reported  as  being  of  ser\4ce. 
The  anti-psoiic  remedies,  particularly  the  metak,  niuet  be  relied  on. 
Haue  reconvmenrls  Argentum  nitricum,  Ar^nicum,  Cuprunij  Plum- 
I      bum,  Caustieum,  Sulphur,  and  Hughes  adds  Physoatigma, 
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SyTionyma. — ^Malacosteon  i  MoUities  ossium. 

Defimtioa. — A  disease  of  adult  life  in  which  the  earthy  constit- 
uents gradually  disappear  from  tlie  osseous  structures,  with  resulting 
loss  of  rigidity  and  firmness,  and  subsequent  deformity. 

It  has  only  been  witliin  a  recent  period  that  the  status  of  osteoma- 
lacia as  a  distinct  disease  has  been  established,  and  that  it  has  be* 
separated,  pathologically  as  well  as  clinically,  from  other  disease* 
the  bouc*s  in  which  abnormal  softening  and  fragility  t  xist.     Aul 
ties  agree  as  to  its  rarity. 

JStlology, — Of  the  recorded  cases  of  osteomahicia  Uy  lar  Lli*: 
number  were  in  women  wh^i    '  burnc  one  or  more  child 
remarkable  is  this  fact  thaf  ^^^  »  Uo  conceded  by  wri 

the  pregnant  stiite  isan  efl  i  the  production  of  tl 

for  the  proportion  of  nidli  who  have  been  at 
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the  disorder  is,  as  nearly  as  can  be  made  out, 
Moreover,  the  disease,  when  existing,  acquires  a  m 
occurrence  of  pregnancy. 

From  the  above  facts  it  will  be  seen  that  the  inf 
in  the  causation  of  the  disorder  cannot  be  conside 
period  of  fruitfulness,  in  women  at  least ;  in  regai 
as  to  the  ages  at  which  the  affection  first  appearec 
for  use.  In  women,  the  records  show  that  the  gi 
the  disease  is  between  the  twenty -fifth  and  fortietl 

Inheritance  seems  to  have  no  place  in  the  aetiolc 
nor  is  the  malady  in  any  sense  a  consequence  of 
There  remain  then  the  conditions  of  life  to  be  exa 
for  the  origin  of  the  ailment  in  question. 

There  is  no  real  support  for  the  view  that  the  fc 
corded  was  deficient  in  lime-salts,  or  that  to  an  e: 
of  acid  within  the  tissues  in  general  could  be  i 
mineral  matter.  Experiments  in  support  of  the 
is  claimed,  have  been  successful  in  producing  artifi 
the  lower  animals  by  the  injection  of  lactic  acid  fc 
the  use  of  lactic  acid  in  large  doses  in  the  human 
ment  of  diabetes  has  failed  to  produce  any  ob8er\i 
bones. 

The  only  condition  of  life  in  those  aflTected  by 
^etiological  significance,  is  living  in  damp  rooms 
only  have  observers  called  att<?ntion  to  the  fact  thu 
be  apparently  traced  to  such  cause,  but  also,  it  is  < 
notice,  that  cessation  of  its  progress  followed  upoi 
the  patients  from  damp  habitations. 

Morbid  Anatomy  and  Pathology. — In  the 
fected  bone,  if  examined  microscopically,  present* 
pearance  of  osseous  inflammation  in  its  earlier  stii 
progresses,  the  earthy  constituents  are  withdraw 
advanced  stages,  there  is  only  left  tlie  organic  ma 
changes,  however,  proceed  from  the  medullary  ca 
way  of  the  Haversian  canals,  with  lessened  acti^ 
process  proportionately  to  increased  distance  from 

Microscopically,  in  the  earlier  yet  active  stages  « 
medulla  is  markedly  hypenemic,  and  extravasatioi 
frequently  seen ;  the  color  is  more  or  less  reddish 
tion  of  oily  matter  determining  the  depth  of  tint ; 
tinuea,  and  the  oily  matter  increases,  the  color 
yellow,  the  medullary  substance  often  being  of  gel 
and  clearness. 

In  the  short  and  flat  bones  the  spongy  portion  e 
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ment  of  tho  Havereian  spaces,  and  even  in  the  compact  tissue  of  tljese 
bones  thr  Inriina*  are  often  so  extendcil  us  to  present  a  eponfjy  aspect. 

Tlie  decalciiieation  of  bone,  if  complete,  leaves  only  a  somewhat 
soft,  flexiVjle  mji^s  of  ossein,  but  in  many  cases  at  the  periphery  a  thin 
shell  of  bony  substance  remains. 

In  many  casew  the  periosteum  shows  evidences  of  inflammation, 
and  then  the  underlying  bony  tissue  is  affected  much  like  those  por- 
tions nearest  the  medullary  cavity. 

The  enlarged  hieiuue  and  canals  contain  a  li<|uid  material  whose 
color  is  either  reddish  or  yellow,  according  tt:>  the  ] predominance  of 
debris  of  effused  blood  or  of  fatty  material. 

In  the  juice  permeatini^  the  cavities  of  the  diseased  bones  lactic  acid 
has  frequently  been  found  as  a  constituent,  and  the  fatty  matter  of 
bone  has  unilbrmly  been  observed  to  be  increased. 

In  some  cases  the  ossein  has  sufTered  some  alteration,  for  the  bones 
failed  to  yield  gelatin  on  boiling. 

From  the  foregoing  statements  it  will  be  seen  that  the  most  impor- 
tant changes  are  the  loss  of  lime-salts,  the  presence  of  lactic  acid  in 
many  cases,  and  the  increase  of  fatty  materiaL 

An  explanation  of  the  phenomena  of  the  disease  lias  lieen  sought 
by  assuming  the  presence  of  lactic  acid  in  the. blood  which,  when 
carried  to  the  bones,  decalcified  tliem  and  set  up  also  the  changes 
resulting  in  the  degeneration  observeiL  But  the  objections  to  this 
hypothesis  have  not  been  overcome,  and  it  is  certainly  more  rational 
to  suppose,  as  Senator  suggests,  that  the  lactic  acid  found  in  the  dis- 
eased l)ones  is  but  one  efiVct  of  the  disease-process  going  on  in  the 
>K>ne  itself.  The  reisult  of  the  disease-process  upon  the  osseous  struc- 
tures, so  far  as  the  hiss  of  lime-salts  is  concerned,  is  precisely  that 
which  is  observed  when  a  bone  is  sulrjeeted,  outside  the  body,  to  the 
action  of  dilute  acids,  and  it  is  witfiin  probability  that  the  decalcifica- 
tion of  bones,  as  obtscrved  in  this  ailment,  is  a  secondary  and  incidental 
occurrence.  Further  than  is  shown  in  the  foregoing,  we  have  no  light 
upon  tlie  ultimate  pathology  of  the  affection,  but  when  we  conf*ider 
the  only  cause  tif  the  disease,  so  far  as  olieerved,  it  may  not  be  wide 
of  the  mark  to  assume  some  special  derangement  of  iunction  of  some 
portion  of  the  centra!  nervous  system. 

Symptomatology.  —  In  the  earlier  stages  of  osteomalacia  the 
patient  complains  of  vague  pains,  which  are  not  referable  to  the  bony- 
structures  till  some  considerable  time  has  elapsed.  The  jniins  are 
specially  felt  after  exercise^  {ind  may  I»e  accompanied  by  cramps  in  the 
affected  parts.  Soon  tendeniL'ss  on  pressure  is  felt  in  the  more  exposed 
portions  of  the  involved  Imiucs.  The  disease  appears  in  most  cases 
during  or  shortly  after  pregnancy,  and  is  then  found  to  alTect  chiefly 
the  bones  of  the  pelvis.    In  nullipane  and  in  males  the  disorder  may, 
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ftiid  often  does,  appear  first  in  the  bonea  of  the  lower  extremities  or 

of  Uie  thorax. 

Accompanying  the  pains  ia  a  progressively  inereasinj?  weaknL«»  antl 
a  want  of  mugcular  power  due  to  atrophic  de^enemtionf  which  hM 
been  dcinont*trated  to  cxuit,  and,  indeed,  by  some  authors,  t4j  precede 
in  it8  beginning  the  hone  disease  itself 

The  jKiwcr  of  locomotion  is  much  lessened  from  both  causes  jvfl 
assigned,  and,  in  addition,  there  is;?  an  effort,  when  the  pelvic  boofl^ 
ar«  involved,  to  enlarge  the  base  of  support  in  walking  by  keeping  the 
legs  aa  far  apart  as  pot^aible. 

While  the  dii^ease  is  distinctly  progressive,  there   are   periods 
greater  or  less  length  during  which  its  advance  ia  imperceptible ; 
in  women   affected  by  it  tlie   recurrence  of  pregnancy  gives  a 
impetus  and  an  increased  activity  to  the  morbid  process.     From 
pelvis  t^je  disease  extends  to  the  spinal  column,  the  thoracic 
fnimcvvork  and,  finally,  tt»  the  hone^  of  the  limlj«;the  bones  of 
cranium  generally,  and  those  of  tlie  face  almost  always,  esi^ping. 

In  cases  other  than  women  who  have  borne  children,  the  progran 
of  the  malady  is  much  fdower^  but  as  it  1^  not  dependent  on  Uie  ptwfm 
nunt  8tat^^  for  a  stimulus,  it  is  without  the  perioib  of  remission  olf 
served  in  such  cases  in  which  the  non*occurrence  of  a  new  gestation 
often  insures  permanent  arrest  of  the  disorder. 

The  deformity  observed  in  this  affection  varies  with  the  part 
volved,  and  with  the  greater  or  less  degree  of  decalciti<'ati«»n  pre? 
As  the  disease  oftenest  appears  first  in  the  pelvic  framework,  it 
this  portion  of  the  body  that  we  would  expect  to  find  most  frequen) 
deformity.  Ntiw,  deformity  of  the  pelvis  ah  me,  if  not  excc«!isive, 
only  be  observed  in  connection  with  the  piirturient  state,  and  it  is 
interesting  fact  regarding  a  disease  the  recorded  cases  of  which  M 
Vi*ry  low  in  the  hundreds,  that  of  a  series  of  l^i2  cases  of  CaesareMr 
8ection,  ptTfurmt-d  in  Great  Britain  and  Ireland  alone,  in  nearly  one- 
half  the  pelvic  deformity  necessitating  the  operation  was  due  to  osteo- 
malacia. (Observations  on  the  Caiearean  Section,  etc.,  Thomas  Rad- 
ford, MJ>;) 

The  pelvis,  in  cases  of  deformity  from  the  disorder,  is  eompr^^vd 
laterally,  the  pubic  arch  l>econies  abnormally  prominent,  and  ihv 
sacrum,  from  the  superincumbent  weight,  is  thrust  in  a  greater  or  Icsa 
degree  into  the  |n/lvic  cavity ♦ 

In  the  si)inal  column  the  deformity  assumes  chiefly  an  exuf^genii 
of  the  normal  curve  of  the  affected  portion;  in  the  thorax  the  dis 
tion  varicfl  nccording  to  the  usual  position  of  the  patient  in  bed; 
mostly  dorsal,  the  che^jt  l>ecome8  ttattor  and  broader  than  nonnal ;  if 
lateral,  the  flattening  is  at  the  sidee,  and  the  sternum  projects.  In  thi^ 
extremities  the  contortion  depends  for  its  j>oculiarities  u|k>n  tlie  stage 
of  the  disease  as  well  as  its  inteuflity.    In  a  case  frequently 
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*•  the  thigh  bone  had  curved  so  as  to  allow  the  left  foot  and  leg  to  turn 
up  by  the  side  of  tlie  hotly ;"  "  the  liunierus  was  curved  about  it^ 
middle  from  within  outward,  as  well  a3  the  forearm,  so  that  the  middle 
part  of  the  right  arm  was  habitually  applied  against  the  interual  mal- 
leolus of  that  side,  while  the  middle  rt(  the  left  arm  rested  on  the 
upper  part  of  the  tibia,  just  below  the  patella."  (Markoe^  DLseiises  of 
the  Bones.) 

When  in  the  progress  of  the  disease  only  a  thin  shell  of  bony  tissue 
is  left,  fracture  occurs  readily  from  slight  mechanical  causes. 

Analysis  of  the  urine  in  eases  of  this  disorder  has  thro^rn  little,  if 
any,  light  upon  its  nature ;  it  might  be  supposed,  a  priori,  that  tlie 
eartliy  salt«  withdrawn  from  the  bones  would  be  found  in  the  urine, 
but  in  repeated  observations  no  notal;»le  increase  of  earthy  phosphates 
could  be  determined  ;  para  lactic  acid  has  been  observed  in  the  urine 
in  a  few  crises,  in  one  of  which  the  acid  gradually  lessened  in  amount 
as  tht*  disease  disappeared. 

In  the  onward  march  of  the  affection  the  locomotor  powers  of  the 
patient  become  lessened  :  first,  from  the  muscular  weakness  already 
alluded  to ;  and  secondly,  from  yielding  of  the  affected  lioncs,  while 
in  some  crises  the  tendency  to  fracture  from  relatively  slight  causes 
tends  to  confine  the  patient  to  a  sedentary  or  recumbent  i>osition.  As 
the  abnormal  flexibility  of  the  osseous  structures  increases,  tlie  subject 
imea  more  and  more  helpless,  until,  in  the  last  st^iges  of  tlie  dis- 
',  voluntary  motion  of  even  a  single  limb  may  be  an  in j possibility, 
rertheless,  the  bodily  functions  are  usually  fairly  well  performed 
until  a  comparatively  late  period  in  tlie  disease,  except  some  organ  be 
unduly  interfered  with  l»y  the  osseous  distortion.  Diarrhcea,  however, 
IB  a  frequent  concomitant  of  the  latest  stage  of  the  atlection. 

The  duration  of  the  disease,  taking  the  mean  of  observed  cases, 
IS  about  six  years  ;  but  one  case  is  recorded  in  which  the  time  fr».im  the 
banning  till  the  fatal  termination  was  only  three  months,  and  one 
which  only  ended  after  thirteen  years. 

Death  may  occur  as  the  result  of  exhaustion  or  of  interference  with 
Bome  vital  function  by  reason  of  some  special  deformity,  as  when 
ilioracic  distortion  embarrasses  respinition  and  ultimately  causes  death 
by  asphyxia ;  pelvic  defomiity  in  this  afl'ection  so  frequently  causes 
dystocia  that  operative  procedures  are  often  imperatively  called  for  ; 
the  nH»rtality  ensuing  thereupon  is  properly  chargeable  to  the  disease. 

Diagnosis. — Osteomalacia  is  to  be  distinguished  from  rickets,  car- 
cinomatous infiltration,  senile  atrophy,  and  simple  fragilitas  ossium. 
As  the  disease  is  one  of  adult  life,  it  is  easy  to  separate  it  from  rickets, 
and  as  it  does  not  occur,  primarily,  after  the  fiftieth  year,  senile 
atrophy  can  readily  be  excluded.  Carcinomatous  infiltration  of  the 
bone  is  more  rapid  in  \U  progress  than  is  osteomalacia,  and,  moreover, 
the  evidences  of  the  cancerous  cachexia  are  not  long  absent    Simple 
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fragilitas  ossium  depends  upon  a  want  of  cohesive 
with  relative  increase  of  the  inorganic  constituent* 
to  easy  fracture  is  here  the  chief  symptom,  and, 
health  of  the  subject  is  often  good. 

In  the  beginning  of  tlie  disease  it  will  be  impc 
its  presence,  and  not  until  the  occurrence  of  son 
deformity  can  we  be  sure  of  our  diagnosis. 

Prognosis. — As,  according  to  statistics,  the  rec 
lacia  have  been  only  a  trifle  over  three  per  cent., 
considered  as  having  an  extremely  unfavorable  pr 
time,  as  has  been  already  pointed  out,  those  cases 
ence  upon  the  pregnant  state  has  been  made  01 
much  more  hopefully,  provided  no  new  pregnane; 

Treatment.— This  may  be  summed  up  in  the 
if  discoverable ;  if  there  be  no  assignable  cause,  th 
strictly  symptomatic.  The  frequency  with  whi 
dwellings  is  a  marked  setiological  factor,  would  k 
possible  value  of  Dulcamara  as  a  remedy,  or  of  N 
or  Nux  moschata.  Of  remedies  having  a  powerfu 
nutrition,  and  hence  of  possible  use  in  the  disea 
made  of  Calcarea,  Fluoric  acid,  Silicea,  Staph 
Lycopodium,  Manganum,  Mezereum,  Aurum. 

OSTEITIS. 

BY    E.    C.    FRANKLIN,    M.D, 

Osteitis  is  an  inflammation  of  bone-tissue,  and 
molecular  death  and  disintegration  of  its  struetur 
the  bone  becomes  highly  vascular  and  soft;  nutriti 
ance  or  is  wholly  lost.     It  closely  corresponds  pat 
flammation  of  the  soft  parts,  and  results  in  a 
destruction  of  the  tissues  invaded. 

Varieties. — Like  inflammation  of  the  soft  pari 
into  the  (ivute  and  chronic  varieties.  The  acute  is  ; 
and  attacks  by  preference  the  shafts  of  the  long  I 
tends  to  the  medullary  cavity  it  runs  rai)idly  thi 
length  of  the  canal,  involving  all  the  constitu(*nt  \ 
periosteum,  bony  structure,  and  medullary  substaii 
ostco-myelitlif.  When  the  acute  variety  appears  in 
develop  in  the  upi>er  or  in  the  lower  liml)s,  prefc 
and  it  is  associated  with  constitutional  cachexy, 
quently  the  lower  extremities  of  the  femur  and  til 

The  acute  form  advances  rapidly  towards  sup] 
panied  by  intense  fever,  great  pain,  and  occupies  a 
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of  the  affectod  bone.  There  are  three  varieties  of  the  acute  farm  of 
epipbvflary  osteitis. 

In  tht'Jirst  variety  the  suppurative  intlauimation  apjiears  to  occupy 
only  the  fxtt^mul  lamina  of  tlie  piTiosteuni,  llie  suppuratitm  taking 
place  between  the  perjugteum  and  the  muecleti  ovirlyinii  it»  Tlie  ab- 
6*ees8  in  this  variety  heals  without  either  fistula?  or  necrosis.  The  bony 
structure  within  is  none  the  less  involved  in  the  inflammatory  procei?t«, 
but  it  iloes  not  terminate  in  8Upi>urative  action,  neither  in  the  com- 
pact tissue  nor  in  the  medullary  substance.  It  is  the  least  dangerous 
of  nil  the  ^suppurative  varieties  of  this  form  of  osteitis,  and  is  the  least 
fre»|uent  in  occurrence. 

Second,  Tliis  variety  of  osteitis,  known  by  the  older  writers  as  aeuU 
perioMcal  nhscejis  and  diffuse  phhymonous  osteo-periostitijij  is  not  limited  to 
the  superficies  of  the  bone,  but  occupies  its  whole  parenchymatous 
structure  after  destruction  of  the  |>eriosteum ;  the  inflamination  in- 
vades the  comi»act  tissue  and  the  medulla,  but  the  supiniration  in- 
volves the  superficial  rather  than  the  deep  tissues.  The  ost^itig  remains 
plasti(\  whicli  causes  the  bony  Inpertrophy  obf^erved  in  sucli  cases. 
If  the  neigliboring  articulation  should  become  involved  in  tJie  intiani- 
matory  disturbance  to  such  an  extent  as  to  cause  arthritis,  with  all 
the  intensity  that  attaches  to  such  structural  derangeuK'nt,  i^till  the 
intlammat!<in  does  not  end  in  suppuration,  the  absence  of  which  latter 
feature  is  sufficiently  diagnostic  of  this  variety. 

Tlie  third  varit^ty,  which  is  the  mrist  dangerous  form,  l»ccause  it  is 
the  moyt  destructive  to  the  involved  tissues,  implicatt\H  all  the  constit- 
uent parts  of  the  bone,  both  in  the  infianimat<^)ry  and  sujjpurative 
conditions.  The  suppurative  infiamnnition  is  propaj^ated  eitlier  along 
the  periosteum  or  along  the  partiitliym;iof  the  epif^hysis,  and  through 
the  eroded  diarthrodinl  cartilage  to  the  adjacent  synovial  membrane. 
On  account  uf  the  destructive  processes  involvud  in  this  variety  of 
osteitis,  it  frequently  terminates  fatally  througlj  systemic  infection,  or, 
if  the  patient  survives,  in  a  prolongrci  condition  of  net  rosis.  This  is 
the  variety  known  by  the  less  moduru  writers  as  oHtm-orthrilis. 

Either  of  these  three  varieties  may  be  determined  l>y  their  charac- 
toristics.  Tlie  first,  or  subacute,  can  be  diagnosed  by  the  absence  of 
all  severe  Bymptoins,  all  the  conditions  being  moderate  in  degree.  If 
the  periosteum  has  not  been  destroyed,  there  exists  no  denudation  of 
the  btme,  ns  can  he  readily  fleteetcd  V*y  aid  of  tlie  prol>e.  Tliere  can 
be  no  diiliculty  in  distinguishing  this,  the  subacute  fornij  from  the  two 
other  varieties  which  are  more  marked  in  extent  and  severity  of  their 
symptoms.  The  differences  in  the  two  hitt^^r  are  oidy  in  degree,  and 
may  lead  to  some  confusion  in  classihcation,  but  not  in  the  treatment. 
In  both  varieties  the  iiiHammatory  disturbances,  and  all  tlie  resultant 
troubles  of  functional  irritation,  are  well  marked,  and  may  be  readily 
confounded  one  with  the  other.   The  pus  in  both  varieties  is  the  &ame, 
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and  the  oily  drope,  dwelt  upon  by  M.  Chas^aignac.  are  foaiid  in  Kith 
forniB  of  the  disease,  and  proceed  from  Uie  fat  which  exists  in  xiie 
bone  as  well  a^  in  the  medullary  cavity.  The  differtrdial  diagnosis  or 
tliese  two  form?,  which  is  only  important  in  treatment,  iis  tlie  appetir- 
juice  of  pus  in  the  articulation,  or  the  hare  diglocated  extremity  of  the 
diaphysig  through  the  opening  of  the  abscess. 

The  importance  of  the  diagnosis  centres  in  the  fact  that  when  tli 
8U[»puration  iB  superficial,  and  the  articulation  is  not  affiMried,  ti 
limb,  ad  a  rule,  may  be  preserved  under  proper  horacDopathio  treat- 
ment, but  if  the  contrary  obtains,  tlie  result  is  rarely  satisfactory. 

In  the  two  latU^r  varieties  our  treatment  must  not  only  comprv^hend 
the  local  manifestiitions  present,  but  we  should  be  keenly  on  the  alert 
for  systemic  infection,  and  combat  these  a^Tnptoms  whenever  ther 
arii^e. 

Clinical  History.— Osteitis  occun^more  frequently  in  children^ 
youUi8  of  impaired  constitutions,  and  may  proceed  from  varioJP 
causes.  The  attack  is  ushered  in  by  rigors,  a  high  dcffrce  of  fever, 
accompnnie<t  by  fleep-seated  borin^%  hurtling  and  throbbing  ]»ain8^ 
the  limb;  rapid  ewelling  and  rirdema,  B*ith  an  erysipclat^jue  blush 
the  surface,  quickly  tenninating  in  abecesSj  with  the  inflammat 
extending  and  resulting  in  suppuration ;  matter  pointing  in  varil 
gituations,  with  high  fever  recurring  nightly.  The  patient  may  rec< 
quite  readily  from  the  Jir%t  form  of  the  disease,  but  in  the  other 
varieties  the  most  favorable  rci^ult  is  more  or  less  extensive  n<*cr«H^ij;^ 
the  bone,  ami  disintegration  of  the  eoft  parts.  If  the  disea.«e  extei 
to,  and  along,  tlic  medullary  canal,  it  will  probably  terminate  in^ 
affection  of  the  ends  of  the  bones  as  well  as  of  the  shaft  OcC8si< 
ally  snuill  abscesses  form  in  the  structure  of  the  l>one,  which  contain 
pus,  mixed  with  the  debris  of  the  osseous  structure.  The  part  awella. 
is  thickened,  and  a  deeii-seated  pain  is  felt;  aching,  oppressive  and 
intermittent,  aggravate<l  by  movement  and  firm  pressure ;  and  deep 
fluetUMtion,  both  in  llie  limb  and  in  the  joint  itself,  if  absce*^  has 
formed.  An  ill-detined  swelling,  at  first  not  well  markefl,  but  cj 
recognized  by  com j taring  the  two  regions,  will  be  felt  upon  cai 
examination.  The  patient  grows  thinner  and  paler,  and  shows 
attributes  of  the  lymphatic  temperament,  which  always  sboiR-s, 
tain  aptitude  for  suppuration. 

Acute  epiphysary  osteitis  is  less  frenjuent  in  childhood  than  linH 
lescencc,  and,  as  a  rule,  it  is  less  dangerous.  Of  V>2  cases  collected  by 
M.  8^zary,  67  were  between  the  ages  of  twelve  and  nineteen,  making 
an  average  of  thirteen  years.  M.  Cha^saignac  tabulates  23  case 
which  4  were  under  ten  years,  15  from  ten  to  eighteen  years,  ixni 
from  eighteen  to  thirty-six  years  old. 

The  muscles  of  the  limb  invaded  soon  become  smaller  than  th 
of  the  opposite  side,  emaciation  gradually  increasiug  till  atrophy 
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ftmctianal  and  organic  changes  is  plainly  apparent  Hyperostosis 
finally  develops  with  the  coneoniitant  nuiscular  atrophy  as  thii  result 
of  osteitis,  especially  if  the  inflammation  takes  plaee  in  the  long  bones. 
This  disease  can  generally  be  traced  to  an  injury  occurring  in  a  vitiated 
system. 

Wlum  the  inflammation  is  chronic*  these  changes  of  structure  occur 
slowly,  the  hone  becomes  gradually  thickened  and  hyperostotic.  If 
the  patient  recovers  froni  the  innnediate  effect  of  the  injury,  and  the 
inflammation  develops  slowly,  there  is  almost  sure  to  follow  more  or 
less  necrosis  of  the  hones  involved. 

Treatxnenip — The  treatment  of  osteitis  in  it^  early  stages  is  quite 
analogous  to  the  treatment  of  inflammation  in  the  soft  atriietures.  In 
the  first  variety  of  the  disease,  when  treatment  is  beguu  early  and 
remedies  are  judiciously  applied,  much  may  he  done  to  avert  the 
serious  consequences  that  are  prone  to  follow.  Attention  sliould  he 
given  to  constitutional  defects*  during  the  entire  course  of  medica- 
tion, for  these  largely  contribute  to  bring  about  and  kce]>  up  the  dis- 
ease.    In  the  flrst  place,  absohite   rest  of  the  affected   limb  must 

maintained.     If  the  larger  jointi?  are  imidieated,  the  limb  should  lie 

jured  against  acei<lental  injury  or  involuntary  in<tlion  by  suitable 
apparatus.  While  securing  the  necessary  rest,  both  intiTnal  and  ex- 
ternal remedies  must  l>e  diligently  employed.  The  longer  appropriate 
aid  is  deferred,  the  longer  will  be  the  course  of  the  disease  and  the  more 
resistant  will  it  be  to  treatment.  If  the  joint  becomes  involved,  ex- 
tension of  the  limb  and  separation  of  the  diseased  internal  structures 
becomes  a  most  important  means  of  overcoming  the  inflamed  process. 
No  attempt  ut  passive  motion  should  he  made  till  the  inflammation 
has  8uV>sided  and  the  pain  greatly  diminished.  After  moti(»n  lias  been 
fairly  established,  active  exercise  may  be  gradually  pennitted,  and  the 
patient  placed  under  the  most  favorable  hygienic  and  dietetic  in- 
fluences. When  an  abscess  has  formed  (cantos),  it  should  be  promptly 
opened  and  the  imprisoned  pus  evacuated  to  prevent  septic  contamina- 
tion. 

When  all  efforts  to  check  the  progress  of  the  disease  fail,  and  the  in- 
flammation attacks  the  deeper  structures,  recourse  must  be  harl  to 
more  act  ire  measures  in  order  to  prevent  necrosis  of  the  bone  and  con- 
sequent infiltration  of  pus  into  the  joint.  This  may  lie  eff'ected  l>y 
removal  of  the  diseased  structures  and  treating  the  case  as  ulceration 
of  bone  tissue.  This  may  be  done  by  the  scraping  or  gouging  pro* 
cess,  or  removal,  if  necessary,  of  the  articular  extremities  of  the  dis- 
eased hone.  When  the  diJ^ease  is  very  extensive,  and  all  otlier  means 
have  proved  unsuccessful,  resection  or  amputation  may  be  the  only 
recourse  left  to  preserve  the  life  of  the  patient 

The  internal  remedies  most  to  be  relied  on  for  the  cure  of  the  inflam- 
matory process  are : 
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For  the  amt^  variety  :  A«:>nite,  Arsenic,  Bc^lladonna,  Asa  fcpt.,  Me«0' 
reiim,  Men;uriu8»  Hepar  sulph,^  Manganum,  Nitric  acid,  Ruta,  Staphit*- 
agria,  Calearea  carV).^  Silicea,  Hymphituni. 

For  the  chronic  variety :  Asa  feet.,  Calearea  carb,,  Calearea  pbo8,, 
Fkiurie  acid,  Hepar  sulph.,  Mereurius,  Phosphorus,  Hechi,  Ph ytoUu*n^ 
Phoyphorie  acid,  iSilicea,  Theridion,  Carbo  an.,  Gettysburg,  I^actic  ucid, 
Ruta,  and  Sulphur. 

EpitoitttoJ  TrcatmenL— For  interstitial  inflammation  of  bones :  Arsenic, 
Belladonna,  Asa  foet,  Lyeopodium,  Mereurius,  Silicea,  Calearea,  Meie- 
reum,  Syinphitiis,  Mereurius,  Phosphorusi»  Stapbissigria, 

For  mjtming:  Calearea,  Heela,  Mereurius,  Silieea,  Sulphur,  Ilepar, 
Lycopodium,  Mezereum,  Phos[)horus,  Ruta,  Btaphiaagria. 

Bp&clal  ludicatlons. — .4€0llite. — Thin  remedy,  giren  in  the  enrticst  flamoT 

tj3lei[is,  tiJiM  iu  i»iy  iiandf*  either  atlmrted  a  tlireateneil  ntUck  or  ao  miiTerinlly  modifiad 
it  iKH  to  ftinke  it  of  easy  coiilrol  by  oilier  remeJidA;  afl«r  true  inl1»intiutti(tn  hmmmi  io, 
with  degerierutioii  of  ttsHii«i,  itw  vfUue  Ihi  rhiiiierjcal. 

ATdCnlclini. —  In  tetirtng,  burning,,  or  iancinnting  pain^^  in  tfie  b«ine««,  wilH  hyper- 
trophy of  its  strfiftiirt'H;  cedenia  of  tlie  limb;  uneasy  fiieling  in  the  limb;  mntitiii&i 
moving  of  the  Jimb  aM  if  to  ttecure  nn  ea^y  (.KiMition.  The  Blighe^t  piimxy^m  of  pais  k 
tolltiwetl  by  proslmlion.  Paiiifnl  Hhff'nes.s  in  the  limb,  with  intolernhJe  i^nins  during 
the  inflniiiiiiatary  f>eriod,  or,  tifler  the  pus*  bna  been  evacuated,  there  is  prtwlniOon  wiih 
liot»  dry  h-kin,  the  di^iehjirge  heing  thin  and  blcK>dy»  or  fetid.  When  the  iibsMma  i^^- 
MumeH  ii  jk;jingren(>iis  ohBnirler,  with  debility,  thillH,  und  svreat. 

Ann  rci*:|l(lB. — Intliiiiimntion  of  bcnie  with  lenring,  ten^itve,  sticking  paifiti  in  the 
part,  aggn»vn ted  by  ruovemeni ;  dark-red,  hot  swelling  of  the  parts;  violent  painfuj* 
neMH  of  the  hone  wlien  tothihetl.  Piiin  iis  from  a  deeply  penetrating  plug  in  the  bi»n»; 
iiitermillent,  iHilsaling,  or  oppressive  darling  painu{  nightly  »yphilitic  or  mercurttl 
hone*[>itnis, 

Beilailonna,— Congestion  of  bone-stnicture ;  pain  in  the  bone  ««*  if  bruited; 
lacerating  tinii  drawing  pains;  scrt^ftdoua  |jer»ons  with  glandular  Mwellingx;  iute^ 
tititiul  inlliimmiitton,  tending  tu  eryj^ipeltiiic ;  un(pienchiihle  thirst,  dry  tongue,  hoi 
and  pnngent  *ikin  in  persons  of  a  nervous  temperament,  in  lymphatic' coii^iitntions, 
and  e^peei-'illy  in  the  roitMtituliontil  Hymplonis   thsil  nrise  during  the  suppitr:itive  (ttnge. 

Calcureii  rarliowlCSl.— Swelling  -.ind  ^oHciving  of  the  Itones.  Thickening  of 
ihe  long  IxJUfs  in  mcliertic  ctiristitirtions*  Crackling  and  crepitathm  in  the  joinu»  m  if 
they  were  dry.  ExofitoHiH  and  cari*^  of  llie  arlii-uljir  extremtlieM  of  Uines.  It  hm  n 
more  direct  intluence  on  the  con^tttulionnl  depravity  thsin  over  the  locnl  morbid  Dctioo 
in  the  boiii'.s. 

Fluorir  arlilH,— Inflammation  of  the  long  bones,  with  a  tendency  to  tuippurBtioo 
in  psoric  or  Hvpliilitic  |iersons. 

Mt»rciirlus»— hithimnmtion  and  interstitinl  tlnckening  of  bony  ittriicture,  wor*« 
at  night;  iNHteoi-HJiMc  pains  of  a  d ragging »  lacerating  character.  The  Uines  feel  u  if 
broken;  Hcrofolous  perir)«!liliEi. 

HI exe re II Ell. — Pain  in  the  periowleum  of  long  bones,  e^ivecinllT  in  the  tlblm; 
intolerwUle  Jit  night  in  bed,  and  in  damp  wenlher.  The  least  touch  in  nrilxmrsljle: 
iswollen  pfrio!<tcum ;  puin  wo  violent  ax  to  fvrevent  the  least  weight  iijxin  tlic  foot. 
Particularly  iuiapted  to  periof^tilie  und  before  ooiuplete  »uppiiriilion  has  ^t  in. 

I'llOspllorUit.  — Inflammation  of  bone  with  tearing,  boring  |»ainH,  worne  ill  nijrhl; 
Mwelliug  of  the  tibia  ;  pain  om  if  brniHed  in  the  periosteum  of  the  tibia,  painful  to  the 
touch;  o*!teiti*i  8iici*eedci!  by  phthisis,  with  inc^ea^ing  colliquative  diArrhrva.  It  ad* 
more  promptly  upon  the  bone»  of  the  opiwr  portion  of  the  body,  «9  the  rlavicWBod 
humenH. 

Ilepar  sulph,— Inflainnmtion  of  bone  terminating  in  alm^es*;  in  lyin(>Iu 
eon«tiioliin>H ;  in  pnifujie  stippuratton,  the  al»*ce^*i  presenting  an  tnihealtby  apt»eiu->iD( 
piiin.H  fjgKrHvatetl  at  night;  accompanietl  with  exacerbation!)  of  fever. 

Hall  JocL  —  1  have  ussed  in  those  cu^ea  where  the  bone'tiaKtie  wr&s  dense  and 
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pnrt ;  the  infiammfttioTi  is  of  a  chronic  type,  with  hyperofttwia.  The  bone  Is  elofigmted 
and  ihe  miisries  atrophied. 

^luplilitaKrla. — rM^itls,  espednlly  of  the  phalnnges  of  the  fingers. 

StlllinKla-— f^crcifulijus  periostitis, 

Tlierldlon,— ftcTofutotis  c<inHlitiition8,  when  oilier  remeflies  fail  lu  rench  tl»e  root 
of  ih*?  evil  iind  to  de>*troy  the  cuuse. 

IjOCal  Medicaments. ^In  quite  a  large  practice  in  diseases  of 
boDos  1  have  witnessed  the  most  satisfaetory  results  follow  well-<li- 
reeled  local  measures,  such  as  the  elevation  of  the  limb,  hot  fomenta- 
tions, or  j)oiilti('es  of  the  indicated  remedy  constantly  a[jplie<l.  Erichsen 
recommends  in  addition  to  the  above  remedies  a  Ihienr  incision  dowTi 
to  and  through  the  eioft  structures  to  the  hone.  M.  Oilier  advocates 
the  sub-periosteal  exseetlun  of  the  diseased  bone.  Whatever  ojieration 
is  performed,  care  must  be  exercised  that  the  tendinous  insertions  of 
the  muscles  are  not  interfered  with,  so  as  not  to  disturb  the  muscular 
action  of  the  joint, 

CARIES  AND  NECROSIS. 


BY  E.  C.  FRANKLIN,  M.D, 


I  sliuU  consider  these  under  the  same  head,  as  they  are  both  the 
result  of  pre\'iou8  inflammatory  action  in  bone  structure,  and  are  both 
described  by  recrnt  authors  as  death  of  the  bone,  caries  by  the  gradual 
process  of  molecular  dcstructioUj  necrosis  by  the  ultimate  rb'Structiou 
of  bone  in  mass.  In  caries  the  bone-tissue  undergoes  a  morbid  change, 
disintegrates,  and  is  diseliargcd  in  the  form  of  pus  mingled  with  Inmo 
element?.  In  rfrrroHtH  the  bone-tissue  undergoes  a  morbid  eliangej  ita 
vitality  is  destroyed,  but  its  structure  is  retained  in  mass.  In  both 
the  result  is  death  uf  hone-tif'suc,  and  the  same  destructive  process 
brings  about  both  conditions,  the  only  difl'erenee  i)eing  tlie  degree  of 
ita  violence  and  its  termination.  Caries,  as  a  rule,  invades  the  cancel- 
lated structure  of  bone,  while  necrosis  usually  attacks  the  luird  struc- 
ture of  bones  and  their  shafts,  t'arit^s  occurs  in  persons  of  a  cachectic 
habit  (>(  body  ;  neiTosis  takes  place  in  systems  exhausted  by  disease, 
as  in  syphilis  and  scrofulosis.  Nutrition  in  caries  is  impaired;  in 
necrosis  it  is  totally  arrested.  Caries  corresponds  t*"*  tlie  necroto- 
reparative  variety  of  inflammation,  repair  going  on  pari  priK^n  with 
the  <lisintegration.  Necrosis  is  the  necrotic  variety  of  inflammation 
without  the  power  of  repair  in  bone  deprived  of  its  %ntality.  Caries 
holds  the  same  rehition  to  necrosis  which  gangrene  hokls  to  mortifi- 
cation, or  ulceration  hokls  to  spliacelus,  Botlt  are  prone  to  follow 
osteitis. 

The  early  symptoms  of  caries  are  much  tlie  same  as  in  abscess,  and 
both  are  preceded  by  pain,  tenderness,  and  swelling,  all  tlie  iihenoni- 
ena  of  inflammation  lieing  present.  Caries  tends  to  create*  cavities 
within  bone.     Necrosis  is  superficial,  and  usually  attacks  the  compact 


860 


A  SYSTEM   OP   MEDIC] 


structure  of  bone,  where  vitality  is  leas  vigorous,  and  consequently  l( 
resistiint  to  the  infltunnMitory  i>roce88.  Caries,  like  necrosis,  is  prece«le4 
by  the  inflartjuiatory  proceH?,  viz. :  pain,  teadenieas,  swelling,  and 
suppuration.  The  vitality  of  the  bone  structure  is  destroyed  by  Uie 
severity  of  the  attack,  antl,  as  a  consequence,  caries  is  developed,  then 
final  st'[>ar:tti(ui  of  the  dead  bone,  the  hue  of  demarcation  being  fonniMl 
between  the  living  and  dead  structures — necrosis.  Caries  is  tlie  true 
inflununation  of  the  third  stage  of  my  elassiti cation  (viz.:  disintegra- 
tion), and  necrosis  is  one  degree  further  removed  from  this,  to  wit: 
deatli  or  exfoHation  in  bulk  where  the  surface^  shell,  or  scale  is  sepa- 
rated from  the  adjacent  bone.  When  a  portion  of  the  deeper  bone 
structure  is  thrown  off  as  the  result  of  inflammatory  action,  it  is  called 

In  caries  there  can  be  no  separation  of  the  bone  elements  without 
death  of  the  molecules,  so  there  can  be  no  separation  of  an  aggregation 
of  molecules  (necrosis)  without  structural  death.  The  separation  of  a 
molecule  and  a  portion  of  dead  bone  is  eflected  much  in  the  same  way 
in  both  instances.  As  soon  as  molecular  disintegration  takes  place,  or 
dead  hona  has  been  detiiched  from  tlie  living,  the  process  of  repair 
begins;  granuhitioiis  spring  up  from  the  healthy  surface,  either  sepa- 
rating the  molecule  or  pushing  aside  the  exfoliated  bone.  This  ig 
nature's  method  of  overcoming  the  difficulty,  but  it  sometimes  hap 
pens  that  the  sequestrum  is  too  large  to  be  removed  in  this  w^ay ;  then 
it  is  that  tlie  new  bone  throws  a  wall  of  ossific  tissue  around  it,  and 
envelops  it  in  a  sheath  which  it  may  take  months  and  perha^js  years  to 
finally  dispose  of.  K  the  suppuration  is  excessive,  the  systeni  suffers 
correspondingly,  and  the  patient  may  die,  if  not  reli€*ve4l  by  a  surgical 
operation,  before  t!ie  oflending  mass  is  entirely  removed, 

Treatmeot. — The  lirst  thing  to  be  done  in  the  treatment  of  curies 
and  necrosis  is  to  check  inflammatory  action  and  to  overcome  systemic 
implication.  If  they  arise  from  sypliilitic  taint,  struma,  or  constitu- 
tional infection,  the  dyscrasia  should  be  eradicated,  for  it  frequently 
happens  that  when  tliese  are  removed,  the  disease  spontaneously  dis- 
ap|*ears.  Hence  it  is  better  in  adolescents,  especially  where  disease 
attacks  the  smaller  bones,  to  exhaust  all  systemic  treatment  before  re- 
sorting to  operative  measures.  If  i)w  disease  becomes  chronic,  and  tin; 
remedies  enipluyed  are  not  competent  to  eflect  its  elimination  ami  lo 
restt)re  the  integrity  of  the  part  on  account  of  the  locnl  disturbance 
continually  going  on  in  and  about  the  carious  bone,  recourse  must  be 
iuid  Ui  operation.  This  comprises  three  methofls :  Jirst^  tlie  simple  re- 
moval of  the  iliseascd  portion;  aemnd^  excision  of  the  articular  end; 
ihird^  amputation  of  the  whole  of  the  diseiised  bone.  By  the  first  pro- 
cess curies  Is  often  entirely  removed  and  necrosis  prevented,  so  that 
the  treatment  of  both  these  results  of  bone  inflammation  is  similar,  and 
therefore  will  be  considered  under  the  same  head.    The  removal  of  the 
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carious  portion  of  hone  ia  best  effected  by  means  of  the  gouge,  the  bone 

fcireeps,  hone  hrace  and  bits,  and  the  oBteotrite.  In  Removing  carious 
hone  with  instruments,  the  t^^urgeon  should  know  when  he  has  cut 
away  enough.  This  is  ascertained  by  the  textural  nature  of  diseawscd 
and  healthy  hone  ;  the  former  under  tl^c  instrument  ie  BotY,  gritty,  ami 
yields  readily ;  tlie  latter  ia  liard  and  reeistant  When  all  diseased 
bone  18  removed,  the  walls  of  the  cavity  will  be  felt  smooth  and  com- 
pact Carious  bone  may  be  distinguished  from  healthy  or  inflamed 
bone  by  washing  it.  If  it  is  healthy,  it  will  j>refient  a  reddish  tinge; 
if  carious,  it  will  appear  either  white  or  dark-colored.  In  operating 
for  caries  or  necrosis  the  surgeon  should  be  cautious  about  injuring 
the  sound  bone,  lewt  the  reparative  process  may  not  be  able  to  bridge 
over  the  chasm  between  the  walls.  After  all  the  diseased  j>ortions 
have  been  removed,  free  use  should  be  made  of  the  syringe  to  eifect 
thorough  cleansing  of  the  diseased  cavity.  If  any  bony  particles  are 
left  behind,  irritation  will  be  kept  up  and  the  reparative  process  pre- 
vented. More  or  less  hiemorrhage  follows  operations  upon  bony 
structure,  the  blood  proceeding  from  minute  arteries  or  from  the 
ca]>illarie8,  flowing  out  in  a  continuous  stream.  Ligature,  the  cautery, 
or  the  heattftl  iron-wire  may  be  required,  according  to  circumstances, 
in  the  former  variety  ;  while  in  the  latter,  frequent  applications  of  cold 
water  will  ordinarily  arrest  the  flow.  Should  the  hamiorrhage  not  ho 
controlled  l»y  this  process,  the  cavity  may  be  filled  with  pledget«  of 
lint  saturated  with  a  solution  of  EngeiYmy  Hamavtdi^^  or  the  persidphaie 
of  irnn,  the  dressings  being  retiiined  no  longer  than  is  necessary  to  con- 
trol the  bleeding. 

After  htemorrhage  has  been  arrested,  the  cavity  should  be  filled 
with  charpie  or  lint  saturated  in  Sipnj>ht/tttm  or  (Jakitdu!a  lotion,  tlie 
edges  of  the  wound  closely  aduiitt'd  by  adliesive  strips,  a  roller  ap- 
plied around  the  limb,  bef^inning  at  its  dist^d  extreniity  and  applied 
upwanl  U>  the  seat  of  operation,  and  the  limb  placed  in  a  favorable 
position  for  drainage.  Medicated  dry  or  wet  dressings  may  be  used 
afterwards,  as  the  case  demands,  and  the  proper  remedies  administered 
internally  to  meet  the  indications. 

The  chief  dangers  which  follow  these  operations  are  septicsemia  and 
erysipelas — results  which  it  is  only  necessary  to  mention  to  secure  the 
earliest  attention  of  the  surgeon. 

Excm<m  of  an  entire  bone  is  sometimes  necessary  for  the  cure  of  this 
disease,  and  the  Bmall  bones^  more  frequently  than  all  others,  demand 
this  operation,  a  useful  limb  being  generally  left  after  the  removal  of 
several  of  these  bones.  In  the  long  bones  resection  is  usually  limited 
to  the  articular  end  or  to  this  and  a  portion  of  the  shaft.  In  necrosis, 
until  a  line  of  demarcation  lias  formed,  it  is  impossible  to  say  how 
much  or  how  little  of  the  bont'  has  lost  its  vitxility,  and  the  surgeon 
should  not  interfere  till  nature  has  completed  the  work  of  reparation. 
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Under  these  ciTcum8tanci!S  a  tcmtattve  operation  may  be  undertAkec 
afti*r  tlie  hi]w?ie  of  a  moderate  time. 

Ainpntniion  ghouUi  only  bo  rt»8orted  U>  as  ii  last  resort  and  when  all 
other  tncans  have  failed  in  effecting  a  cure,  and  when  the  attenduii 
dischurgeR  iire  so  copious  as  Iq  give  me  to  pr    '  "     s^weate,  ma'^ 

rMinns,  and  eolliquatlve  diarrhcBa  which  je<»]  life  of  ibe 

patient. 


^ 


Therapeutics.— A npraatura.— Curies  of  the  long  bnries;  gr^mX  flenaidYttieai  i«f 

mind;   irriuliiJity  fmiu  the  Nilight««t  pnwocatkia. 

Ana  foptlda-— Cnni?^  or  neonwis  in  »crofulou«ft  wibjetTts;  afier  the  abfy«e  of 
cury;  bluish  rtHiiie;**  and  jewelling  of  the  ejcteruat  rtru»nnre»  ;  iik^rs  with  hard*  111 
eclg^.  Very  luilnftil  to  the  ftlij^htesl  touch  ;  pun  thin  and  ofTeiiAfki  ve. 

A»elll  Jecor,— AffVclion«  of  the  bcmea  in  (scnifMloiis  Mtlijecis,  enpedally 
the  extremittei  of  bone<i  are  afleded  ;  cnnes  t»r  necrotic;  fi;stutoiMi  tdcct*  wrih 
edges,  bleed tng  easily,  and  diachancing  a  floc*»iileni  pua  and  ichrir. 

Aurum.— Carie*  or  oecrti*!*  of  ihe  nasni  bones  from  ozsenn,  »craiD|)anied  wil 
felid  Rinell ;  cjiries  of  tlie  bone*  of  the  face,  attended  with  a  boring  pain  ;  oecriwii  ' 
Ihe  ahii«e  of  Merpiiry  ;  nijfhdy  nistan'opic  pains,  so  severe  that  the  |Miiieiit  d<» 
care  to  live ;  infliimtnalion  of  the  palate  and  najtal  bonea. 

Calc^aroa  rarll.  et  ptlOH.— Caiiee  atid  necroaia  in  cbiidreti;  strelliac:  and 
softening'  *^(  the  tK>new  ;  necrf*is  and  caries  of  the  ends  of  lonp  U^nes,  fhlrarra  pkm^ 
flittuloiiH  uliHcT  in  long  bonen,  with  ea Moi is  edges  ftod  pntrid,  icboronst  di<(cJiax^. 

Fluoric  arid.— Carie^^  of  the  long  bonei;  caries  and  oecroKia  iti  ByphJlitU 
iients ;  curies  of  the  bonett  of  the  head. 

GettjiiburS'*— Caries  with  ulceration  of  join ta,  with  ihin,  iehorotig 
(Silit-eu). 

1l€^€la  lava. — CNeitU;  perioatitia.  involving  contigiuma  bone.  It  affecti] 
the  lK)nes  of  the  head,  jaws,  teeth,  and  legt, 

I^ycoitodluiii.— Caries  and  ^tulotia  ulcers^  with  bard,  red,  ahining,  errrted 
ed^es;  inH  im»nHl4>ry  Hwelling  of  the  affected  parts;  ble^a  eftisil y ;  tioetijraal  bone 
pains,  e8(>eciiilly  at  the  end  of  the  inflanie^l  Ixmee, 

III<*rruriUil. — I>i«>eac«  of  Ujne«,  wori*e  at  night.     Bonst  feel  urn  if  broken 
lou'^  perit»^itttis  ;  earie^,  neero8is,  and  iiU-erationg  of  bone;  OAleocopic  paian. 

IVfatlfniiiunt.-  In  curie«  of  the  tibia  following  perioeUtia;  children  will 
the  ftK»i  !d  the  floor  for  fear  of  the  pain, 

JVllrIC  add.— Ill  syphilitic  afleet ions  and  aAer  the  abuae  of  Mercury; 
ulttTK,  wifli  irre|L,Milar  eiigesi,  bJeeiling  easily ;  stinging  pjuns. 

Piiotiptiorlc  acid. — Cnries  and  necro^i^  of  noorbntie  patients;  pain*>  worn 
after  cold  nr  exuLnie  heat ;  a  feeling  m  if  the  Ixjiie  were  «cro|*ed  with  a  kuife;  inltt> 
nal  Oii^ieili^,  uith  threuteuing  ttt«ee?is  (Hepar).  Scrofulous^  syphilitic,  or  mentt^ 
o#ileiti8 ;  interstitial  inUammntTon,  with  burning, gnawing  |.Miin$;  externiil  {hlH^  h 

§lllcca  in  nt*nrly  all  diHeafien  of  the  bone;  fistn  1  our  opening*  ;  oden»ive  di^L-j^ia 
pa rli4  around  hani  and  Hwollen  ;  necrosis,  with  bliiiah»red  appeamnce;  fistnluus  oi 
ing«,  willi  discharge  of  thin  pus  utid  bony  elemenlB. 

Slaplilitaj^ria*-  Caries  in  the  phalanges  of  the  fingera;  arthritic  midti^itics; 
iiecroiLH  ul  email  booeti. 


SYNOVITIS. 
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worm 
inle^ 

I 

litics; 
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By  this  term  are  designated  those  changes  which  oceiir  within  a  joint 
dependent  solely  upon  an  inflammatory  condition  of  its  synt>vial 

InHiunnmtion  afifecting  thiB  membrane  ordinarily  resulte  from 
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injury  directly  applied  to  the  joint,  a  severe  strain  or  wrench,  by  which 
its  linin^jj  membrane  is  affected,  exposure  of  the  joint  to  eriM,  ihuni>- 
ness,  or  to  atmottpheriu  vieitasitudes,  or  by  im  extension  of  intliminja- 
tion  through  juljacent  structures. 

This  type  of  disease  is  essentially  local  in  its  eharaeter,  and  is  usu- 
ally eonhned  to  a  niiigle  articulation.  The  degrees  i)f  severity  whii-h 
the  synovial  membrane  assumes  have  led  authors  to  elassify  them 
into  three  varieties,  aeeording  to  tlie  extent  and  violence  of  the  local 
disturbauee.  First  is  the  acuU^  form,  in  which  the  inthunmatory 
changes  are  excessive  and  involve  more  or  less  systemic  disturbance; 
the  sidHtcute,  where  all  the  local  and  constitutional  phenomena  are  lees 
marked;  and  the  chrfmic  form,  where  the  evidences  of  active  inflam- 
mation flo  not  exist  at  all,  or  are  so  moderate  as  to  escape  tfic  observa- 
tion of  the  practitioner.  These  are  the  simple  or  uncomidicutetl  forms 
of  synovial  joint  disease,  and  are  really  diseases  of  no  great  mngnitude, 
owing  to  the  readiness  with  which  they  yield  to  well-directed  remedial 
mea.sures.  When,  on  the  contrary,  the  systeni  of  the  individual  is 
impaired,  either  by  toxic,  constitutional,  or  hereditary  influences  which 
predispose  to  the  development  of  synovitis,  then  this  otherwise  simple 
disease  takes  on  the  most  severe  and  obstinate  charaiteristics.  Anumg 
the  constitutional  causes  may  be  enumerated  scrofulosis,  syphilis, 
goDorrha?a,  pya'mia,  upon  each  ftf  which  the  peculiar  characteristics 
of  each  are  impressed;  the  latter  belong  more  cypccially  to  tlie  domain 
of  surgery. 

Acute  Synovitis 

Is  relatively  more  frequent  in  males  than  in  females,  and  in  adult  life 
than  in  youth.  It  may  he  confined  entirely  to  the  lining  membrane 
of  the  joint,  or  it  may  extend  beyond,  and  involve  its  dunser  structures 
and  even  the  hone  itself  (arthritis). 

Symptoms. — The  plienomena  indicative  of  aeut4»  synovitis  vary 
greatly  with  its  exciting  cause,  the  size  of  the  joint  affected,  the 
severity  and  extent  of  the  inflammatory  process,  and  the  constitu- 
tional stiite  of  the  patient.  Involvement  of  the  hip-joint  produces 
greater  local  and  constitutional  disturbances  tlian  any  other  articu- 
lation in  the  body  ;  heat,  pain,  gradually  increasing  in  intensity,  with 
exquisite  tenderness,  early  and  rapid  swelling,  which  is  one  of  its  dif- 
ferentiid  characteristics,  as  it  protrudes  between  the  bony  prominences 
wherever  it  can  *ind  room  to  ex[>and.  In  the  knee-joint  it  asstmies 
the  form  of  a  horseshoe  around  the  bcjrders  of  the  jjatella,  lietween  it 
and  the  condyles  of  the  femur.  This  is  cljaracteristic.  Fhietuation 
will  be  distinctly  felt;  the  limb  is  flexed,  stiff,  and  difficuH  of  move- 
ment, and  great  constitutional  disturbance  exists.  If  the  lup-juint  is 
affecte<l^  the  pain  is  often  located  away  from  the  source  of  the  disease, 
the  evidence  of  the  irritation  is  reflective,  and  is  felt  at  the  peripheral 
distribution  of  the  nerve. 
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Pathology. — During  the  early  or  inilatnmatory  st&ge  the  synovial 
membrane  is?  red  and  vascular,  and  as  the  disease  C€*ntinue9  it  g^dn* 
ally  beooraeg  tlnckened  and  \'iUous;  serum  is  thrown  out  into  the 
cavity.  This  at  first  is  clear  and  limpid,  and  eubeequetitly  heconiei 
turbid  and  contains  flakes  of  lymph,  or  it  \s  mixed  with  blocKl.  and 
finally  assumes  purulency  which  indicates  cartilaginous  uleemtioiL 

In  Buperficial  joints,  fluctuation  can  be  readily  detected  in  the  active 
or  inflammatory  atat^,  but  in  the  chronic  form  detection  is  ]ee»  ea«T, 
owing  to  the  products  of  the  inflammatory  process  becoming  organised, 
thus  impeding  the  transmission  of  the  impulse  wave.  The  flexioq^M 
the  joint  is  due  both  to  overdistension  of  its  cavity  and  to  the  meH 
powerful  contractility  of  the  flexors  of  the  limb.  A  long  continuance 
of  tlie  disease  leads  to  false  anchylosis  of  tlje  joint.  The  subacute 
variety  is  a  modification  of  the  preceding  in  all  its  important  eteen* 
iinh.  Treatment  of  joint-diseases  will  be  considered  at  the  end  of  the 
chapter.  ^H 

Chronic  Synovitis.  ^| 

This  is  often  the  result  of  the  inflammatory  or  acute  type,  thongh 
it  occasionally  begins  as  a  chronic  form  from  its  incipiency  and  is  the 
result  of  some  constitutional  taint,  euch  as  scrofulosis,  rheumatism, 
syphilid,  gout,  or  gonorrhcea.  It  is  not  always  possible  to  define  the 
exact  blood  fleterioration  of  the  system  to  which  each  particular  case 
belongs.  As  a  rule,  there  is  a  disproportion  of  the  amount  of  swelling 
within  the  joint  and  the  accompanying  pain,  the  limb  oftentimes  suf- 
fering consideraltle  inipairment  of  motion  without  the  presence  of  any 
marked  tlefrrop  r>f  pain. 

Symptoms.— There  is  less  pain  and  tenderness  than  in  the  acute 
form,  but  the  joint  is  swollen,  and  the  synovial  membrane  thickened 
and  j*)il[*y.  If  tulerahly  firm  pressure  is  made  upon  the  joint,  a  fine 
crackling  sensation  will  be  conveyed  to  the  fingers,  the  effect  of  serous 
efl'usion  into  tlie  interstices  of  the  areolar  tissue.  In  some  cases  a  feel 
as  of  some  floating  btKly  within  the  joint  is  conveyed  to  the  fingeT8 
when  firmly  held  over  the  articulation.  Chronic  synovitis  without 
BV^temic  contamination  commonly  terminates  in  recovery,  although 
relapscH  frequently  occur  if  the  practitioner  is  not  upon  his  guard  to 
prevent  them  by  appropriate  internal  treatment.  If  the  accuinuk- 
tion  of  fluid  within  the  joint  increases,  without  evidences  of  infli 
matory  symptoms,  there  will  be  present  a  condition  of  dise^ise  te: 
hydrarthrosis  or  hydrops  articuii 


Floating  Cartilages  in  Joints. 

These  little  accretions  are  most  frequently  met  with  in  the 
joint,  and  are  the  result  of  a  tliickening  of  the  fringes  of  the  syno^ 
membrane,  from  a  chroaio  iutlammution  of  its  substance.    Thty 
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lisually  composed  of  organized  fibrous  inaterial,  gradually  aesuming 

a  cartilajjinous  structure,  and  moving  within  the  joint  where  they  cani 
be  feit  and  removed.  Occasionally  they  get  between  the  articular 
surfaces,  where  they  give  rise  to  intolerable  pain  and  Hometimee  cause 
the  patient  to  fall  suddenly,  as  if  struck  down  with  a  blow^  They 
var>'  greatly  in  size,  from  a  small  kernel  uf  corn  to  an  inch  in  diameter, 
are  oval,  round,  or  flattened-out  like  a  disc,  and  oftentimes  exist  in 
considerable  numbers  within  the  j<.»int.  After  an  attack  ban  once  de- 
veloped, the  patient  is  liable  to  rexM?ated  returns  without  appreciable 
cause. 

Rhus  tox^y  in  the  higher  potencies,  h  said  to  have  cured  a  very 
troubletsonie  disease  of  this  kind,  but  I  have  most  confidence  in  an 
operation  for  their  removal.    (Franklin's  Surgery,  2d  edition,  p,  80.) 

Tuberculosa  of  Joints. 

SyiioiiyTiia.^-Scrofulous  synovitis,  Strumous  synovitis,  White 
swelling. 

ThiB  m  a  peculiar  form  of  ayaovitia  develojjed  in  joints,  and  always 
occurring  in  perisoii**  of  a  strum oum  or  tuberculous  habit  Beginning 
in  tJie  i^yjiovial  membrane  or  in  the  cancellated  structure  of  the  bone, 
it  gradually  ]>ervadefi  all  the  hard  and  Hofb  tissuea  of  the  articulation. 
It  occurs  chiefly  before  the  age  of  puberty,  nnd  its  exciting  eauae  is 
often  tracLMl  to  a  trivial  injury,  a  blow,  a  sprain  or  a  fall.  The  syno- 
vial membrane  becomes  vascular  and  pulpy,  the  subcutaneous  tissues 
are  suon  involved,  and  assume  a  swollen  and  thickened  appearance. 
In  its  early  stage  there  is  a  mere  sensation  of  stiflness  in  the  affected 
joint,  associated  with  a  soft,  ehistic  and  colorless  swelling  covering  the 
whole  aspect  of  the  joint,  which  is  most  apparent  in  the  superficial 
joints*.  Soon  the  ends  of  the  bones  become  involved  and  enlarged, 
the  cancelli  dilate  and  are  filled  with  fat  or  tubercuhir  matter,  and  all 
the  joint  structures  gradually  ])articipate  in  the  destructive  process. 
When  the  disease  is  fully  establisheil,  the  joint  luis  a  characteristic 
appearance  ;  it  is  gradually  and  uniforndy  enlarged,  the  mnifac4'  Im  pak^ 
the  skin  doughy  or  (tflemaU/H4<^  with  blue  veins  traversing  it.  Fluctua- 
tion cannot  be  detected  in  scrofulous  synovitis,  the  exudation  being 
too  gelatinous  to  transmit  the  wave-like  impulse.  This  latter  con- 
dition distinguishes  it  from  synovitis  or  dropsy  of  a  joint  of  a  purely 
inflammatory  type. 

The  patient  lies  with  his  limb  semi-flexed;  pain  is  not  a  prominent 
symptoiri  except  on  motion  of  the  joint.  The  muscles  of  the  affected 
limb  waste,  with  a  gradual  loss  of  power.  Crepitation  is  felt  when- 
ever the  destructive  process  involves  the  denser  structures  of  the  joint, 
unless  exulierant  granulations  for  a  time  mask  the  true  condition  of 
disease.  At  this  time  the  general  health  suflers,  the  cimstitutional 
cachexy  is  painfully  evident,  and  tlie  suppurative  process  indicates  that 
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destruction  of  the  joint  is  an  accomplished  fact^  and  the  patient 
into  a  estate  of  hectic. 

If  the  pro^esH  of  the  inflammatory  process  Is  checked  before  si 
puration  sets  in,  there  will  be  a  gradual  tendency  toward  recovery  ; 
externiil  awellin^  assumes  a  lesa  elastic,  more  solid  feel,  and  dimii 
in  aize,  and  the  appeiinincegrudually  approaches  the  normal  stjini 
The  joint  elowiy  regains  ite  full  capacity  of  motion,  but  there  existdj 
tendency  to  relapses  which  must  be  diligently  combated  by  appi 
priate  medication. 

Rheumatic  Syno\ttisi. 

In  tins  dij*ea.se  the  joint  is  primarily  aifected,  and  the  constitutionj 
trouble  is  a  secoixlary  result  of  the  local  disturbance,  which  is  direct 
the  reverse  in  rheumatism.    It  is  developed  by  cold,  dampness,  ei| 
sure,  and  climatic  changes  in  sensitive  subjects,  and  first  develops 
the  synovial  membrane  rather  than  in  the  fibrous  tissue,  the  favoi 
seat  of  acute  rheumatism  or  rheumatic  fever.     It  is  independent 
any  excegg  of  lactic  acid  in  the  blood,  a  iM>int  raised  by  lat-e  authoi 
ties  as  one  of  the  predisposing  causes  of  acute  articular  rheumatisi 
Its  symptoms  present  no  speeial  distinelion  from  other  forms  of  acut 
aynovdtis,  save  in  \i»  manner  of  attack  and  its  apparent  indirect  coi 
nection  with  some  abneirmal  state  of  the  system  at  large. 

Treatment. — Tli<^  treutment  of  the  foreg<iing  varieties  of  joint  dil 
ease  dopeiulri  upon  the  exciting  cause  and  the  severity  of  llie  di^ec 
It  must  be  remembered  that  dropsy  within  the  joints,  like  the 
condition  in  other  parts  of  the  body,  is  a  consequence  of  previous  ii 
flaiiiinatory  action,  and  demands  the  attention  of  the  pnictitit»ner 
the  causes  producing  it.    When  dropsy  is  the  result  of  sprain,  coi 
tusion,  or  other  injury,  we  find  an  appropriate  remedy  in  one  of 
folliiwing:  Aatriite,  Antiai,  Ifj/i)eneumy  Ruta  (irar.^  or  Rhtis  f«x.,  intei 
nally  and  externally,     Klevation,  rest  of  the  limb,  a  judicious  use 
the  roller,  witli  an  easy  and  relaxed  po**ition  of  the  parts,  accompli 
satisfacttiry  results.     In  the  milder  forms  of  dropsy,  friction  with 
hand,  clec»tric'ity,  namiff  embrocations,  iodine  ond  ranUtandtj*  idntraeni 
rarely  fail  to  promote  absorption  of  the  effused  liquid  and  relief  of  tl 
tension  caused  by  the  swelling.     The  selected  remedy  should  be  a] 
plied  tljree  or  four  times  a  day  l>y  rubldng  the  affected  part  brisklj 
with  the  jialra  of  the  hand  till  a  decided  glow  is  felt,  then  discoi 
tinued,  to  be  repeated  whenever  demanded.     Firm  and  well-regukt 
pressure  by  the  roller  exercises  a  potent  influence  in   reducing 
effused  fluid-     The  cold  douche,  or  the  alternate  application  of  h< 
and  cold  water,  applied  in  quick  succession,  is  an  adjuvant  of  no  litt 
value  in  overcoming  effui?ions  within  cavities.     If  the  hip  or  Uie  km 
joint  is  affected,  relief  is  p^x-ured  by  rxtendlng  tht  limb  by  the  aid 
a  weight  graduated  to  meet  the  muscular  resistiinoe  to  be  overcouK 
If  the  attack  is  associated  with  any  constitutional  vice,  remedies 
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demanded  which  respond  to  the  dieeaee-producing  force.  If  rigors 
occur  and  there  is  reason  to  suspect  suppuration  (arthropyom)^  asfiirjition 
should  he  promptly  performed^  and  the  imprisoncJ  flnid  withdrawn  ; 
then  apply  uniform  prensiire  by  niean^  of  a  dry  gponge  laid  over  find 
covering  the  joints  and  a  roller  over  all ;  the  sponge  should  he  kept 
wet  with  a  solution  of  the  indicated  remedy.  In  traumatic  cases  I 
have  found  excellent  results  follow  the  use  of  dry  cotton  having  been 
previoui?ly  saturated  with  hypcricum,  covering  the  joint  with  it,  and 
applying  an  India-rubber  roller  over  alL  In  pci'siBtent  intlaminations 
within  the  joint,  relief  follows  frequent  rubbings  of  the  part  with  tinc- 
ture of  Iodine,  Caatharides,  or  Capsicum  over  the  diseased  joint, 
applying  tlie  dry  cotti>n  and  roller  immediately  aft-erwnrds. 

The  practitioner  need  not  despair  in  effecting  a  cure,  even  under  the 
most  unfavorable  eircumstanceH,  if  he  Belect«  hia  internal  remedies 
judiciously,  and  persists  in  the  bandaging,  frictions,  stimulations^ 
lotions,  and  the  douche.  Even  under  the  most  adverse  circumstances, 
when  all  our  effbrtis  have  proved  unavailing,  and  the  result  looks  only 
to  an  anchyloscd  joint,  it  must  be  remembered  that  an  anchylosed 
joint  is  always  better  than  no  joint,  and  the  limb  should  be  placed  in 
a  proper  [losition  for  future  UHcfuluess. 

The  internal  treatment  of  the  acute  and  chronic  forme  of  synovitis  is 
guided  hy  the  same  general  principle  that  governs  inflammation  in  the 
soft  tissues.  If  the  inflammation  is  severe,  and  the  system  partici- 
pates in  the  diseased  action,  with  sharp  drawing  pains  in  the  joint, 
with  fi'ver,  thirstj  chilliness,  and  more  or  less  prostration,  no  remedy 
acts  more  promjitly  and  efficaciously  than  Atvrnte.  The  Aconite 
should  be  continued  till  the  severe  symptoms  disappear  or  are  greatly 
ameliorated,  wiun  am^ther  remedy  may  be  employed  to  carry  the  case 
to  a  successful  termination. 

AC€llilt<».— In  severe  inflammfttion  with  ftvftttpmic  fever,  hot  dry  ftkiii,  full  und 
aclivi!  piilisL*,  in  HtniJig  liculthy  rons!  kill  ions,  hliining  uf  the  pftrtF^  furred  tongue,  tensive 
etickinji;  paini^  in  rheJoiiU,  tnleniiilly  and  externnJIy. 

Bfllsidomilt  in  Muhnciae  AvnovhiH,  when  the  hliHtd-flow  is  more  conge«)tive  than 
as.'tivu,  wirh  Hitslird  fhecke.  dull  heavy  pnin  ;  wimdenn^  pains,  are  Hcc<mi|ianied  ^^ith 
rednefis  and  swellinf?  ahotii  the  joint;  exacerhating  at  night;  attended  with  hot  dry 
skin,  tliirst^  iind  fever. 

Bf^OIlIlt* — The  painH  are  tearing  and  Htiteldn^f  with  HtlffneHt*  and  j)^wetlifig  in 
the  joims;  Kalluw  coniMennnce  ;  longtie  coale*}  with  ii  Irownihli  hir;  ^kin  \w\  and  dry: 
acid  (H^rnpiralion  ;  freiyiient  and  jw>ft  pulse ;  biiter  taste,  or  dryness  in  the  mouth  ;  all 
Bympt<trn«  aggrnvaie*!  hy  movement;  when  (lie  fever  i»  lew  of  an  inflainnialory  lyjie 
tiian  that  which  ("alls  for  the  two  precetling  remedieH, 

CilllMllcillll. — StifTiiess  of  the  joiiit«;  sijbnciUe  form  of  inflammation,  or  when 
the  disesiRe  assumes  au  indolent  type  ;  hniiseil,  tearing,  or  Hticking  p>ain  ;  pyofusenweat : 
ntim1ime««  of  the  part;  all  the  painw  iig;;;nivatCHi  in  the  evening;  BwelUng  projiiinent, 
with  flnctnatjon  and  tendeney  to  hydrarthroHis. 

IjCdmn,— Ainjte  traumatic  synovitis  with  etlu»*inn  \\\i^^  the  joint ;  parts  itensitive 
in  ]>resiHnre.  wkh  feeling  nf  coldness  in  the  part;  ac:hing  (earing  pains.  It  exereineH  ft 
profunnd  action  on  the  abnorhentA,  and  relieves  effiision  It  U  tipecially  adapted  to 
gtihacnte  aflectinna  of  the  knee-jftint. 

lotlum. — In  the  second  and  third  fttages  of  the  dineo-w ;  6i$tuioui  openings  with 
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dlHchnrge  of  «  Oiin,  wnlery  ichor  ;bordef«  of  the  «inivieA  pale  »iid  9p(mgr,  bleed  cMiljr ; 
feverishne*!  and  emnrmiion ;  tearing  pains,  witli  swelling  of  the  p«rt«. 

Kail  |«»lf.— Ill  ilie  final  nnd  second  ^tiigesi,  with  a  douiirhy,  spongy  swelHn^of  the 
jiiint,  without  fiuciiiiiiinn  ;  §kin  tense,  red,  iknd  hot;  a  feelioj^  of  heat  in«ide  tl>e  jcnoi ; 
gnitwinK  borinf?  pnin  at  niKht,  necef«»itaiing  a  cotMiant  change  of  pwition. 

LiyroiMNllum.— tu  the  later  stages^  with  Airgrftvalion  of  fever  and  pain  in  tlie 
evening:  vicitent  jerking  of  the  Hmb;  alight  swe1Iin$( ;  raodenite  effit'^ionp  wilh  fliiffil 
fever;  the  joint  feelji  af»  if  encircled  bv  a  band ;  pains  relieved  by  warmth  or  mggn^ 
vatt*d  in  euNi  miny  weather. 

ColdllCUIIl.  — Intiamuiaiian  of  the  smaller  joiota ;  tearing,  jerkine»  laccntiaf 
painti,  wiirNe  at  night,  increased  by  care  or  anxiety.  Stiffh€*«  and  lamene^  of  ihe 
jt»ini  tlurtng  mofentent ;  i*kin  mot^t;  orine  turbid  ;  worse  in  wet  ci*ld  weather. 

MercariUS. — In  the  Arsi  and  Aeoond  f^tages.  Prominent  ai^gravation  at  night; 
restleoKnew,  with  pmfu$ie.  non  alleviating  sweat;  feeling  of  Gf»ldne»»  and  chilline^; 
•uppuration  threaiening ;  cachectic  ay»tem  ;  ayphilltie  or  fltrumotia  tynovitia,  with  ten- 
dency u>  complete  destruction  of  the  jc»int, 

Rhus  tax.— In  the  seo^nd  and  third  fitage^,  nfter  inH  immation  is  overrwne; 
•titi  he><  iind  tearings  in  the  denser  liwmc«  of  the  joint ;  tendon^*  outride  the  joint  in- 
volved ;  rigidity  of  joints ;  HtiffneRs^  of  the  jotrtUi,  e«3i|)eci2illy  when  hII  the  indicar'KMM 
point  til  a  typhoid  condition;  in  idiglit  attncke;  pnin^  incrcaf»ed  during  rest;  great 
refltleivineM  \  Ar»enic1 ;  when  the  di^ase  exteiuU  lo  the  denser  structures  rather 
in  the  synovial  membrane. 

Calrarea  carl».--ln  Bcrofuloas  habit?:  in  second  and  third  stagea;  to 
cachexy  in  slitfht  cases  from  the  ons^-t  of  the  disease.     Drawing  pressure  in  the  yni 
extern»l  fiarlM  of  a  waxy  white  appearance;  swelling  boggy  from  the  on^t ;  dischj 
fmm  liHtiilous  openings. 

Slllcea.— In  imiMiired  constitntiooft ;  in  weoQiid  and  third  stages;  pale,  earthy 
c<»iuptexion  ;  destruction  of  the  »oft  part&,  the  dlneafte  extending  to  the  articular  efxii 
of  the  l)ones ;  threatened  caries;  con*ititutional  diinturbance;  coostSAt  and  oblose 
pain  ;  swelling  bf>ggy  and  uneven  ;  i^itmy  suppuration  everywhere. 

§lll|>lllir.— In  strumous  fwlients,  to  overcome  Hyiitemic  taint* 

Among  other  remedies  whose  clinical  elTecte  demonstrate 
fuhiess  in  these  diseases  are  CSmicifa^a^  PhyUAncctt^  RuUi^ 
dron,  Viola  odor.^  Viscuni  alb.^  Apia  mel.^  Nux  I'om.,  Natrum^ 
Stn/ntium. 

Pod  A  RTH  ROCACB. 

AbeoeBS  of  the  ankle-joint,  like  abscesses  in  other  artieii]«tioiiA|  w 
the  result  of  previous  inllainmutory  action  attacking  the  structures 
the  joint.     It  eoiuniences  witli  pain,  heat,  and  swelling  just  in  front 
each  niiilleolus,  filling  np  the  depressionifi  on  either  side,  and  pu 
out  the  joint  and  surrounding  it  like  an  tmklet.     It  extendi  backw 
and  obliterates  the  grooves  at  the  sides  of  the  tendo  Achillis,  and 
whole  joint  is  extensively  distended.   Like  the  internal  tissues  of  other 
joints,  the  inflaniinatt>ry  process  oftun  terminates  in  suppuration,  which 
burrows  externally,  breaks,  and  gives  exit  to  the  pus  by  a  number 
openings.    These  fistulous  openings  give  exit  to  tlie  discharge  as  fi 
as  formed,  and  in  time  the  artieiilar  ends  of  the  bones  fornilag 
joint  yield  to  the  disintegrating  process^  and  caries  or  necrosis  is  the 
inevitable  result^  with  anchylosis  of  the  affected  joint 

Treatment. — Consult  the  remedies  in  preceding  chapter 
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BURSITia 


BY   E.    C    FRANKLIN,   M.D. 

'The  bursfP,  which  consist  of  smnll  sacs  or  poiicljes,  in  various  part* 
of  the  body,  are  siihject  to  inllaniniatory  action  fi*om  different  causes, 
as  Btrains,  external  violenee,  blows,  etc.  Bursie  are  lined  by  a  mem- 
brane resembliog  the  .synovinl  in  fniiction  and  appearance.  When 
they  beeonie  involved  by  intltmimatiun,  there  is  an  increase  of  the 
eecreteil  fluid,  which  may  be  either  acnie  or  chronic. 

ActJte  Bnrmtis. — In  the  acute  variety  the  inflammation  is  active,  the 
pain  is  sevt^re,  tensivej  and  throlibing,  with  more  or  letss  swelling  and 
fever.  It  is  diBtrnguished  from  synovitis  by  its  superficial  character 
and  the  regularity  of  the  tumefaction.  The  parte  become  exceedingly 
tender,  swollen,  redematous^  and  highly  conge8t43d,  the  Hkin  becfmiing 
hot  and  of  a  dark  reddish  color.  More  or  less  constitutioual  diHturb- 
ances  ensue,  such  as  fever,  headache,  thirsty  restlessness,  and  logs  of 
appetite.  This  condition  often  terminates  in  suppuration,  the  pus 
generally  being  thin,  oleaginous,  and  mixed  with  flaky  lymph,  tljough 
occasionally  it  is  found  thick  and  uUenningled  with  shredg  of  a  Blougiiy 
conmstence.  The  bursa  over  tlie  patella  is  moet  often  affected  in  tins 
way,  conatituting  what  is  known  as  "  housemaid's  knee."  The  tumor 
is  elastic,  very  painful,  and  tender  to  the  touch. 

Chronic  Burmtis. — Chronic  inflammation  of  the  bursEB  occasionally 
gives  rise  to  structural  changes,  the  most  common  of  which  is  an  in- 
durated and  hypcrtro]ihifd  condition,  the  result  either  of  long-con- 
tinued interstitial  deposits  or  the  foruaation  of  adventitious  membranes. 
The  walls  of  the  affected  sac  become  extensively  thickened,  of  a  dense 
fibro-cellular  consistence,  and  without  ttie  sUghtest  trace  of  its  primi- 
tive character.  Under  tliese  conditions  the  cavity  of  the  pouch  is 
generally  small,  tilled  with  altered  synovial  fluid,  and  so  rough  upon 
itfi  surface  as  to  present  an  appearance  not  unlike  that  of  a  honey- 
comb. Now  and  then  shreds  of  lymph  are  stretched  across  its  inte- 
rior, dividing  it  into  several  compartments.  In  long-standing  cases, 
partial  ossification  of  the  cyst  has  occurred. 

Ordinarily  the  inflammatory  action  is  due  to  straining  of  the  parts 
or  to  pressure,  and  is  frequently  so  mild  as  to  result  only  in  an  in- 
creased secretion,  the  fluid  within  the  sac  being  little  changed  from 
ordinary  synovia.  In  other  instances  the  fluid  changes  to  a  thick, 
gelatinous  consistence,  sometimes  even  resulting  in  the  formation  of  a 
solid  tumor. 

Different  names  are  gnven  to  these  enlarged  bursae,  according  to  the 
locations  in  which  they  are  found  ;  thus,  those  in  the  burs^  of  the 
tt^ndons,  on  tlie  front  and  back  of  the  wrist,  are  called  ganglia^  while 
tliat  in  the  vicinity  of  the  knee-joint  is  named  the  hou^emaitVs  knee. 
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la  the  chronic  inflammatory  enlargement  of  the  bursse  situated  an  the 
inner  side  of  the  head  of  the  fir^t  metiitarsal  bone.  It  ig  at  time*  cx- 
quisitively  painful;  if  it  hwomes  actively  inflamed  and  5Uppuntteg,a 
thin,  unhealthy  di^harge  is  apt  t-o  continue  for  a  length  of  time.  It 
is  caused  V»y  pn^sure  of  booti?^  which  are  too  short  and  too  nanx^w 
acro«8  the  toes,  and  in  many  instanced  the  great  toe  i»  distortetl, 
twisted,  and  pressed  over  and  upon  the  other  toes.  The  integumi^nte 
over  the  joint  become  enlarged  and  thickened,  the  bursa  increases*  in 
sixe,  the  etfuse<l  fluid  prmluces  swelling  over  the  joint,  pain  increasiea, 
suppuration  ensucB,  and  caries  of  the  bones  or  exfoliation  of  the  joi 
may  lake  ]jlace. 

Treatment. — The  treatment  of  acute  burmtis  ib  both  medical  and 
uurgiral.  Tlie  reniediee  found  »er\*iceHble  in  the  first  stages  of  the 
diBcaee  are  Aconite^  Arnica^  Hyptrlaun^  and  Ddladouna^  the  heat,  pain, 
and  swelling  of  the  part  being  considerable,  and  attended  with  corre- 
ftp^Duding  febrile  excit-ement.  Other  remedies  of  value  in  less  infiani* 
matury  conditions  are :  Aniinum.  crud.,  Ijedum,  Sticta  pul.^  Gni^thk 
HqHir,  Jodimf  Mtrmnu^^  lihm^  and  Silicea, 


l^^ 


4eonll«<— When  flie  fviin  is  exoeisiTe;  inilafflmatiQO  acute;  ftwelJing  of  the 
joint,  with  luncinationi^  nnd  {Slabbing  pains. 

llellclflflfttta*— A  k^s  vi<iknt  rorm  of  inflammation  ;  the  jni'm  b  nbtune,  fararf 
And  thpiMMitf^' .  after  tht?  xMNilt*  Hvmptnnis  have  been  subdued  by  Aeonde.  Jodu^ 
Ledum,  .in<i  Arnica  are  phi^etl  in  the  siinie  category. 

USrperlciim,— When  the  paiiiH  are  severe,  and  extend  to  tlie  rarmuoding 
tiaalies;  b^^fore  (^iipimration  ^eiH  in.     (^Ader  mi(^»paration,  (Jatenduta,) 

L«<edlini.-'When  thi;  imin  nnd  innummation  extends  into  the  surroiiniliog  tissues^ 
with  ojnsiderultle  fever  nnd  fre<)iient  cltilly  «enwiiionR- 

illcta  puliii.— Acute  buniitiy,  witli  pain  and  influnmation.  Dr.  Vncv^*  «*W^^ 
that  he  haa  treaietl  25  cases  of  aciile  bumilis  successfully  with  the  lower  poiendes  ^j|^| 
this  r*^met1y.  ^| 

Ci rsipli I teM,— Chronic  burMiiiK,  with  swelling  and  rednew  of  the  surrounding 
pnrlK,  w'iih  iu-liinf;. 

Ilepar  and  MercurlUN*— When  there  is  a  tendency  to  snppumt ion.  When 
sharp  sliLHjiiijg  |)[iin»  exist  Hrxfonia  or  Lyco^lium  may  prt>ve  Tuluaule. 

If,  in  Spite  of  the  remedies  enii»loyed,  e^uppuration  takes  place 
the  tumor  de%^e!oji8  in  flize,  it  should  be  opened  and  the  oontents  di 
oharged.    This  may  be  clone  by  the  aspirator,  a  tenotome,  or  a  sm* 
trocar  and  canula.     If  the  tumor  is  indolent,  the  practitioner  ma] 
select  different  modes  of  treatment  in  accordance  with  the  charaete 
of  ttie  disease.     If  the  sac  iB  thin,  the  growth  recent,  it  may  readily 
be  removed  by  lodijie  externally  apt>Ued,  or  such  internal  remedlei?  as 
have  been  niuntiutied.     VelpeauV  phin  of  evacuating  tJie  content? 
the  sac  and  injecting  tincture  of  Iodine  within  has  proved  suceessl 
in  my  hands.     JLjpt^rdlslenmon  [that  is,  evacuate  the  imprisoned  tiui( 

^  Horn.  Tiinci,  vol.  iii.,  p.  17. 
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by  afipiration,  throw  in  an  injection  of  Calendula  or  Hydrdstis,  thor- 
oughly cleiuise  the  inner  sac  till  all  pus  w  removed,  then  put  in  a 
drftintige-tul>c  and  ap|>ly  well-regulated  [jre^eure]  has  proved  very 
effective  in  my  hands.  A  silk  eeton  passed  through  the  centre  of  the 
tumor  and  permitted  to  rerijjiin  for  Ji?everal  days,  is  n  method  of  treat* 
ment  w^ortliy  of  considerati<jn.  If  the  wallti  of  the  cyst  are  very  thick 
and  the  contents  hnrd^  the  tumor  may  be  dissected  out  This  is  a 
tedious  operation^  and  is  hardly  justifiable  when  other  milder  and 
equaUy  curative  methods  are  at  hand. 

The  surgical  treatment  of  lumion  is  to  change  the  direction  of  the 
toe  by  wearing  properly  formed  boots,  and  to  remedy  the  faulty  posi- 
tion of  the  toe.  This  may  he  effected  by  dividing  the  external  lateral 
ligament  of  the  metiiearpal  articulation,  or  the  tendon  of  the  adductor 
poUicia,  or  tlie  inner  head  ui"  the  Hexor  brevis  pollicis  ;  then  restore  the 
toe  to  its  position,  and  retain  it  for  a  few  days  upon  an  under  splint. 
Pressure  upon  the  bunion  may  l»e  j)revent-ed  by  wearing  over  it  a  cir- 
cular piece  of  plaster  sjiread  with  soap,  or  a  circular  ring  of  ielt,  per- 
forated in  the  centre  with  an  aperture  corresponding  with  the  size  of 
the  tuinon  I  have  used  with  good  success  a  local  application  of  saly- 
cilic  acid  dissolved  in  collodion,  and  applied  to  the  part  I  cured  a 
very  severe  and  obstinate  case  of  this  disease  in  a  clinic-patient,  while 
attached  to  the  University  of  Michigan,  by  the  use  of  the  Russian  corn 
remedy  (equal  parts  of  Salieylie  acid,  Ext,  Cannabis  ind.,  and  Thuja) 
apphed  locally.  For  the  internal  treatment  and  other  remedial  meas- 
ures, the  rearler  is  referreil  to  the  preceding  paragraph  on  the  treat- 
ment of  bamtis. 

INVERTED  TOE-NAIL. 
BY    K.    t\    FRANKHN,    M.D. 

This  affection  is  caused  by  the  ingrowing  of  the  nail  into  tlie  soft 
structures  of  the  toe^  causing  inflammation  of  the  tissues,  with  a  ten- 
deney  to  terminate  in  ulceration.  It  is  an  exceedingly  distressing 
affection^  painful  and  obstinately  resistent  of  either  local  or  internal 
treatment.  It  is  a  disease  of  purely  mechanical  origin,  and  is  best 
cured  by  the  removal  of  the  cause  producing  it.  By  the  use  of  ill-fit- 
ting shoes,  too  short  for  the  foot  and  made  too  pointed  at  the  toes,  the 
toes  are  <!rowded  together^  override  each  other,  and  press  unduly 
against  the  nail,  which  is  gradually  pushed  into  the  soft  structures  of 
the  toe,  eaut^ing  tlie  disease  under  ci»nsideration-  If  the  ingrowing 
nail  keeps  up  iutlammation,  with  constant  uneasiness  and  trouble  to 
the  patient,  the  following  remedies  may  be  found  serviceable  in  dis- 
posing of  the  resulti^  of  the  inflammatory  process  :  Aconite^  Bdltnhtina, 
Rhus,  and  Rnta^  or  Hf/pericum,  internally  and  locally.     Dr.  Hornby 
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reports  a  gevere  case  cured  by  Sepia**.    The  remedies  recommen 
for  synovitis  may  \)c  advantapeously  consulted  for  this  disease 

The  gurjdcal  treatment  in  all  severe  cases  is  the  course  I  ad\ise; 
to  remove  the  cause,  is  to  destroy  tlie  effect.  Let  the  body  of  the  nail 
be  scraped  very  thin  by  a  piece  of  glass,  so  as  to  diminish  the  force  of 
preesure ;  or  a  director  may  be  insinuated  under  the  border  of  the  oail 
which  is  pressing  into  the  soft  parts;  lifting  up  the  edge,  it  is  cut 
witli  a  pair  of  scissors.  Then  apply  a  minute  compress  of  cotton-w 
having  been  pre\iously  moistened  with  //i/pmcttta  tinct,^  beneath  the 
adjoining  part  of  the  nail,  so  as  to  direct  the  ingrowing  point  upwa 
and  outwards.  As  a  last  resource  the  retuovul  of  a  portion 
offending  nail  may  be  found  necessary. 
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BY  £.  C.   PRAXKLIN,  M.D. 

This  is  a  general  disease,  wherein  nutrition  of  the  whale  body 
disturbed,  natural  growth  and  development  arrested,  ossification  p 
verted  and  delayed,  and  dentition  retarded.  By  reason  of  the^e  func- 
tional derangements  the  bones  become  soft,  pliable,  and  yield  to 
pressure.  The  muscles  and  ligaments  waste^  and  in  many  cases 
derangements  of  the  brain,  spleen,  liver*  and  lymphatic  glands  are 
prod  lilted.  ^H 

etiology.— Rickets  is  the  result  of  slow  impairment  of  funetias^^ 
it  is  an  affection  of  early  life,  and  generally  shows  itself  about  the 
period  when  children  begin  to  walk.     It  is  attributed  to  impro] 
fond,  foul  air,  unliygieiiic  surroundings,  want  of  sunlight,  of  exercii 
of  cleanliness.    Some  children  are  more  readily  and  more  sevei 
affected  by  these  causes  than  others,  for  the  more  the  strength  of 
child  is  reduced  before  the  tictual  exciting  causes  come  int4i  play,  the_ 
more  quickly  doe:^  the  patient  fall  a  \ictim  to  their  effects.    All  infli 
ences  which  impair  the  general  strength,  8uch  as  parental  infirmiti< 
diseases  from  which  the  child  may  have  suffered,  diflBcult  dentiti< 
etc.,  act  as  predisposing  causes  of  the  disease.     There  is  no  evidence 
going  to  pruve  that  rickets  is  hereditary,  although  children  of  tul 
culous,  syphilitic,  or  strumous  parents,  bom  and  reared  under  unl 
gienic  conditions,  are  prone  to  the  invasion  of  the  disease.     A  v 
ingenious  and  learned  attempt  has  recently  been  made  by  a  dii 
guished  author  to  prove  from  morbid  anatomy  that  rickets  is  a  heredi- 
tary (iisetise,  but  flll  evidences  of  fact  assert  the  contrary. 

Symptoina. — It  is  rare  that  rickets  occurs  without  positive  prej 
nitions  of  its  approach.  The  premonitory  symptoms  will  be  occasior 
attacks  of  voinitingj  irreguhir  action  of  tlie  bowels,  profuse  E?weatin|r 
the  head,  face,  and  neck,  which  is  most  obvious  during  the  day  when 
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the  child  falls  asleep.  At  night  he  will  throw  cjff  the  bodclotheg,  even 
in  tho  <xjltli'6t  weather^  and  may  oi'ien  he  found  lying  naked.  Next, 
the  ehild  will  show  evidences  of  peevish nei^s,  will  cry  when  he  is 
tc»uehe<l  or  daneed  iihout  in  the  hands  of  the  parent  or  attendant. 
Liit4?r  he  will  withdraw  from  the  nurse  when  lifted  from  the  hed,  cry 
when  taken  l»y  another^  as  if  pressure  upon  the  body  eauBed  pain  in- 
ternally. This  ti^ndernegs  on  handling  the  ehild  marks  the  commenee- 
inent  of  the  characteristic  changea  which  are  beginning  in  the  hones 
and  tlie  nobler  organs  of  the  body. 

The  art  mil  symptoms  of  the  disease  first  manifest  themselves  by  an 
enlargement  of  the  epiphyses  of  the  lung  bones,  which  is  most  notice- 
able at  prominent  and  superficial  joint4S,  as  the  knee  and  elbow.  If 
this  9yni}itom  appt^ars  before  attempts  at  walking  Imve  been  njade, 
much  of  the  latter  deformities  of  the  long  bones  may  be  avoided, 
although  the  condition  of  cranio-tabes  is  more  liable  to  be  produced 
in  those  wlio  are  attuckeil  during  the  first  year  of  age*  If  t!ie  child 
has  been  able  to  walk^  he  becomes  unsteady  on  liis  legs,  totters  about, 
or  even  loses  altogetber  the  power  of  locomotion.  The  changes 
efiPt>cted  in  the  ends  of  the  long  bones  involve  the  flat  bonee  also* 
which  become  thickened,  and  the  whole  leads  to  the  most  serious  de- 
formity. The  little  Huflerer  either  sits,  or  rather  leans,  {[uietly  all  day, 
eleei>ing  and  waking  alternately  ;  at  night  he  moves  the  head  restlessly 
from  side  to  side,  so  that  the  occiput  becomes  bald  from  ceaseless  rub- 
bing. The  tiesh  is  S4*ft,  flabby,  and  of  a  waxy  hue;  the  dejections  are 
loose  and  exceedingly  oiVensive,  and  abdominal  pains  of  more  or  less 
severity  prevent  sleep;  or,  if  he  sleeps  from  sheer  exhaustion,  he  is 
tjften  found  in  the  most  uncomfortable  [Kjsitions.  During  the  disease^ 
tliere  is  frecj^uently  developed  a  subacute  hrtruchial  ratarrh,  the  tcdk  are 
cut  tardily,  the  fantancile^  close  slowly,  the  hodi/  emaciates  steadily, 
irvature  of  ifie  »pme  gradually  increases,  and  the  deformities  of  the 
best  and  extremities  l>eeomc  jjainfully  prv>niinent.     If  the  disease 

^gins  before  the  child  is  able  to  walk,  the  deformify  of  the  lower 
limbs  is  avoided,  but  the  mtiseles  are  thin,  weak,  and  fiabby.  It  was 
previously  supposed  that  the  yielding  or  bending  of  the  softened  bones 
►was  caused  by  muscular  force,  but  it  has  been  satisfactiirily  demon- 
strated that  these  deformities  are  due  to  pressure  or  superincinid»ent 
weight.  This  and  the  force  of  gravity  are  the  two  chief  factors  in 
produ<'ing  deformity. 

The  skull  is  elongated  from  bufore  backward,  the  head  seems  en- 
larged,  while  the  face  is  small  and  disprojiortioned  to  the  head  on 
^account  of  arrest  of  develoj>ment  of  the  facial  Ixmes.  The  teetbj  defi- 
'cient  in  enamel,  decay  quickly.  The  spine  is  curved  from  weakness 
of  the  muscles  and  ligaments  to  retain  it  in  position,  and  cyphosis 
becomes  so  great  as  to  api>ear  like  angular  curvature.  Lateral  curva- 
ture (scoliosis)  is  seldom  seen  in  tliis  disease.     The  chest  and  pelvis 
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also  undergo  deformities  of  great  magnitude ;  his 
limbs,  besides  being  bent,  are  stunted  ;  the  joints 
the  body  is  anaemic ;  the  muscles  are  flabby  and 
is  big ;  the  spleen  is  enlarged  from  shallowness  of 
lent  distension ;  yet,  with  all  these  deformities  anc 
children  are  quiet,  and  seldom  give  much  trouble 

Complioations. — Among  the  chief  character 
morbid  sensitiveness  to  cold,  producing  either  a 
or  of  the  abdomen,  which  are  oftentimes  fatal ;  ii 
lungs  in  childhood  is  always  dangerous,  as  it  is  a 
collapse  of  the  lung ;  of  course,  in  rickets  the  cond 
intensified.  The  nervous  sensibility  of  children  v 
is  greatly  increased ;  hence  the  frequent  attacks  oi 
lus,  convulsions,  chronic  hydrocephalus,  and  carj 
which  accompany  rachitis  and  are  liable  to  be  in 
slightest  provocation.  Rachitis  is  mostly  met  ^ 
exceedingly  common  in  England,  and  is  know 
"  English  disease." 

Treatment. — Rickets  being  essentially  the  c 
nutrition,  engendered  by  the  anti-hygienic  cone 
child  has  been  exposed,  necessarily  the  key  to  t 
place,  is  to  change  these  conditions,  to  restore  the 
healthful  surroundings,  and  to  select  the  most  digc 
diet.  These  having  been  arranged,  the  next  im] 
medical  treatment.  The  remedies  best  adapted  t 
process  involving  the  bony  structure  are  the  follow 
carb.j  Brucea^  BeUadmina,  Cakarea  carb.  and  phoi 
hydr.j  Ijactic  acidj  Lycopodium^  Mezereum,  Phoaphoric 
grav.,  SUicea,  Staphi^agria^  Sulphur^  Theridlon. 

Special  Indications. — AMa  feetlda.— Soft  enlargeme 
bones.  Body  bloated  ;  scrofulous,  bloated  children  with  gla 
accompanied  with  numbness  of  affected  parts;  child  screams  ' 
and  sores  of  an  indolent  type,  looking  bloody,  raw,  and  dark. 

Itaryta  carb. — Imperfect  development ;  child  dwarfed 
glands  indurated  ;  abdomen  hard  and  distended  ;  face  puffeii ; 

Delladonna. — Curvature  of  the  lumbar  vertebrse.  £r 
pain  in  the  throat  when  swallowing  Thick,  protruding  bellj 
gering;  complexion  pale,  with  occasional  Hushing  of  heat. 

Calcarea  carb. — Fontanelles  are  late  closing  ;  dentiti 
abdomen  bloated  and  enlarged  ;  extremities  deformetl  ;  curvs 
bonen  bent  by  walking  ;  white  frothy  diarrhcea;  enlargement 

Calcarea  phOS.— Skull  soft  and  thin,  with  crackling  i 
delayed  closure  of  fontanelles;  s.illow,  earthy  complexion  ; 
dentition  ;  emaciation  ;  lateral  curvature  ;  swollen  condyles  ii 
bifida;  non-union  of  broken  bones;  systemic  dyscrasias.  P 
emaciated  children ;  hard  lumps  of  the  cranium  ;  diarrhoe: 
much  flatus.     Cold  tremors;  child  cannot  hold  the  head  upri 

Fluoric  add. — Dlsejisesof  long  bones  ;  weak  constitu 
emaciation  ;  bony  growths  on  ends  of  long  bones  ;  youthful  d 

H.all  liyd.— Distension  of  all  bone- tissues  by  interstitj 
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■Itads;  sweJlinx  of  tlie  bon^s;  hard  liini|>!!i  on  the  crnniiiiu  ;  deGnyinj;  teeth  ;  teariDg, 
OnrHnpr  pai«is  in  all  the  liuilw* ;  jerks  or  I'onlrartinn  of  tendimfi ;  great  emjiciAtion ;  tender- 
Item  oftiie  entire  Ixxiy  ;  ejcitemely  irntaJJe  and  fretful  bahiL 

Ltjcopoclliioi. — (Tlatidiibirffwelliniggi ;  Hnftetiing  uf  bones  ;  fiffteocopic paitw ;  thd 
ends  nf  Un^g  l)ones  indn.metl ;  emai'idtiun  &nd  debility  (torn  lu^  of  fiuidn  (Chioft) ;  tipper 
limbfi  w:isted,  lower  \hn\y»  enlarged. 

MCK^rt'llIH* — Bmve*  fer!  diMended;  soreness  and  burning  in  bones  of  thorax; 
Iwnes  enlargfMl,  esjiteoially  their  shafL^ij  joints  feel  bruttMcd,  wearj^  as  If  ihey  would  give 
way;  emiteiaLion  of tliKeiiHied  fHirts, 

l»actlc  acid.— Swelling  of  articiilnr  ends  of  long  bone**;  enlnrgement  of  co«t«! 
«arlila|?es;  dinrrh^pa  and  emuciation ;  bendint?  of  the  Inines;  mleomalsicia ;  i;Htmp>aot 
structnreof  Ume^  thiane^I  ;  meilnllnry  i^iibRtance  him  groat  vaHcnlarity.  The  micrikHCope 
reveals  same  iippearmnces  us  in  bones  of  perHon??  ^itflfertng  from  rickets. 

Ptionpliorlr  acid. — Pale,  sickly  laok,  great  deUilhy,  tottering  gait;  inter- 
^ittal  u^tilin  ;  exoHtoNift, 

Plnum  N]rl«— 8L*rufuilaiis  a^ctiooa;  aLiwnes^  to  »ct|tjire  use  nf  lioibs;  weakness  of 

Rtitai  If  rstv^.— Painful  joinls;  wwuriictionof  (endon« ;  p^riiietitiii ;  open  fontnnellea ; 
bones  feel  as  if  brnined  :  sprains 

Sllicea. — Heail  too  krpe  fur  body;  emaciation  with  pale  faee;  uJce ration  and 
Beerosifi  of  iMjnes;  int^r^litial  inllarouiation**;  enchondroraa ;  deep-Heated  pains  in 
bon^  and  join tH  (ostitis)  ;  Iohm  of  |K>wer  in  liTntw;  bending  <»f  Iwtie** ;  spinal  riirvatiire 
(ey|)lio8i«);  boiie  feloos;  exostottiti;  aiaiiii  leading  to  tjone»L  Heckk  lat>a  follows  ibis 
remedy  well. 

SfaplliiiaiC'rla.— Black,  crnnibliog  teelh;  carieM  of  leeth  ;  painful  swellings  in 
bones;  caries,  arlliritic  nodoAhie-H  on  joinla. 

Suliiliiir. — Font«nellw  are  late  in  closing;  fwile,  sickly  countenance;  ciirviitnre  of 
•pine;  Mifteued  verlebrw  ;  Pott's  d  !«€*«€  ;  youtl»fid  dyscraMiaa, 

TliertdJan. — iScrofiiloya  nfleetions  of  bones,  when  all  other  remediesi  faif ;  npinal 
diKeaie  ;  t'ariea;  necrosis;  dii^eases  orL<ttildhi>od  and  yon ih. 

liOOal  Treatment,^ — The  bone  tlcforDiitit's  may  be  largoly  pre- 
VL-nlod  by  uot  alluwiiig  the  child  lo  walk  while  the  bunes  art*  aofU 
In  these  east's  Ughi^  wclbpiwlded  sidints  will  be  advantageoufl.  For 
the  weak  ligunionts  tif  the  joints  nnieh  benefit  will  be  derived  by  an 
appropriate  elastio  support  Shiim|>ouiug  of  the  body  and  frictions 
along  the  spine  will  prove  serviceable.  The  diarrhcEa  and  ciitarrh  can 
be  met  by  apj>ropriati^  medicines.  A  nicely  tittiug  flannel  bandage 
pinned  around  the  abdomen  will  prevent,  to  a  certain  degree,  relaxa- 
tion of  the  bowels  by  preventing  the  too  rapid  descent  of  the  diaphragm 
and  by  diniiniahing  the  reeession  of  the  ehest-walls  during  the  innpira- 
tory  efforts.  Out-dour  exercise  in  a  carriage,  light  rnechaiiieal  j^opport 
to  the  «pine,  and  rest  in  the  recumbent  position  are  important  auxiU- 
aries  in  the  treatment  If  these  mechanical  means  are  iuBtifiieient  to 
meet  the  pressing  necessities  of  tlie  case,  the  bones  may  be  forcibly 
restored  to  their  natural  positions  by  the  aid  of  an  ana?8thetic,  or  tlie 
surgeon  may  resort  to  subcutaneous  osteotomy. 


MORBUS  COXARIUS. 
BY  E.  C.  FRANKLIN,  M.D. 


Morbus  coxarius,or  hip-joint  disease,  is  one  of  the  most  intractable, 
deceptive,  and  insidious  diseases  which  affect  the  joints.  It  has  some 
peculiarities  imlike  diseases  of  the  articulations  in  other  parts  of  the 
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body,  and,  therefore,  it  ghould  not  be  aceepted  aa  the  type  of  joint 
affectitmrt.  These  are  largely  due  to  the  peouliar  formation  of  the 
bone#  f(>r  moving  the  hi|>  joint,  tfjgether  with  other  conditions  of  whidi 
I  shall  speak  hereafter.  To  arrive  at  a  more  perfect  underetanding  of 
this  intricate  subject,  I  shall  consider  tlie  anatomical  relations  and 
structure  of  this  joint. 

Anatomy  of  the  Hip  Joint. — The  anatomy  of  the  hip  joint  in 
early  life  is  somewhat  peculiar,  and  demand?  careful  consideration  in 
order  to  show  the  extreme  sui?ceptihility  in  certain  cases  to  hip-joint 
diseases,  both  on  account  of  it*i  anatomical  as  well  a^  its  physiolojricAl 
characteristics.  First,  let  me  point  out  the  anatomical  relations  of  the 
acetabulum  to  the  bones  in  juxtaposition.  The  acetabulum  w  a  deep 
ca\*ity,  formed  by  the  union  of  the  ilium,  ischium,  and  pubes,  and 
receives  into  its  deep  cavity  the  globular  head  of  the  femur  by  an 
articulation  termed  imirthrtidial,  or  ball-and-socket  joint.  It  is  lined 
witli  cartilage  througliout,  except  at  the  fundus,  which  is  cushioned 
with  fat.  This  cartilage  is  divided  into  three  parts,  eorre^spondiiig 
with  the  union  of  the  bones  forming  the  joint ;  these  three  line^  radiate 
from  near  the  centre  of  the  cavity  like  the  arms  of  the  letter  Y.  Along 
these  lines  enlargement  by  growth  takes  place,  so  that  there  are  six 
lines  which  are  endowed  with  distinct  and  separate  activities,  tlie 
physiological,  vital,  and  assimilative ;  these  functions  during  gro 
are  in  a  continual  .state  of  hypcricmia,  with  plastic  effusions  thro 
out  for  the  purpose  of  preserving,  building  up,  and  nourishing  tliese 
importiuit  structures.  During  foetal  life,  from  the  period  of  the  forma- 
tion of  these  bones  at  the  end  of  the  fourth  month  to  birth,  the  osseous 
nuck'i  are  in  a  sttite  of  great  acti\4ty,  jireparing  these  structures  for  the 
ordinary  purposes  of  locomotion,  which  are  tardy  in  formation,  and 
rarely  attain  their  maximum  of  development  till  near  their  second, 
and  somctitnes  their  third,  year.  Besides  the  cartilage,  there  is  a 
synovial  meinltrane  lining  it  not  unlike  the  synovial  tiii^ue  of  other 
joints.  The  globular  head  of  the  femur  is  likewise  covered  with 
curtilage,  which  is  cancellous  in  structure,  quite  vascular  and,  like  the 
cartilage  covering,  the  cavity  is  in  a  continual  state  of  hyp>erdemia  and 
activity,  building-up  and  developing  the  head,  w^hich  is  very  different 
in  the  new-horn  child  from  the  fully  formed  bone.  The  head,  in  p 
portion  to  the  neck  and  trochanters,  is  large,  and  the  peculiarities 
relationship  arc  very  important  and  of  great  value  to  the  practitioner 
in  the  proper  understanding  of  the  changes  which  are  continually  going 
on  within  this  joint,  and  which  act  as  a  constant  predisjiosition  to  de- 
rangements and  disorders  of  function.  The  head  and  neck  of  the  femur 
are  formed,  developed,  and  fully  perfected  within  the  cavity  of  theacfe 
tabulum  and  within  the  syno\dal  membrane,  which  incloses  both 
epiphysis  and  diaphysis  of  the  femoral  neck.  This  shows  the  great  t 
dency  to  diseases  within  this  joint,  and  is  very  different  from  the 
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tural  arrangement  of  the  knee  and  ankle  joints,  for  in  the  ankle  joint 
theepiphyaul  seams  lie  outride  of  the  joint.  Thus,  any  injury,  morbid 
action,  or  iiilljimmatinry  condition  from  any  cause,  which  rouses  up 
abnormal  excitc»ment  in  these  epiphysial  junctions  during  their  period 
of  activities,  attn  up  a  disease  mlthhi  the  joints  not  readily  dij?cernible 
except  fr4»m  close  study  and  a  knowledge  of  the  existeneeof  these  con- 
tinually predisposing  causes. 

Besides  these  conditions,  ever  ready  to  take  on  morbid  action,  there 
are  five  other  importtmt  ligament*?  which  are  interested  not  only  in 
the  formative  proce^sses  of  joint-growth,  but  which  may  become  in- 
terested in  the  morbid  conditions  which  are  set  up  within  the  articula- 
tion. These  are  the  capsular,  the  ileo-femorab  the  ligamei>tum  teres, 
the  cotyloid,  and  the  transverse.  Viewing  thet^e  strucluresi  an  a  whok% 
it  is  easy  to  see  how  readily  diseases  may  develop  within  the  acetabu- 
lum, and  how  long  they  may  continue  in  other  joints  of  less  causation 
force  when  the  e|»iphyseii  1  junctions  are  ontslde  tlie  articulation ,  To  me 
it  is  perfectly  clear  that  hip-joint  disease,  like  diseases  of  the  spine 
which  take  place  between  the  vertebral  cartilages  an<l  the  bone,  from  the 
eliglitest  causes  that  interfere  with  activity  and  growth^  is  dependent 
upon  a  derangement  of  functi*in  and  structural  growth  in  tfie  bono 
and  epiphyseal  junctions^  and  is  at  once  reflected  ns  a  joint  disease. 

If  we  com  pure  tlie  head  and  neck  of  the  femur  of  a  newly-born 
child  with  that  of  an  adult,  we  will  find  that  the  upper  extremity  of 
the  femur^  aliout  the  region  of  the  trochanters,  is  larger  than  in  the 
adult,  the  neck  is  almost  entirely  wanting,  lljc  head  is  out  of  i>ropor- 
tion  to  the  trochanters  and  shaft,  and  altogether  it  seems  like  an  ab- 
normal femur.  It  is  in  the  linal  restoration  of  the  hone,  during  its 
growth  and  development,  that  diseases  o{  the  bone  and  its  structures 
within  the  capsule  of  the  joint  take  place, 

I  am  next  led  to  investigate  the  pathology  of  hip-joint  disease,  and 
to  describe  tlie  (dianges  as  tJiey  occur  in  the  incipiency  of  the  disciise, 
its  increase,  and  final  disintegration. 

Pathology. — The  diagnostic  signs  of  hi})  disease  are  divided  into 
eeparate  stages,  in  accordance  with  the  disturbance  of  function,  il^  im- 
pairment of  structure  and,  finally,  its  disintegration  of  tissue.  As  I 
have  said  hefore,  the  hip  joint  is  unlike  any  otlier  articulation  of  the 
body,  and  therefore  cannot  logically  be  singh'd  out  as  a  type  of  the  dis- 
eases of  other  joints.  The  acetabulum  is  the  means  of  communication 
tljrough  which  attachment  is  made  between  the  largest  and  strongest 
limb  in  the  body  to  the  trunk  itself.  The  depression  lies  deep,  and 
on  that  account  it  is  almost  impossible,  in  the  early  stages  of  hip-joint 
disease,  to  detect  fluctuation,  structural  changes,  variation  of  size  or 
shape,  etc.,  such  as  are  quite  distinguisliable  in  the  more  superficial 
parts  of  the  body.  The  origin  of  hip-joint  disease  has  been  attributed  to 
various  causes,  such  as  derangement  of  the  ligamentum  teres,  either  by 
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increased  vascular  action,  traumatism  producing  its  partial  or  e^mplef^ 
rupturo,  in  intlaminutioii  of  the  Haven?ian  glands,  the  cartilages  of  the 
joint,  an  affection  of  the  synovial  membrane,  or  a  dif*ea8e  of  tlie  bone, 
or  a  rupture  of  Bome  of  the  minute  blnodYeSBelB  that  afford  nutntioo 
to  the  joint  Mr.  Barwell  is  of  Uie  opinion  that  hip-joint  difteaM 
begins,  like  other  joint  diseases,  either  in  the  synn\nal  mcmbniDe  or 
in  the  bone,  and  is  opposed  to  the  theory  that  it  originates  in  the  ligt- 
mentij  or  cartilages.  He  asks :  **  Who  has  not  heard  of  a  hij>-joint  diik- 
ease  beginning  in  the  round  one?  **  The  reason  of  this  preference  for, 
I  had  almoet  said  superstition  about,  the  liganientnm  teres,  liee  in  the 
fact  that  it  carries  the  bloodvessels  which  convey  nutrition  to  the 
epiphyseal  head ;  therefore,  an  epiphysitis,  a  very  common  event,  must 
of  necesi«ity  produce  hyperiemia  of  the  vessels  in  the  ligament,  which 
is  soon  followed  by  inHammation  and  softening  of  the  whole  structure. 
In  the  event  of  primary  affection  of  the  round  ligament,  examination 
of  the  bone  will  not  disclose  any  lesion  of  bony  structure,  while,  on 
the  contrary,  inflanmiation  and  degeneration  of  the  bead  of  the  femur 
m  always  associated  with  partial  or  entire  disintegration  of  the  liga* 
mentum  teres.  Between  theee  two  alternatives  the  pi>eition  must  be 
taken  wliether  the  origin  of  hip-joint  disease  lies  in  the  bone  or  in  the 
synovial  membrane.  Mr.  Barwell  inclines  to  the  opinion  tliat  the 
bones,  from  their  pecidiar  relations,  are  exceedingly  apt  '*  to  pass  from 
health  to  disease,"  as  has  been  already  shown  while  discussing  the 
anatomical  conditions  of  the  bonee  of  the  joint  and  their  epiphyseal 
junctions. 

It  will  be  remembered  that  the  synovial  membrane  of  the  hip  joint, 
unlike  that  of  the  knee  or  elbow  joints^  is  particularly  well  protected 
against  external  violence  and  alternations  of  temperature,  a  frequeat 
cause  of  morbus  cox ariu 8  in  delicate  children  and  in  tliose  of  strumous 
habits;  yet  it  is  und(mV»tedly  true  that  under  certain  conditions,  such 
as  traumatism  and  excessive  fatigue,  it  has  occassional ly  ixeurred  in 
youths  from  ten  to  tifteen  years  of  age. 

etiology, — Almost  all  surgical  authorities  argue  that  hi|>-joint 
disease  is  the  legacy  of  a  contaminated  constitution;  that  it  i*  esjH- 
cially  strumous  in  ite  origin,  and  rarely  occurs  in  strong,  robust  systeniy. 
The  phenomena  ae€omi>anying  hip-joint  disease  vary  according  w  the 
structures  attacked  imd  the  activity  of  the  muscular  contraction*  which 
connect  tlie  thigh  to  the  pelvis,  w^hich  cause  the  head  of  the  femur  to 
press  unduly  against  the  acetabulum  at  its  upper  and  inner  surface, 
producing  an  erosion  of  the  surfaces  in  constant  contact,  whether  they 
be  cartilaginiHis,  synovial,  or  epiphyseal.  This  is  the  beginning  of  the 
pathological  processes  w^hich  so  fruquently  occupy  the  upper  segment 
of  the  cotyloid  cavity  and  the  corresponding  portion  of  the  head  of  tlie 
femur,  and  which  is  prod-uced  by  the  neuro-musculiir  mo%*ements 
above  referred  to.     The  cavity  of  \he  acetabulum  is  prolonged  up- 
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wards  and  inwartia  by  the  continued  tuTiseular  pressure,  and  the 
accompanying  ulcerative  ul)8ori>ti<»n  ensues^  and  there  is  produced 
*'  ail  ost€*ophytie  growth  of  bone  forming  a  rough  lip  to  the  new  ciivity, 
according  to  the  law  of  increased  growth  and  induration  beyond  tlie 
focufi  of  a  suppurative  inflammation/' 

Pain  in  the  kn^e^  one  of  the  trojjliic  s^miptonis  of  hip  disease,  has 
been  referred  t^»  varioiitf  causes,  j?uch  as  irritation  of  the  obturator 
nen^ej  to  a  continuity  of  the  inthininnition  along  tlie  npfineurosis  of 
tlie  rectus  muscle;  to  proi>agation  of  the  inHammation  along  the 
medullary  canal  to  the  lower  end  of  the  bone ;  to  spasms  of  |>sonB  and 
iliacus  internus  muscles,  and,  finally,  to  eyniijathetic  action  ke]jt  up 
between  the  two  extremitieB  of  the  bone  by  the  irritation  of  nerve  trunke 
passing  in  close  contiguity  and  supplying  both  articulationH.  It  will 
be  remembered  that  the  sciatic  gives  otf  a  branch  tu  the  hip^  and  two 
or  three  small  twigs  to  the  knee  joint  The  anterior  crural  also  gives 
off  branches  to  bjth  of  these  joints,  Vfut  the  ohiurator  is  believed  to 
be,  above  all  the  others,  the  priiici]>al  liictor  in  tlie  production  of  thijs 
peculiar  phenomenon. 

Barwell,  from  frequent  observations,  has  pointed  out  this  significant 
fact  that  there  are  "  two  sorts  of  knee  pain  :  one  is  situated  in  a  nerve, 
therefore  is  cormeeted  with  inflamed  synovial  membrane  of  the  hip; 
tlie  other  pain,  with  ostitis  of  tlie  head  of  the  femur.  Both  may  be 
somewhat  early  in  reference  to  other  symptoms,  but  the  latter  fonn,  if 
hip  disease  commences  in  the  thigh  bone,  is  very  early ;  it  occasionally 
antedates  all  other  symptoms,  save  perhaps  a  slight  limp," 

FiJC4Uitm  of  Uie  thigh  upon  the  pelvis  is  another  of  the  very  early 
symptcmis  of  hip  disease^  imd  is  caused  by  continued  contraetion  of 
those  muscles  inHm.*tliately  eonnected  with  the  capsule  of  the  joint. 
This  fixedness,  slight  at  first,  increases  gradually,  flexion  and  abduc- 
tion l>eing  pronnnent  in  the  hcginningj  winch  continu€*8  for  a  greater 
or  less  length  of  time,  when  aliduetion  changes  into  adduction,  the 
flexed  position  remaining.  These  changes  in  the  position  of  the  limb 
have  been  referred  to  distension  of  the  capsule,  which  determines  the 
stage  of  the  disease.  Thus,  in  the  stage  of  flexion  and  abduction,  the 
progress  of  disease  is  less  advanced  than  in  that  of  flexion  and  adduc- 
ti(>n,  tlie  first  representing  the  beginning  of  the  tirst  stage  of  the  dis- 
ease, or  tlie  obtuse  angle  lengthening;  the  second,  the  ternunation  of 
the  first  stage,  or  the  acute  angle  shoi-tening. 

The  lengthening  of  the  limb  in  the  effect  of  two  conditions  :*  ab- 
duction of  the  hip,  and  the  necessity  of  maintaining  a  certain  paral- 
lelisni  of  the  limbs  while  the  angle  of  the  abdui'tion  remains  the  same. 
The  posture  of  the  patient  created  by  the  abduction  necessitates,  of 
course,  abduction  of  the  sound  limb  to  an  extent  nearly  equal  to  the 
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former,  which  causes  the  lumbar  spine  to  be  curv< 
abducted,  side. 

The  causation  of  the  shortening  is  also  producer 
of  the  limb  which  makes  an  acute  angle  with  tl 
axis.  This  posture  is  caused  by  the  pelvis  beii 
eased  side,  carrying  with  it  the  acetabulum,  anc 
lifting  up  the  pelvic  plane  and  giving  the  limb  th< 
ening.  This  elevation  of  the  limb  produces  an  j 
of  the  trochanter,  and  can  be  distinctly  seen  in  1 
conditions  continuing,  the  constant  pressure  exeri 
planes  favors  ulcerative  action,  which  in  time  le 
structure  and  dislocation  of  the  caput  femoris,  pa 

Besides  the  causes  before  mentioned,  Mr.  Barwe 
and,  as  he  claims,  a  potent  causation  force  in  i1 
congenital  phimosis.  A  statistical  table  is  givei 
the  "  condition  of  the  prepuce  in  one  hundred  ca 
boys  under  ten  years  of  age." 

In  the  jkst  degree  there  were  thirty-nine  cases  \ 
in  the  prepuce  was  of  the  size  of  a  pin-hole,  so  tl 
part  of  the  glans,  or  only  a  minute  portion  of  the 
be  seen.  In  the  second  degree  there  were  twenty-g 
all,  or  a  considerable  portion,  of  the  urethral  ori 
ered.  In  the  third  degree  there  were  seventeen  cat 
puce,  when  retracted,  uncovered  some -small  porti 
the /o?*r^/i  degree  there  were  eleven  cases  in  whicl 
puce  projected  more  than  a  quarter  of  an  inch  b 
was  capable  of  being  entirely  retracted.  In  the  j 
only  six  cases  in  which  the  structures  were  norr 
ingly  interesting,  as  proving  the  causation  force 
it  is  furthermore  stated  that  in  the  "  Evelina  Hospi 
is  largely  patronized  by  Jews,  Jew  children  are  a 
ease.  Mr.  Harwell  argues  that  the  relation  exist 
eiisc  and  phimosed  children,  or  rather,  the  infli: 
are  these:  "that  phimosed  children  have  facile 
long-continued  priapism  ;  that  tliis  condition,  uni 
must  produce,  after  a  time,  a  certain  irritability 
lum})ar  spinal  cord ;  that  from  this  part  the  v{ 
pelvis  and  lower  limb  are  given  off;  that  the  inf 
tation  on  the  trophic  nerves  is  well  known,  and  1 
ticular  period  large  trophic  changes  are  in  proj 
joint." 

I  have  frequently  treated  cases  of  hip  disease 

produced  by  vaginal  irritation  tlirough  the  preset: 

rectum,  or  by  abnormalities  existing  in  the  geniti 

Symptoms. — There  are  three  stages,  or  peril 
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action,  corrceponding  with  three  stages  of  inflammation  as  tliey  occur 
in  other  parts  of  the  system  :  Fird^  The  stage  of  V(ii*cular  excitement^ 
before  tlie  period  of  effusion  has  taken  place,  Semnd,  The  yitiige  of 
effnman^  and  befare  the  period  of  disintegration.  Third,  The  sUige  of 
fn/r  infifunrndtUm^  with  all  its  attendant  changer*  and  pht  nomena. 

First  Stage.^ — The  symptoDis  are  not  clearly  defined,  and  tire  reflec- 
tive or  trophic  ;  there  is  awkwardness  of  gait ;  perhaps  a  trilling  pain 
referred  to  the  knee;  shuffling  walk  ;  dragging  of  the  foot,  with  limp- 
ing gait;  easily  fatigued;  when  standing,  patient  reets  weiglU  of  the 
limb  u]»on  the  toes ;  Btiflhess  of  the  joint,  first  observed  in  the  tnorn- 
ing  when  the  patient  first  moves  tlie  limb  ;  iniprovee  from  exercise, 
after  which  he  s*tiinds  upon  the  80und  leg  for  the  purpose  of  relieving 
the  affected  one;  reflex  pains  int'reat?e  with  increase  of  the  dinease;  \s 
affected  by  weather ;  neuralgia  frequently  sets  in,  which-  cumes  on  in 
violent  paroxysms. 

If  the  patient  is  examined  at  the  latter  part  of  this  i^tage  in  a  nude 
state,  standing  directly  in  front  of  you,  his  back  towards  you,  the 
sound  leg  will  make  a  solid  column  to  bear  the  weight  of  the  body, 
and  tr>  avoid  concussion  upmi  tlic  diseased  structures  within  the  joint 
the  leg  will  be  slightly  flexed  and  a  little  abducted,  Irut  the  feet  do  init 
lose  their  parallelism  ;  the  natie  on  the  affected  side  is  a  little  flattened, 
drops  a  little,  and  the  gluteo-femoml  create  is  slightly  enlarged  from 
disuse;  there  is  more  or  less  rigidity  of  the  iliacus  internum,  psoas 
magnus,  or  the  abductors  of  the  thigh.  To  detect  the  muscular  rigidity, 
the  patient  should  be  plaeed  upon  his  back  upon  a  Jinn  flat  table,  with 
tlie  pelvis  and  trunk  upon  the  same  j>Iane ;  now  lift  the  thighs  gently 
till  tlie  vertcbnc  touch  t!iis  plane  throughout  it^  entire  extent,  then 
draw  a  line  from  one  anterior  spinous  process  to  tlie  other,  and  another 
from  the  centre  of  the  sternum,  bisecting  the  lunbilicus  to  the  centre 
of  the  pubis;  now  bring  thwvn  llie  limbs,  first,  the  su8[jeeted  one  to 
the  plane  of  the  tiible,  and  if  the  popliteal  sj>ace  touches  the  plane 
perfectly,  there  is  no  disease  ^vithin  the  joint  i  if,  on  the  contrary,  the 
pelvis  tilt^  upwards  when  this  motion  is  being  raad*^,  there  im  disease 
eonsideraldy  advaneed  within  the  Joint.  This  arcliing  of  tlu^  spine  is 
therefore  an  important  symptom,  The  lines  made  upon  the  body 
will  nho  show  marked  deviation  while  these  movemont^^  are  being 
made.  Alulurtiim,  adduetion,  and  mtalion  of  the  limb  will  alst)  be- 
come symptoms  of  some  value,  for  with  these  motions  the  pelvis  will 
be  observed  to  move  witli  tlie  limb  when  carried  beyond  a  certain 
point.  Atrophy  of  the  lindj  will  be  developed,  which  can  be  detected 
by  comparing  the  two  limbs  togetlier. 

Seconu  tSxAOK. — In  this  stage  all  the  phenomena  of  inflammation 
will  be  increased ;  the  parta  are  swollen  ;  the  jieeuliar  position  of  the 
limb^  to  relieve  pressure  within,  gives  the  foot  an  everted  hiok ;  the 
leg  and  thigh  are  more  flexed;  the  obliteratiuii  of  the  gluteo-lemoral 
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cre^isc  more  marked,  and  the  entire  limb  is  more  prominently  ab- 
ducted; the  tilting  of  the  [>elv'ii<,  to  escape  preseure  within  the  joint, 
givce  the  appearance  of  "apparent  lengthening;'*  reflex  pains  iiRTeaae 
iti  severity  as  the  disease  progreeees ;  pains  now  begin  to  be  referred 
to  the  joint;  joint  becomee  very  sensitive;  tutnefaction  of  Uie  inlcranl 
and  extoma]  surfaces  of  the  hip;  pressing  U{Kin  tJie  great  Inxhanter 
aggravato!^  [»Hin  ;  bo  does  concussion  upon  the  heel ;  spasmodic  action 
of  the  ligaments  of  the  hip  and  leg  alBo  exista. 

Physical  i^igne  are  a  change  in  the  &hape  and  aife  of  the  natee  ;  wnet- 
ing  of  tht'  glands ;  flattening  of  the  posterior  fold  of  the  buttock ; 
change  of  the  gluteo-fcmoral  crease  from  transverse  to  perpendicular 
shape ;  tlie  Iwdy  is  supported  by  the  soimd  limb  ;  constitutional  dis- 
turbances become  prominent,  with  feverish ness  and  thirs^t;  crying  of 
the  child  at  night  during  sleep  from  spasmodic  contraction  of  the 
adductors  which  J)rings  the  diseased  surfaces  together  with  a  thud, 

TinuD  Stace. — Symptoms  of  the  second  stage  arc  int**nse]y  aggra- 
vated ;  the  parts  increase  in  swelling  by  pressure  of  pus  up»>u  the 
inflamed  and  highly  sensitive  structures;  percussion  gives  fluctuation; 
rupture  of  the  capsule  takt«  place,  or  the  acct'duilum  is  perfurittcl, 
and  the  iniprLsoned  contents  escape  into  the  surrounding  tiiasuet ;  then 
pain  is  relieved,  and  all  the  characters  of  the  limb  are  changed ;  the 
limb  is  now  adducted,  inverted,  and  Hexed  at  the  hip  only  ;  the  pelvis 
is  raised  upon  the  affected  ^Ulv  and  projects  backwards,  and  the  gluteal 
fold  is  higher  than  upon  the  sound  side,  and  the  general  position  of 
the  limb  is  the  reverse  of  it«  position  in  the  second  stage. 


DiFFEKKNTlATION    OF    SVMPTUMS    IN    THE    FiRST,    SeCXIND,    ASiD    THI 

Stages. 

In  the  first  stage  there  is  a  certain  limping  movement,  som 

intennittent,  and  often  persistent ;  tenderness  of  the  joint,  with  in 
mittcnt  pains  in  the  knee-jt»int,  in  the  ihigh,  or  over  the  dorsum  i 
there  is  hIso  a  fixedness  of  the  joint,  the  child  seeming  rather  Uy  <1 
than  liflt  the  foot,  the  body  being  slowly  inclined  to  the  sound  ^i 
a  peculiarity  of  this  limping  is  tliis:  there  is  considerable  lanieui 
in  the  morning,  which  seems  to  improve  under  exercise  during 
middle  of  the  day,  and  gets  worse  towards  evening  when  the  pain/i 
ness  beconics  quite  marked. 


SIOCOHD  STAGE 

Limb  tpjiarently  lengthene<i. 

Limb  abducted^  everted,  und  flexed    In 

lioth  jnlnU. 
Fmd  lonehea  the  ground  with  sole, 
Tfnm  everliHi  as  in  fracture  of  the  neck 

of  the  femur. 


M!lual|H 


TBIBD  fTAOB. 
Limb,  first,  spparentlv,  sccoml, 

shorter. 
Limb  ndducted,  inverted,  ami  0ex<pd  to 

I  lie  hip-joint  only. 
FcKJt  tonches  with  bait  onlj- 
Toe»   ill  verted  as  in 

Jiixation. 
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Mdoud  stage. 

Pelvis  lower  on  dbeaseJ  s^iile. 

Pel T Is  projected  forward. 

Pelviji  angle  of  iaelhiallun  acute. 

Nutes  low  nnd  flal. 

Linen  glutea  inelmed  toward  nffeded 
«ide. 

Pttin  moat  intense. 

FliiCiualion  pwilive. 

WiLsiiiig  fif  ilie  limb  known  by  measu re- 
men  L  only. 

Pain  and  iendemeas  at  lie  height. 

Temperalure  incrf?flseA  froto  100°  to  102°. 

Swelling  about  llie  hlp-joint  and  peri- 
napnm. 


THIRD  STACiE, 

Pelvis  rained  on  diMe»Aed  side, 

PelviB  pntjecteil  buckward. 

Pelvic  ftiigle  of  inclinntioD  ulmo«i  right. 

Nates  hi|E(h  nnd  round. 

Linea  gin  tea  <Je\  iaret^/n/fw  nffected  eidet 

Pttin  grcBtly  diminished. 

FInctuation  reamved- 

WttSting  of  ibe  limb  detected  by  the  eye. 

Psiin  and  tenderness  iniuh  lesw  marked. 
Temjieratnre  decrea.«e^  and  fjills  below 

101*. 
Sweltini(  diminished  about  the  hip  and 

pertnwitui. 


If  the  disease  is  not  cured  in  the  first  ft«ige  by  appro priute  treat- 
incnt,  every  ettbrt  should  be  made  to  overeome  it  in  tlie  first  luilf  of  the 
second  8tage  and  before  the  perii>«]  of  ettiision,  for  it  is  seldom  that  a 
, patient  is  eured  in  the  latter  part  of  the  second,  or  in  the  early  part  of 
tlie  third,  stage  wit  lion  t  an  operation. 

A  larjyje  number  of  cases  of  hip  disease^  by  careful  and  persistent 
^treatment,  do  get  well  without  disloeation  or  diastasis,  even  after  tlie 
rhortening  hub  continued  for  a  hmg  time.  This  recovery ^  however,  is 
not  permanent,  for  in  a  few  weeks,  by  inattention  or  througli  int^if- 
fereiiee  of  treatment,  the  eliild  will  relapse,  the  old  pain  return,  fever 
Bet  in,  abscesses  will  break  out  anew,  from  whicii  the  child  may  eitlier 
recover  under  projier  treatment  or  gradually  sink  away,  a  victim  to  the 
dreaded  ravages  of  inflammatory  action  and  its  disintegrating  pro- 
cesses. Therefore,  I  place  much  stress  upon  a  continuation  of  treat- 
ment, until  both  local  ditease  and  constitutional  cachexy  sliall  have 
entirely  subsided  for  a  couple  of  mouths. 

Treatment. — The  treatment  of  this  disease  is  medical,  mechan* 
ical,  and  fjperulive.  In  the  first  stage  of  tlie  disease  cures  are  often 
eflected  by  combining  with  the  indicated  remedies  a  proper  degree  of 
rest,  continued  long  enough  to  overcome  the  locai  trouble  without  de- 
ranging the  health,  as  in  abnost  all  of  these  cases  tlie  general  condition 
is  largely  at  fault,  and  imprisfined  rest,  long  continued,  will  have  u 
^aerious  effect  upon  the  constitution.  It  is  seldom^  however,  in  hospital 
practice  that  tltese  cases  come  under  the  care  of  the  practitioner  until 
the  beginning  of  the  second  st^ige^  or  even  at  its  termination  in  etTusion 
and  consequent  disintegration.  In  civil  practice  better  results  follow 
the  treatment  of  hip  disease,  for  the  reason  that  they  soon  full  under 
the  notice  of  the  practitioner ;  it  is  in  the  earlier  stages  tliat  these  dis- 
eases are  the  more  readily  cured.  The  proper  guide  for  the  medical 
attendant  to  follow  is  the  increased  or  diminished  pain  and  thigh 
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stiffness.  If  this  gradually  improves,  we  mus 
rest  and  internal  and  local  treatment ;  but  if  t 
obtains  and  the  system  seems  to  suffer  under 
indulgent  method  of  treatment  must  be  permitt< 
patient  out  for  a  ride  daily,  or  a  lounge  placed 
weather  permits,  where  the  child  can  get  better  i 
everything  should  be  done  in  a  hygienic,  diete 
that  will  arouse  the  latent  forces  of  the  system  U 
dition.  As  a  rule,  the  first  stage  is  the  period  for 
medication,  and  the  second  stage  for  these  anc 
sion. 

I  have  divided  the  remedies  for  hip  disease  su 
to  one  or  the  other  of  the  three  stages.  The  m( 
first  stage  are  Aconite,  Belladonna,  Calcarea  carb 
Phytolacca,  Rhus  tox. 

For  the  second  stage,  Arsenic,  Bryonia,  Colo 
iod.,  Mercurius,  Phosphorus,  Rhus,  Staphisa^ 
nium,  Hepar  sulph..  Sulphur. 

For  the  third  stage,  Arsenicum,  Calcarea  pho 
Colocynthis,  Kali  carb.,  Lycopodium,  Phosphon 


Aconite  in  the  beginning  of  the  disease,  with  full  puis 
great  restlessness  with  thirst ;  dryness  of  the  month  ;  the  ( 
cervical  nerve ;  tearing,  drawing  pains ;  in  the  formative 
disease,  so  that  no  other  remedy  is  required. 

belladonna.— Burning  stinging  pain  in  the  joint;  1 
mildest  pressure  :  sudden  appearance  and  di.sap|>ea ranee  ol 
and  leg  feel  weak  and  lame,  with  tensive  pain  and  pressu 
andstitihess  in  the  articulation,  with  indispoi'ition  to  walk, 
swelling  aiul  sensation  of  heat  over  the  hip  joint;  pains  wc 
evening,  and  when  in  a  warm  room  ;  tendency  to  c<ingestio 
parts,  drowsiness,  or  inability  to  go  to  sleep  ;  disposition  to 

Calcarea  carb. — In  the  first  stage,  when  there  e: 
cachexia  ;  in  cases  where  the  disease  moves  along  slowly  ; 
than  shitting  ;  increased  at  the  slightest  movement  and  diniii 
ness  in  the  hip  and  tbigh;  limping  gait ;  walking  on  the  tips 
and  mornings,  from  change  in  the  weather  ;  better  by  wai 
bed ;  in  children  of  large  head,  open  fontanelles,  pale,  wa 
hard  and  Idoated,  with  inclination  to  diarrhuea.  In  the  se 
increased  from  slightest  movement,  relieved  by  rest;  pains  ; 
the  joint ;  the  disease  is  the  result  of  injury  occurring  in  a  s 

ljaclie§i§,  in  any  stiige,  if  the  aggravation  occurs  ever 
an  aggravati<»n  of  general  malaise  alter  sleep;  a  notable  c 
discharges,  even  of  a  natural  consistence;  previous  abuse  < 
lacerating  pains  in  the  hip  ;  a  sensation  of  drawing  in  the  I 
sion  in  the  leg  as  if  it  were  loo  short;  lacerating  pains  in  tl 
ing  of  the  joint ;  great  weariness  in  walking;  in  the  Lmt 
taken  place,  when  the  sinuses  look  of  a  dark  bluish  color. 

JHerCUrlUM. — In  the  first  and  second  stage;  worse 
inclination  to  sweat :  tearing  pain  in  the  hip  joint,  worse 
stiti"  when  walking ;  involimiary  twitching  of  the  limbs; 
bruised;  sweats  much  from  slight  exerti«)n  ;  pain   always   i 
cachectic  system  ;  cramplike  position  of  the  toes. 

Pbytolaeca. — Sharp,  cutting,  drawing  pains   in   h 
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touch  the  fl(K>r ;  heavy  drngj^Ing  pnins  from  hip  to  knee;  hip  dkease  after  Mercury, 
or  in  fty|>iiililu'  chilflren. 

RIlUPl  tox.— In  the  first  and  wei'ond  HtajE;es;  pain  in  liip  joint  on  |ire?48ing  i»pon 
the  troi'hunter  ;  pain  in  the  knee,  and  wnive  nt  nighl,  or  from  over-exertion  ;  invcihin- 
tnry  HmpiiijSf;  spajsmfwlic  fuiinH  in  the  linih  when  stepping  oat;  worse  fnim  vM  or 
damp  weather;  j4iifTnpsii  and  himene+ts  in  the  joint  when  quiet,  di.Happpnring  after 
rlutMierale  motion  ;  pjMn  in  thejoints  wor»>*e  on  entering  rtmni  from  tfie  ojilmi  ulr;  seni«i» 
IvenesM  to  i*old,  open  air ;  evening  fever  with  diiirrha^a  ;  bruised  and  drawing  |>ains 
in  the  ihiglr. 

Ari^etttClllll.— In  the  secimd  Ht;tge,  when  the  child  i»  emiiciated,  ref^tieas,  find 
exhrnisted  ;  conKiiinl  llitrnt  fnr  f^mall  rpinnititiPH  of  wnter  diirin/jf  febrile  anion;  piiltl 
^buck  of  great  trtfchanter  exrendinj*  «h»wn  the  thigh  p^Wfriorly  ;  |Kiin  strmewhal  re- 
flieved  by  flexing  the  knee;  in  irrihuimis  i>f  ihe  alimentary  ranal.  with  geotf'rjil  de- 
'preRRion  ;  derangement  of  the  nervMim  ^vstrm ;  dehility  with  general  t*inking  uf 
itri'ngth  ;   iancinnting  painM  in  the  hi|w,  lliighH,  and  gr\>in«. 

Dryoilla. — Slitrhings  in  (he  hip  joint,  like  neediest  piercing  the  part;  drawing 
in  Inwer  liinlK;  hvncintiting  paiiiH  fmm  the  hip  l*j  the  knee;  hHL*erations  in  the  ihighs 
on  tuavement ;  in  chronic  inll'immnnoim  of  tlie  joint-structures  ;  great  stiWriL'sw  in  h11 
the  joints,  in  the  forenoon  rulher  thnti  the  afternoon;  pains  aggravated  in  a  warm 
room;  jiggniviition  from  evening  till  midnight. 

Colo€5'iittilN. — Pain  in  tlie  joint  sis  if  screwed  in  a  vice  7  lancinating  pains  from 
the  hip  fo  the  knee  ;  in  the  Hlage  of  irritfifion  of  the  strnctiirep  of  the  joint, 

lod II HI.— Sharp,  tearing,  iulermitteiU  pains  in  ihe  aeetabnhim,  increased  by 
movement  of  the  joint. 

Calcarea  |»tioii.  in  ihe  third  «tnge,  to  limit  soppnmtion  and  the  de«tnietion  of 
lx»ne,  and  to  promote  new  organijU'itionK  ;  slinging,  ilelung,  burning  pain^  in  amall 
spol»;  j*ctre  pain  in  the  hip  jointx;  in  Hcrofoluiis  und  eaebetio  children. 

llet>ar  nuliili.  in  the  third  atiige»  in  t<trumouB  pjilirnt.  where  the  finppnrative 
prfK"e*ts  hius  nut  been  iirresied  by  the  Mereiiry  or  where  suppiinition  «eeniH  inevitable; 
10  ha.sten  the  f<»rmii!ioii  of  nW'esse*^ ;  buttock  and  posterior  thighs  p»inliil  when  sitting  ; 
earieN  of  the  hip  joint, 

CarlMI  V€JC*  in  exee^sive  prcjslnition  in  the  third  stage;  the  nlcers  have  a  livid 
nppeanini'e  iind  emit  a  fetid  color,  ichorous,  offensivej  blat-kish  discharge;  great  pros- 
tration of  the  whole  xy«tem. 

Kail  carb.  in  the  third  stage,  with  cmmpy,  tearing  pain«<  in  the  hip:  a  feeling 
of  hnuHeti  pain  in  the  joint :  twitching!*  of  the  niuselefl  of  the  thigh  ;  doll  pain  in  the 
side  of  Ihe  knee  when  walking,  and  estJeciaUy  when  extending  the  limb;  great  ten- 
dency to  start,  especially  when  touched. 

PtlOMplloraM  in  the  third  Muge,  fiKpjlon**  nleers,  with  ndlouK  edges,  secreting  a 
thin,  fniil  pus;  wounds  and  areo he  livid  tind  blue,  and  bleeding  at  the  slightest  touch; 
hectic  fever 

^llfcea,  in  the  third  sitHge,  with  stippnraiion  and  cane«  of  the  hones;  fistnlotifl 
openings  discharge  a  thin,  fetid  pnn  with  bony  fragmenlB  forcing  their  way  out;  jiale, 
earlhv  complexion  ;  glandular  swelling  ;  every  little  aore  i«apt  to  »uppnnite  and  form 
new  giniL^en. 

iulptltir,  in  all  BtageB  in  pwiric  pennons  or  per?oiiB  of  cachetic  constitutionR. 

If  the  patient  does  not  endure  well  the  recumbent  or  sitting  position, 
splints  may  he  employed  which,  while  they  will  permit  motion,  at  the 
same  time  keep  up  extension.  Tlie  most  important  of  these  are  tlie 
splints  of  Davis,  Thomas,  Taylor,  Stiyre,  Knif^dit,  and  Shatter,  or  Bjir- 
well'a.  Attention  must  lie  given  to  dietetie  and  hygienic  influences; 
sea-hath ing,  sunlight,  and  fregh  air. 

For  operative  procedures  and  details  of  meehanical  treatment,  con- 
sult worka  on  Surgery. 
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CURVATUBES  OF  THE  SPIN] 


BY   E.   C.   FRANKLIN,   M.D. 


Curvature  of  the  spine,  or  deflection  of  the  ver 
all  times  largely  attracted  hoth  professional  and 
Mr.  Pott  first  described  the  nature  of  the  disease 
for  its  cure. 

From  the  earliest  piece  of  mechanism  devised 
eased  vertebr®  to  the  modem,  efficient,  and  cun 
by  Prof.  L.  A.  Sayre,  and  others  who  have  imbi 
special  interest,  this  department  of  chinirgery  ha 
appreciation  of  the  medical  profession. 

To  substitute  an  artificial  leg  for  a  natural  one 
restoring  this  important  organ  of  locomotion,  bu 
to  make  good  a  defect  which  otherwise  would  le 
helpless  cripple. 

The  return  of  a  hernial  tumor,  and  its  retent 
mechanism,  saves  a  ruptured  person  from  the  d 
carceration  or  strangulation,  meanwhile  afforc 
opportunity  of  usefulness  to  his  family,  and  th( 
good  in  the  social  and  business  activities  of  life. 

These  are  achievements  worthy  the  high  and 
the  surgeon,  but  how  much  more  so  is  the  relief 
extensive  deformities  of  the  spine  which  not  or 
the  ordinary  duties  of  life,  but  create  a  constar 
and  mentiil  suffering,  embittering  life  and  depri> 
all  the  enjoyments  of  society ! 

In  the  present  epoch,  the  relief  of  these  defor 
specialty,  and  like  all  of  its  kindred  departme 
subject  of  special  consideration,  has  advanced  w 
than  ever  before.  It  is  singular  that  the  earliest 
worn  by  woman  to  beautify  and  grace  the  form  \ 
of  deformity  of  her  sex  than  any  other  cause.  1 
of  high-heel  shoes  and  the  extravagant  extent 
carried  in  the  late  preposterous  fashion,  "  The  G 
resulted  in  many  spinal  deformities,  and  Vi 
hundreds  more  bad  it  not  been  succeeded  by  i 
antithesis  of  the  former,  the  evil  effects  of  "  Th( 
antagonized  by  another  set  of  muscles  which  b 
sation  overcame  the  injurious  effects  of  the  first. 

When  we  observe  the  beauty,  the  grace,  and  tl 
mony  of  movements  which  mark  the  normal  sj 
of  muscles  acting  in  various  directions  to  give  s 
to  this  flexuous  column,  firm  and  elastic,  light 
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mingled  together  into  one  grand  whole  a  combination  of  mechanical 
propertie«  that  the  utmost  human  ingenuity  haw  in  %'ain  atknHpted  to 
imitate.  The  involuntary  effort  of  all  these  nmselei?  lying  on  either 
side  of  the  Bpine  and  extending  beyond  to  distant  structures  is  to  pre- 
serve and  harmonize  the  natural  functions  of  the  spine  and  adapt  it  to 
the  varied  movements  of  the  body. 

iEtiology.^If  the  various  sets  of  muscles  act  in  harmony,  there 
can  he  no  pennanetit  eurvation ;  if  on  the  contrary^  from  ditjease^ 
traumatism,  or  constitutional  impairment,  the  equilibrium  between 
Iheni  is  lost,  then  begins  the  first  causae  of  spinal  deformity.  The 
effort  of  nature  to  preserve,  as  best  vshe  can,  the  proper  adaptation  of  the 
mental  globe  to  the  bony  column  upon  which  it  restjs,  is  the  secondary 
xurve,  or  the  cur%^e  of  compensation,  Tlie  great  princijile  taught  by  this 
brief  exposition  of  the  genesis  id'  s^pinal  t'Urvatures  in  this,  that  there 
cannot  be  an  arc  of  incurvation  without  the  secondary  curve  of  com- 
pensation, wdiioh  furnishes  the  only  true  basis  of  succefisful  treatment 
of  siiinal  curvatures. 

When  the  muscles  act  in  harmony,  the  different  groups  being 
properly  set  off  by  their  respective  antagonists,  tlie  spinal  column,  at 
rest  or  in  motion,  is  always  in  its  proper  position.  But,  if  the  action 
of  these  groups  of  muscles  is  not  in  proper  antagonism,  harmnny  and 
coordination  are  lost,  and  the  spine  makes  its  continuous  and  increasing 
flexion  towanh  the  point  where  there  is  the  strongest  muscular  action. 
This  increased  tonicity  establishes  the Jird  arc  of  incurvation,  ami  the 
compensatory  curves  are  the  result  of  this  continuous  muscular  con- 
tractility in  the  effort  to  rectify  the  evils  arising  from  the  primary 
fledection.  The  importance,  therefore,  of  ascert^nining  wliich  of  the 
curves  is  the  original  one  is  so  great  that  witliout  this  knowledge  the 
surgeon  will  not  be  able  successfully  Ut  combat  the  deformity.  It  is 
tlie  palliologieal  state  of  the/rj<f  arc  or  curve  to  which  all  treatment 
should  be  directed,  and  it  is  chiedy  due  to  tlie  want  of  proper  knowl- 
edge in  tills  direction  that  so  many  failures  have  followed  the  best 
directinl  efforts  of  the  practitioner  in  the  proper  restitution  of  these 
deformities^  progressive  ataxia  of  the  opposing  muscles  going  on  till 
the  most  serious  consequences  have  been  developed. 

Causes  of  Spinal  Cukvatuke.— The  causes  of  spinal  curvature  are 
both  lueal  and  mnstitulianaly  and  as  one  or  the  other  of  these  causes 
may  prcflominate,  so  the  cases  adtnit  of  Ixnng  arranged  in  the  follow- 
ing classes,  viz. :  1st,  Constituti^imal  predisposition  or  systemic 
cachexia.  2d,  Muscular  contractions  produced  by  some  exciting 
cause,  3d,  Frequent  curvations  of  the  spine  in  the  same  direction, 
4th,  Loss  of  equilibrium  between  spinal  resistance  and  sujicrincum- 
bcnt  weight.    5th,  Pathological  curvation. 

To  him  will  I  CHutemplates  spinal  curvature  as  an  ifftrt  alone,  it  seems 
a  matter  of  trilling  iuiiMirtance  ;  but  to  one  whu  studies  the  internul 
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fbnctional  actiTities  which  have  heen  aroused,  the  phyai^lofnieal  agen- 
cies which  have  heen  intermpted  in  their  harmmuoiis  coopimaiioo,  it 
hecomes  one  of  the  deepest  problems  to  be  solred.  We  are  only  on 
the  threshold  of  knowledge  so  £ar  as  the  internal  acttrities  oi  this  de- 
formity are  concerned.  In  studjring  the  anatomy  of  spinal  curvature, 
we  are  surprised  to  find  00  little  to  guide  as  in  the  regional  meehanian 
of  the  spine  as  influenced  by  muscular  action.  We  cann«)t  be  bene- 
fited  hy  viewing  the  spine  as  an  inanimate  curve  made  np  of  several 
pieces ;  we  must  consider  it  as  it  is,  a  living,  functional  organisan.  or 
rather  a  series  of  separate  organisms,  with  living  structures  between 
them,  and  surrounded  by  muscular  appendages  of  highly  endowed 
activities ;  on  one  side  we  have  functionally  weakened  muscles*  and 
on  the  other  structurally  changed  muscles,  both  requiring  treatment, 
yet  each  requiring  it  in  a  different  way,  and  each  set  demanding  the 
peculiar  adaptation  of  remedies  to  meet  its  own  diseased  condition. 
We  know  what  produces  functionally  weakened  muscles  and  also 
structural  shortening  in  muscular  tissue,  both  gained  by  study  and 
observation  in  analogous  parts  of  the  body,  and  our  deductions  must 
be  made  accordingly,  in  their  application  to  lateral  curvature. 

Lateral  Curvature  of  the  Spixe. 

Symptoms. — One  of  the  early  symptoms  of  lateral  curvature  is  an 
undue  prominence  of  one  of  the  scapulae.  Whenever  this  condition  is 
presented,  the  whole  length  of  the  column  should  be  examined  in  the 
following  manner :  Have  the  patient  entirely  denuded  of  his  clothing, 

and  sUmd  him  up,  his  Vjiick  toward  you,  and  leaning  well  forward: 
now  fimily  press  your  finper  slowly  along  the  whole  length  of  the  ver- 
tebral column,  Vieginning  at  the  uppermost  cervical  verteV>ra  and  con- 
tinuing downward  to  the  extremity  of  the  sacrum.  The  pressure 
pro<luces  an  excitement  of  the  skin  along  the  whole  length  of  the 
spine,  presenting  a  reddlj<h  line.  Or,  in  doubtful  cases,  touch  the  ex- 
tremity of  each  spinous  process  with  a  pencil  dipped  in  black  ink : 
the  appearance  of  the  inked  line  will  demonstrate  the  existence  of 
cur\'ature,  if  any  exist.  The  existence  of  a  curvature,  even  in  its 
earlier  stages,  may  usually  be  detected  by  placing  your  hands  in  the 
axilhe  and  lifting  the  patient  forcibly  upwards.  The  weight  of  the 
head  and  shoulders  will  be  removed  from  the  spinal  column,  the 
curvature  entirely  disappearing,  to  be  renewed  again  as  soon  as  the 
tonv  is  witlulrawn.  Or,  if  the  patient  be  extended  upon  a  table,  fiice 
downward,  the  spine,  if  not  assuming  an  almost  straight  line,  can  be 
made  to  do  so  by  a  slight  extensive  force. 

iBtiology. — Of  the  aetiology  of  lateral  curvature  little  is  known. 
The  antcRvposterior  curvatures,  Pott's  disease,  and  the  conditions  which 
cause  them,  are  better  understood,  and  are  attributed  to  concussions 
attd  traumatisms  of  various  kinds  and  severity,  the  injury  exciting 
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disturbances  in  the  cartilaginous  disks  and  vertebrEe,  and  tJius  disturb- 
ing 8onie  centre  of  ospification  to  such  an  extent  as  to  induce  inflam* 
matory  disturbances  in  ossifjcation,  and  to  re«ult  firet  in  disintegration 
of  the  soft,  then  the  bony  structures.  In  lateral  curvature  the  condi' 
tion  is  different.  We  know  def(>rmity  exists,  and  that  by  preference 
4he  riglit  side  is  mostly  affected,  and  we  recognize  certain  nervous 
states,  either  hysterical  or  emotional^  which  accompany  this  deformity. 
These  nerve  disturbances  are  cinssified  according  to  Harwell  *'  as  spas- 
tic contractions,  deliility^  and  paralysis  of  respiratory  muscles,  over- 
action  of  the  right  arm,  uneven  distribution  of  the  weight  of  the  trunk, 
the  weiglit  of  the  heart  hanging  on  the  dorsal,  that  of  the  liver  on  the 
lundiar  spine,  disease  and  deformation  of  the  vertebroe  and  invertebral 
substimce/^  which  I  cannot  accept  in  their  entin^ty.  The  relatiun  of 
all  these  and  other  a.ssignaljle  causes  to  the  patliological  lesion  pro- 
duced is  at  present  in  the  darkness  of  unknowledge.  When  we  see 
lateral  curvature  existing  an<l  progressing  in  infants  from  six  months 
to  eight  years  of  age;  when  we  see  sexual  development,  and  the  jiliy- 
siological  in  good  function  while  tlie  deformity  increa«e8,  and  when 
we  see  the  left  curvature  sometimes  existing  with  no  other  cause  than 
n  accidentfil  one ;  when  we  see  it  occurring  io  boys  of  tender  age,  and 
yet  under  the  most  searching  symptomatcdogy  can  detect  no  relation 
between  the  physiological  and  puthological  contlitions^  how  are  we  to 
determine  what  the  coincidental  relation  is,  as  the  det^i-niiining  factor 
or  factors  in  the  existence  and  direction  of  the  curve? 

While  I  believe  that  the  hysterical  or  emotional  state  is  the  predis- 
posing condition  to  the  development  of  lateral  curvature,  yet  there 
must  exist  the  exciting  or  causation  influence  for  its  absolute  patho- 
logical evdlvement.  This  may  be  produced  by  various  physical  or 
dynamic  influences^  such  as  injuries  and  other  traumatic  agencies,  or 
mentjil  and  nervous  excit^itions  of  different  degrees  of  severity*  We 
all  recognize  the  ment^il  precocity  in  cfiiblren  afflicted  with  scrofula 
and  the  strumous  diseases  incident  to  such  organisms,  yet  all  chiklren 
who  are  precocious  are  not  necessarily  scrofulous^  nor  are  those  who 
are  hysterical  or  emotional  always  the  subject  of  lateral  curvature. 

We  must  look  beyond  these  contlitions  to  find  the  true  factor  or 
causation  theory  ;  nor  can  we  find  it  altogether  in  malposition  alone. 
When  a  limb  has  become  shortened  l>y  a  pathotogical  state  of  the  hip- 
joint,  or  when  the  arrest  of  developnient  in  chilchcn  of  tender  growth 
hiis  caused  intantile  jiaralysis,  there  is  jiroduced  a  kunbo-dursal  curve 
from  sympathetic  irrit^ition  which  disappears  when  the  patient  lies 
down;  yet  instances  are  seen  when  these  conrlitions  just  given  have 
been  curative  of  lateral  curvature.  Here  are  causation  forces  pro- 
ducing a  certain  pathological  state,  and  the  sanie  state  cured  by  the 
same  or  like  forces  under  dissimilar  <-ircumstances.  From  this  we 
glean  two  authenticated  fact*j ;  first,  that  the  nerve  irritations  in  the 
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one  case  will  produce  pathological  action  to  such  a  degree  as  to  induce 
lateral  curvature ;  second,  that  true  lateral  curvature  is  not  associated 
with  unequal  length  of  the  lower  limhs  alone,  thereby  proving  that 
malposition  of  itself  is  not  altogether  a  factor  in  producing  scoliom. 

We  see,  therefore,  that  there  are  two  causes  required  to  produce  the 
curvation,  the  predisposing  and  the  exciting.  The  exciting  causes,  under 
certain  conditions,  may  give  rise  to  curvature  without  the  intervention 
of  the  predisposing ;  and  the  predisposition,  if  intensified,  will  permit 
the  formation  of  curvature,  although  the  exciting  causes  are  so  sUgbt 
as  not  to  be  recognizable.  This  is  effected  by  irritation  of  the  spinal 
muscles  and  vertebral  structures,  which,  continuing  to  act,  give  rise  to 
impairment  of  function  and  subsequent  debility,  which  in  time  dis- 
enables them  to  retain  the  spine  in  its  proper  position  for  a  great 
length  of  time.  The  condition  of  the  bones  themselves  will  determine 
the  question  of  slow  or  more  rapid  formation  of  these  curvations,  as,  in 
the  case  of  rachitis,  the  bones,  being  soft  and  more  pliable,  yield  with 
far  less  reluctance  than  when  they  are  normal  in  texture.  In  scrofu- 
lous constitutions,  also,  there  exists  a  predisposition  to  bony  impair- 
ment, and  on  this  account  they  are  more  readily  influenced  by  any 
muscular  irritation  which  may  exist  in  any  portion  of  the  spinal  groups. 

It  is  a  well-known  fact  that  children  who  grow  rapidly  increase  in 
development  at  the  expense  of  the  bone  elements  of  the  body,  and 
no  set  of  bones  feels  this  draught  upon  its  functional  activities  more 
than  the  vertebrae,  and  none  yield  quicker  to  this  deterioration  of  vital 
force  than  the  bones  of  the  spinal  column.  The  liability  of  women  to 
lateral  curvature  may  be  referred  to  this  natural  delicacy  of  bone  for- 
mation as  one  of  the  predisposing  causes,  and  their  sedentary  habits 
and  frequontly  eonstniined  positions  with  ribs  of  steel  and  stays  of 
bone,  wliich  foolishly  indulgent  mothers  permit,  in  opposition  to  the 
laws  of  health  and  functional  activity. 

If  the  muscles  of  the  back  are  not  rested  when  put  in  continued 
awkward  i)osition  by  change  of  })osture,  the  spine,  in  its  deflection 
to  one  side  or  the  other,  is  supported  almost  entirely  by  the  articular 
processes.  These  frecjuent  i)ressures,  usually  on  the  same  side,  soon 
affect  the  functional  activities  of  the  soft-growing  spine,  derangement 
of  tissue  results,  and  there  is  |)roduced,  in  a  very  small  spot,  perliaps, 
the  altered  condition  which  gives  rise  to  curvation,  and  which,  once 
estiiblishcd,  goes  on  with  persistent  development  till  a  full  and  coni- 
j)lete  curve  is  formed.  Other  causes,  such  as  the  awkward  position  of 
stiinding  or  leaning  to  one  side,  and  the  unsightly  straight-back  seats 
or  chairs  in  the  lecture  and  recitation  rooms  of  our  colleges  and  univer- 
sities, are  potent  causes  of  incipient  lateral  curvature  which  should  be 
antagonized  by  well-directed  exercise  in  a  gymnasium.  I  hold  it  as  a 
rule  that  any  educational  institution  which  compels  its  students  t^ 
occupy  such  constrained  and  injurious  positions  should  erect  a  gym- 
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nasium  upon  the  theory  of  muscular  compensation.  Young  men  and 
women  are  not  much  benefited  by  walking,  even  at  great  distances,  or 
riding  in  the  purest  air  in  stately  carriages,  or  occupying  constrained 
seats  in  buggies;  infinitely  more  benefit  may  be  procured  by  the 
varied  muscular  and  joint  exercises  which  belong  to  a  properly  con- 
ducted gymnasium. 

Exciting  OauBes.— These  are  the  conditions  which  directly  affect 
the  functions  of  the  spinal  structures,  which,  being  continued  for  a 
length  of  time,  disturb  the  nutritive  processes,  thereby  directly  causing 
spinal  curvatures ;  or  the  exciting  cause,  acting  with  more  severity  and 
force,  often  acts  immediately,  and  with  as  much  certainty  as  in  the 
former  instance.  Under  the  head  of  these  exciting  causes  may  be 
mentioned  the  following :  1st.  Inequality  of  weight  of  the  two  sides  of 
the  body,  as  in  the  case  of  a  lost  arm,  or  in  the  habit  of  carrying  weights 
always  on  the  same  side,  or  the  continual  or  frequent  playing  of  cro- 
quet, when  the  bending  of  the  body  is  all  to  one  side.  2d.  Inequality 
in  length  of  the  lower  extremities,  which  produces  obliquity  of  the 
pelvis  and,  consequently,  of  the  spinal  column.  3d.  Disease  or  injury, 
causing  one  side  of  the  thorax  and  abdomen  to  be  continually  con- 
tracted laterally.  4th.  Deformity  of  the  head,  where  it  is  thrown  to 
one  side,  as  in  wry-neck  or  cicatricial  contraction  caused  by  burns. 
5th.  Faulty  positions  of  the  body,  such  as  the  bad  habit  of  always 
standing  upon  one  leg ;  the  twisting  or  bending  of  the  body,  as  in 
writing  upon  a  too  low  desk,  or  any  other  evil  position  of  the  body, 
either  while  engaged  in  work,  reading  or  writing,  when  the  mind  is 
intensely  occupied,  the  careless  habit  of  standing  at  the  desk,  or  sitting 
in  school  upon  stools  or  seats  without  backs. 

After  explaining  the  causes  which  are  almost  continually  at  work 
to  produce  lateral  curvature,  I  will  explain  the  phenomena  of  these 
deformities  as  they  afiect  the  spinal  column. 

1st.  Curvature  of  the  spine  is  mostly  to  the  right  side,  and  some- 
times included  in  this  deformity  there  is  a  rotation  of  the  vertebrsB 
upon  each  other,  the  rotation  being  always  towards  the  convexity  of 
the  curve. 

2d.  There  is  more  or  less  deformity  of  the  scapula,  the  one  on  the 
side  of  the  convexity  being  further  removed  from  the  spinous  pro- 
cesses than  its  fellow.  There  also  exists  an  undue  prominence  of  the 
lower  angle  of  the  scapula  on  the  convex  side  of  the  curve.  These 
can  be  traced  to  the  altered  relations  of  the  ribs,  which  are  twisted  in 
an  abnormal  position  by  the  rotation  of  the  vertebrae,  those  on  the 
concave  side  being  relaxed  and  attenuated,  while  those  on  the  convex 
side  are  made  more  prominent. 

Various  positions,  with  intervals  of  muscular  exercise,  may  be 
beneficial ;  but  the  fact  is,  these  patients  rarely  fall  into  the  hands 
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or  chloroform,  its  effects  being  prominently  displayed  on  the  ccncave 
side  of  the  deformity. 

5th,  A  compensatory  curve  always  exists  after  the  arc  of  incurva- 
tion, or  primary  curve^  iB  fairly  developed ;  the  primary  curve  is  the 
rigid  or  pathological  curve,  and  the  compensatory,  the  yielding  or 
physiological ;  hence  we  find  no  true  rotation  at  these  curves  of  com- 
penaation. 

6th.  After  the  rigid  or  j>athological  curve  has  been  established  for 
any  considerable  time,  the  long  muscles  of  the  back,  the  semi-spinalisj 
spinalis  and  longissimus  dorsi,  under  ansesthesia,  show  a  structurally 
8hort<?ned  condition.  Now,  if  we  examine  the  C4idaver  of  a  patient 
wlio  has  died  of  lateral  cur\'ature  or  the  compHcations  that  attend  it, 
we  will  find  a  wedging  together  of  the  articular  procesees  on  the  con- 
cave side  of  the  curve,  and  well-marked  evidences  of  degeneration  in 
botb  the  intrinsic  and  extrinsic  sets  of  muscles.  There  is  no  disease 
of  the  bodies,  laminae,  processes,  or  ligaments  of  the  vertebra?.  The 
osseous  lesion  lies  wholly  at  the  articular  processes,  and  no  other 
lesion  exist*s.  I  ask,  to  what  is  this  lesion  due,  and  is  it  primary  or 
secondary  ? 

If  primart/^  there  is  a  direct  cause  of  the  rigidity  ;  but  how  shall  wo 
account  for  the  extent  of  the  curve  and  its  progressive  character,  or 
the  avrhijlnm  of  the  verteViral  btKheR?  Again,  to  what  sliull  we 
attril>ute  the  atrophy  of  the  mammary  gland  which  is  on  the  ojrpni^ite 
side? 

If  it  is  ftenrndavi/^  it  is  much  more  easily  understo«3d,  and  we  refer 
the  tiurvation  to  a  rigidity,  a  unilateral  contraction  of  the  intrirmic 
muscles  (those  immediately  connected  with  the  spinal  processes  and 
bodies  of  the  vertebra^)  producing  paresis  and,  ultimately,  loss  of 
power  (paralysis)  of  the  antagonistic  muscles.  There  is  either  an 
essential  loss  of  power  in  the  antagonistic  muscles,  or  an  exalted  state 
of  the  shortened  or  contracted  muscles,  for  both  conditions,  exaltation 
firnt,  with  increasing  contraction,  a  hypera»sthesia  of  the  muscular 
fibres,  with  subsequent  paralysis  and  the  varied  trophic  symptoms 
following.  All  these  sympitoms  show  that  there  is  disturbed  muscular 
action  throughout,  and  disprove  the  fallacy  that  the  right  side  of  the 
spine  is  stronger  than  the  Hpjiosite.  There  is  a  contrackd  state  of  mus- 
cles on  the  shortened  side,  and  a  kngthening  of  those  muscles  on  the 
opposite,  or  enfeebled,  side. 

I  shall  divide  lateral  curvature  into  ?ixe  kinds: 

Ist.  True  lateral  curvature  wnth  rotation. 

2d.  The  false  or  hysteric  curve,  which  simulates  tj^  first. 

3d.  The  strictly  compensatory  curve,  due  to  an  jrftered  plane  of  the 
pelvis.  y/ 

4th.  The  curvatures  which  result  from  acnte  unilateral  pneumonia 
or  pleural  infiammation. 
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5th .  The  forcible  curve  which  results  from  infantile  paralysis  affecting 
certain  spinal  muscles.  In  the  last  three  curvatures  there  is  disturb- 
ance of  extrinsic  muscular  action,  and,  as  a  rule,  they  take  place,  pro- 
ducing little  true  change  of  the  pelvic  plane,  except  when  standing  or 
walking.  They  entirely  disappear  when  the  patient  lies  down,  and 
the  history  of  the  case  points  to  the  cause  in  operation. 

The  curvature  produced  by  infantile  paralysis  is  of  easy  diagnosis, 
and  in  this,  like  the  others,  the  extrinsic  muscles  are  actively  engaged 
and  cause  the  deformity.  The  age  at  which  it  occurs,  the  rapidity  of 
its  growth,  and  the  degree  of  the  resulting  deformity,  all  point  to 
muscular  contraction  of  the  extrinsic  muscles  as  a  principal  foctor  in 
producing  the  disease. 

Treatment  of  Iiateral  Curvature. — The  principles  of  treatment 
in  spinal  diseases  are  the  same  as  are  recommended  in  all  diseases  of 
the  articulations,  namely :  rest  of  the  part  affected,  and  the  cure  of 
the  morbific  agencies  connected  therewith  by  such  internal  remedies 
as  are  homoeopathic  to  the  diseased  state.  The  two  agencies  required 
to  effect  this  result  are  the  mechanical  and  the  medicinal.  Medicinal 
agents  in  advanced  stages  of  true  lateral  curvature  will  effect  little  or 
nothing  without  mechanical  means,  and  the  latter  will  not  prove 
curative  without  the  assistance  of  the  former.  Both  must  be  main- 
tained at  the  same  time  to  effect  the  most  beneficial  results. 

There  are  many  kinds  of  mechanical  means  in  use  to  effect  the 
desired  result,  but  with  one  or  two  exceptions  they  are  inadequate  to 
meet  the  indications  of  efficient  treatment.  The  great  majority  of 
these  appliances  are  constructed  for  the  purpose  of  effecting  restitu- 
tion by  padded  crutches  under  the  axilla ;  others  are  made  to  oppose 
the  increasing  deformity  by  directly  resisting  the  pathologic  curve, 
neither  of  which  have  any  real  curative  agency  in  restoring  impaired 
muscles  or  in  overcoming  the  disease.  The  various  modern  appliances, 
such  as  the  rawhide  and  dextrine  jacket,  the  hammock  suspension, 
the  porous  felt  jacket,  the  ingenious  devnoe  of  hospital  steward  Mar- 
shal, the  silicate-of-soda  corset,  the  liquid-glue  jacket,  and  the  plaster- 
of-Paris  cast,  and  other  adaptations  of  questionable  utility,  have  been 
carefully  examined,  and  in  some  cases  actually  tested.  The  result  is, 
that  among  those  who  are  the  most  familiar  and  successful  in  the 
treatment  of  these  curvatures,  no  expedients  yet  known  supersede 
the  use  of  tlie  plaster-of- Paris  vest,  and  I  can  confidently  state  that  in 
my  hands  it  has  proved  the  very  best  means  of  curing  true  spinal 
curvature  of  which  I  have  any  knowledge.  I  do  not  think  that  any 
one  who  is  really  familiar  with  all  the  rectifying  agencies  of  the 
plaster  vest  would,  for  a  moment,  yield  its  superior  virtues  to  any 
other  known  appliance.  I  have  applied  this  vest  over  a  thousand 
times,  and  I  am  more  and  more  persuaded  that  it  is  the  best,  the 
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most  humane,  and  the  most  successful  in  its  results  of  all  the 
mechiinical  contrivances  that  were  ever  invented. 

I  will  adrnit  that  it  m  llie  must  difficult  of  all  mechaniciil  agente  to 
apply  ;  and  to  apply  it  ri^ljtly  is  one  of  the  most  exact  and  artistic 
processes  of  modern  surgery.  My  succeei?  in  the  proper  application 
of  this  vest  did  not  meet  my  highest  expectatiouB  of  it^  grand  and 
recreative  principles  till  I  had  ^*  put  up  *'  at  least  one  hundred  cases, 
and  I  can  assure  my  readers  that  in  no  other  mechanical  adaptation 
does  frequent  practice  lead  U^  so  much  superiority  as  in  the  applica- 
tion of  this  vest. 

In  my  spinal  clinics  in  St.  Louis,  as  well  as  in  the  University  of 
Michigan,  I  have  undertaken  the  cure  of  desperate  and  unpromising 
cases,  and  never  have  1  been  foiled  either  in  greatly  benefiting  c»r 
in  restoring  altogetlier  such  patients  when  I  could  entirely  control 
them. 

The  special  means  of  treatment  are  local  applirnUfrm^  reM,  merhankal 
extmaifm^  niasaage^  mitscular  exercises^  and  merhanical  support  and  jires- 
sure. 

L(}cal  <ipplU'atmiA  applied  to  the  back,  by  friction,  cold  and  liot  and 
medicated  lotions  applied  alternately  ;  ru!>bing,  etc.,  will  ofteutiines 
produce  benefit,  especially  in  cases  where  there  is  loss  of  muscular 
tonicity  and  a  tendency  to  paresis. 

Veratrific  and  Plumbum  are  our  very  best  remedies  in  the  restoration 
of  the  contraction  of  muscles  produced  by  the  lateral  spinal  curve. 
Its  effect  upon  depressed  muscular  structure  is  beneficial  according  to 
the  conditions  which  govern  nionientarily  the  excitability  and  espe- 
cially the  muscular  inelasticity.  It  may  be  applied  hralh/  by  uniting 
it  with  vaseline,  and  rubbing  the  part  covering  the  morbidly  excited 
muscles  once  or  twice  a  day  ;  or  it  may  be  internally  used,  but  I  pre- 
fer the  former  mode  of  applying  it. 

Ned  should  be  Uiken  in  a  horizontal  position  upon  a  couch,  after 
Bu3icient  and  regular  exercise  has  been  bad  for  restoration  of  the 
physical  powers.  When  not  reclining,  the  {latient  should  rest  in  a 
chair  so  formed  as  U>  fit  into  the  natural  lumbar  curve  of  the  back  ; 
this  attitude  prevents  the  subsidence  of  the  spine,  and  holds  up  tlie 
shoulders,  and  tends  to  bring  the  dorsal  nuiscles  into  play  with  bene- 
fit t^i  the  patient, 

Ah'chafiicai  eitriwion  is  properly  comprised  under  the  heads  of  those 
contrivances  which  are  employed  for  restitution  of  the  8i>ine  and 
overcoTuing  the  deformity.  They  have  been  already  enumerated 
under  the  mechanical  agencies  recommended  to  overcome  spinal 
deformities, 

Mujisage. — This  is  one  of  the  recent  improvements  in  surgery,  and  is 
emjiloyed  for  the  purpose  of  stimulating  and  restoring  impaired  func- 
tional activity,  and  to  establish  tonicity  in  the  extrinsic  muscles  of 
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deranged  conditions-  If  the  disease  depends  upon  scrofulosiw,  reme- 
dios  which  act  upon  the  ])roce8808  of  digestion  and  assimilation,  im- 
proving  their  tone  and  vigor,  are  the  most  appropriate.  If  syphilitic 
cooiplication  is  a  cause  of  impairment  of  the  vital  forces,  those  meas- 
ures are  to  be  L*mplr>yed  whi^li  assist  in  completely  eradicating  the 
poison  from  tht;  system » 

If  the  patient  is  a  woman,  attention  must  be  given  to  the  condition 
of  the  uterine  functions,  and  all  irregularities  be  jiromptly  corrected. 
The  mammary  glands  are  also  to  lie  protected  frum  pressure  by  the 
vest  when  applied. 

Therapeutic  Hinta.— tsa  fo*tlda,— For  caries  in  acmfuloiis  siibjecl«  ;  nfter  the 
abuse  nf  mercury  ;  «lit?r«  wiili  e%es  lii^hly  inflamed,  accompanied  by  great  aeositive- 
Defis;  piis  very  thin,  profniie,  mid  oHensive. 

An^UNliira  v. — When  »enMUiung  of  jerking  and  twitching  are  felt  along  the 
spine  like  *?Iecinc  shock*. 

.4 pin  niel,— BniiHed  feeling  in  the  lower  portinn  of  the  domnl  or  liimhar  r^ion  ; 
inabiUty  to  sit  down  without  increausing  I  he  puiiiH  in  the  lumbar  iind  sacral  regions; 
aeiifuilion  of  proKtration  ;  cunnot  grasp  anytliiiiig  with  t^rlainty  of  hQidiog  it;  pnruiysis 
and  eniiit'intion  of  the  upper  and  lower  limLtii. 

.4rxi€ffil€tJlll> — Greatly  oppressed  lireaibing  and  anxiety;  constriction  and  tight- 
nesH  tif  the  dieHt,  as  if  bound  with  a  hoop;  wearin^ia  in  all  the  llmba ;  twitchingis ; 
tretnhlingH  and  violent  startingH. 

lielladaima- — Severe  cranipM  in  the  small  of  the  bRck  ;  tancin^tionn  fr«>ni 
wiihuut  inwanln  in  the  verlebrie,  re^einljling  staha  with  a  kniTe;  fainting  iits;  furioo** 
delirium,  with  dilated  pupilfi ;  labored  breathing.  Patient  worse  ira  the  afternoon  and 
night. 

C'alcarca  C. — Stinging  and  cutting  pains;  can  scarcely  ri«e  from  hh  se:U  after 
^ittirij^  awhile;  naimea,  with  bloating  of  the  alxlomen ;  wcakneaH  and  emaciation; 
e^uiily  tired  by  bt«lily  exertions,  even  by  talking;  I  euro  phlegmatic  (eniperninenl  in 
fair,  plump  children;  disinclination  for  work;  ytecvish  arid  rentleAH  nnxMl,  with  nnxiely 
and  palpitation  of  the  heart ;  towelling  o(  the  cervical  glands;  awelling  and  incurva- 
tion of  cerviciil  and  doi^Bal  vertebrae;  drawing  pain  between  the  scapidie;  Hintiaea  ex- 
lending  to  the  spine. 

Calcarea  pliow.— Cmmp-like  pain  in  the  neck;  pains  and  aches  between  the 
Hcapiilfi';  backache  and  painsi  in  the  Inmbiir  region;  curvature  of  spine  in  the  lumbar 
region  ;  abneeftH  near  the  lumbar  region  ;  labcH  m etienl erica ;  rachitic;  open  fontnnelles; 
flabby,  eninciatcd,  shrunken  children;  dispisition  tofnnincleft  and  ulcere;  j>eevitih  and 
fretful  children,  worse  from  btMlily  exertion;  worse  in  the  open  air. 

Clttliclfu^a. — 8pinal  irritation  connected  with  uterine  troubles;  great  f mi n  in 
Inmbar  region;  genenil  twitchings  of  the  npine;  patnn  of  the  muscles  of  one  siide  of 
the  back,  following  spiniil  curvature;  cnimpRof  the  cervical  muw;le«  on  moving  the 
bead;  genMilivenaui  of  the  spine  in  the  cervical  and  dorsal  regions;  «orcne8«  of  all 
theaftinal  muacles;  severe  pains  in  the  back,  shooting  down  the  thighs  and  through 
the  hip«;  violent  aching  in  the  Hmall  of  the  back;  twitching  of  the  fipinal  niuselea 
producing  curvature  ;  alternate  tonic  and  clonic  Bpasms. 

Gelstenilum.— In  the  early  stages  of  the  spinal  trouble;  weakness  from  exbaus* 
tion  ;  ccinfnsion  of  the  head ;  paresift  of  tongue  and  glottis;  mnsclen  feel  brnlseti  and 
will  not  obey  the  will;  loss  of  Viduntary  motion;  irritation  of  the  spine;  sipiniil  ex- 
haiistion  and  pain  along  the  vertebr»;  |Kisterior  spinal  sclerosis;  paraljflLs  of  the 
musclet*  of  the  hpine. 

Ipfnaila.— Hy|>era**theHia  of  ihe  muacle^  of  the  back;  spinnl  irritation,  with  re- 
flex wyiniHonis  in  every  directj^>n  ;  hysterical  manifeHliilionH  ;  bint-inaiing  painn  in  the 
buck  and  neck:  spifiml  dlseane  with  gressuK  gnllinacen^;  pain  in  the  back,  increjwed 
from  alight  touch;  pain  nlnng  the  back  in  snirill  circumscribed  Hp<jt*i;  great  sensilive- 
neaft  to  a  dmoghi  of  air;  eKpecially  suited  to  nervouw  and  hyalerical  women  of  mild 
bitt  en>iity  excited  njitiire;  decreaite^J  wexual  |.Kiwer, 

MercurillS* — Griping  pains  in  smail  of  back;  brni»ed  pain»  in  whole  of  back; 
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pmriia.!  sclerosis  of  the  spinal  cord  ;  rheomatic  siiffaessot  tlie  hmik  «cid  necV  ;  Hin 
pains  in  the  small  of  the  back  with  seDsation  of  weakness;  tnolent  fiaiitf  in  the  »pt 
worM5  from  motion;  tearing  painfi  in  the  coccyx;  brtiiaid  senution  in  the  h«ck 
ioins  ;  bl«-KMi  c^^agnlates  easily,  with  conjcestion  of  the  cftpiUarie* ;  dii^erisea  of  the  xyr- 
tebne  with  <<iipptinUton,  specially  if  too  pnifuse;  emaciation  with  nij^ht-Mwent*,  which 
give  no  relief;  f^rcat  weaiknew,  with  trerubtiugti  from  the  leaat  exertion;  paitm  woruft 
at  night  tn  the  warm  bed. 

PbOfiptiorilil. — Pttin  in  the  back  aa  if  it  were  braken ;  paralytic  weak ne^  of 
the  smalt  of  the  back ;  »ick  and  i^aralytic  feeling  along  the  spine ;  spinous  prociiw>.^» 
of  the  rertebriE  are  very  iiemitive  to  touch,  al^o  the  muscles  on  eitlier  Kide  of  the 
(^pinom  processes;  pain  in  ttmall  of  the  back  when  Hiding  frnm  a  stooping  po^itlnn; 
burning  in  a  amall  spot  in  the  ^raall  of  the  back,  better  from  nibbing:  9o(WniD<:  of  th« 
spine  ;  progressive  Jocoraolor  ataxia ;  pain  in  the  coccyx,  ibilowea  by  painj  in  the 
cervical  region;  over-sensitiveness  tu  external  impressions;  spSAUts  of  mlJ:!U^les  on 
p&rHlyze«l  side;  formication  and  tearing  in  the  muscles  of  the  back.  It  h»a>  l»ern 
aaserteil  bv  Dunillo  ''that  large  do«e»  of  Phmphorus  prtxlnce  centrnl  mveliti«  and  ex- 
travasaiiooj)  along  the  whole  length  of  tlie  spinal  conl ;  nhilst  «niii]1er  d^K^^^  produce 
diffused  myelilis,  involving  \m{U  white  and  gray  ni.itter,     The  morbid,  r,-  !ic- 

nomena  observed  in  phosphorus  pois^ming  may  be  referred  to  one  or  o'  -e 

form^  of  mveliiis.  In  aenie  phosphorus- poisoning,  ba^iuotrhag«s  occur  tu  Mt«:  v^uuaI 
nervous  system," 

RllUi  tox.— NurabneiB  and  stiffheji?  of  the  muscles  of  the  spir^-  •■  **-mmaiJoo 
of  the  HpinsI  menibnines;  jmins  in  the  small  of  the  back,  l*uer    >  w'  UfMvi 

something  hard  ;  curvature  of  the  donml  vertebra*;  spinal  niUN:;le$  (  -lifl"  audi 

lame,  with  tearing^  tingling,  and  nunihness;  right-sided  hemiplegia  ;  sorrnear^  andstttf** 
ness,  worse  on  beginning  to  move,  and  better  from  continued  motion;  fatigueti  cwcily, 
ami  reqiiirefl  to  rest  again  ;  intolerable  itching  of  the  skin. 

i^lllcf  a«—  LameneiiS  of  the  back  ;  sensation  of  weakness  and  paralysia,  with  pr^* 
sure  and  tension,  es}>ecially  when  touched  ;  violent  spasmodic  pains  along  the  back  ; 
inflamed  p^i^  abscess  ;  severe  pains  in  the  vertebne,  increased  by  prpj«iire-  h^aviuMtt 
in   the  lower  timlis;    faulty  nutrition   in  lymptintic-sanguine  temi'  n»1 

p:ire«is,  with   tenderness  of  the  surface;  constant  aching  in  cenCH  iil 

irrita^lion  ;  spinal  curvature  to  the  right;  aching,  beating,  throbbing  lu  ,.*,,,,-.,*  .r.K,,tju; 

Saralyttc  symptoms  prr>ceecling  from  the  back  ;  senne  of  great  debility  ;  wantn  to  Ufi 
own;  child  slow  in  lenniing  to  walk;  progressive  locomotor  ataxia. 

fi^Cate  cor.— Tenderness  of  the  lower  dorsal  and  upper  Inmbair  npinoivi  pn> 
ceetes;  gentle  creeping  sensation  in  the  back,  with  tingling,  extending  to  the  lingers 
and  toes;  pains  in  the  lumbar  region;  "kink"  in  the  back  ;  spinal  diseui^es  with  greff- 
sus  vaccinas;  preiMjure  iii)on  the  affected  part  cans^Mes  |>ain  in  the  fmrt  as  well  as  through 
the  chest;  aggravation  from  every  exertion  or  strain  njion  the  spine;  hyi»erw-*lhr»ia 
of  the  spine,  with  tenderness  all  along  the  column  ;  lateral  curvature  in  dornaJ  region* 

liS'perlCtlltl. — Spinal  irritation,  with  tenderness  from  the  cervical  vertebne  to 
the  !«:u'rinn  ;  frcK]nent  attnck^  of  pain  along  the  back  following  an  injury  to  the  spioe; 
aching  pain  and  sensation  of  lameness  in  smnll  of  the  back;  Afier  a  fall,  slIghtiAt  rou> 
tion  of  arms  or  neck  exl^ortH cries;  consequences  of  a  spinal  concuaaioti. 

PIlJflONllpfina.— i'onge.'ttive  state  of  sptnnl  corrl  with  pamlysir);  Mifrn«fli  of 
necky  with  feeling  imd  dm  wing  of  tension;  weak  back,  unable  to  *tand  erect;  pais 
with  Hense  oi  ntiflneaiti  running  down  the  spine;  inelinulion  (o  bend  the  head  forward 
(anterior  and  posterior  curvature) ;  difHeutty  of  sitting  erect;  Iimhs  weary^  a«  if  aAer 
great  frtligtie. 

Zlnciim. — Spinal  irritation,  with  painu  only  while  sitting;  violent,  longlaAltng, 
aching  paius  in  liiralmr  vertebra*,  worse  sitting;  Inirninj?  |>ain«  along  Ihe  whole  spine; 
eti^n««a  and  tension  of  the  neck;  tearing  pain^;  twitchings  along  the  muf^lcM  of  th« 
•pine;  tension  l»etween  Hhoulder-hlndes;  pan4iy»is  of  the  spine,  with  C3i|»illary  mug««<* 
tion;  debility  of  the  muscles  of  the  back. 

Consult  also :  Aurum,  Agariciis,  Ag:nii8  castiia,  China,  Calr!  '  t., 

CarholiL'  acid,  Cuprum,  Hepar  sulph.,  Lacliesis,  Lyci)pu»l'  ija 

tripuclians,  Mezereum,  Natrum  muriat,  Nux  vom.,  Fukatilla,  StaiiU- 
sagria,  Sulphur. 
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Aktb&o-posterior  Curvature,  or  Pott's  Disease — ^Tubercuuisis  of 

THE  Spine,  etc. 

JEtiology,— In  a  large  variety  of  cases  of  this  disease  its  history 
and  progress  furnish  sufficient  evidence  upon  which  to  base  a  correct 
diagnosis.  As  a  rule,  it  weurs  in  delicate,  scrofuloui?  children,  is  de- 
veloped early  in  life,  and,  in  a  large  proportion  of  cases,  is  met  with 
before  the  sixth  year. 

Its  origin  has  been  attributed  to  injuries  received  even  weeks  or 
months  before  the  appearance  of  the  disease^  but  I  do  not  believe  that 
these  causes  will  produce  the  disorder  independent  of  tuberculous 
predisposition  or  constitutional  inipairment.  In  most  cases  antt^ro- 
]>o8terior  curvature  is  first  devel()f>efl  in  the  inter-articular  tihro-car- 
tilages;  in  others  the  primary  lesion  is  said  t(.>  exist  as  a  tuberculous 
deposit  in  the  cancellous  structure  of  the  bodies  of  the  vertebroB,  In 
either  case  there  is  a  gradual  absorpitinn  and  disintegration  of  struc- 
ture, until  at  length  the  afiected  vertebra  is  reduced  to  a  mere  shell, 
with  perforated  and  crumbling  w^alls,  and  it  is  crushed  beneath  the 
weight  of  the  superincumbent  column.  As  a  result  of  the  inflanima- 
tory  process,  earic^  takes  |diice,  and  al»scesses,  as  a  conset[Ut*nce,  develop 
sooner  or  later.  It  has  been  observed  that  in  rare  cases  patients  have 
recovered  without  any  evidences  of  the  cxistcnec  of  mutter;  and  au- 
topsies have  demonstrated  the  fact  that  a  large  portion  of  the  vcTtt'brie 
have  been  destroyed  without  giving  evidence  of  the  existence  of  pus. 
Functional  disturbance  may  exist  in  the  ossific  or  soft  structures  for  a 
considerable  length  of  time  before  the  attention  of  the  surgeon  is  called 
to  the  real  condition  of  the  disease,  and  in  some  cases  tiie  lioncs  have 
been  partially  destroyed  and  distortion  decidedly  marked  before  a 
correct  diagnosis  was  formed.  In  all  cases  of  spinal  irritation  or  in- 
jury done  U}  the  spinal  column,  it  is  the  duty  of  the  surgeon  to  make 
a  careful  and  critical  examination,  so  as  to  detect  the  disease  before 
any  great  inroad  has  been  made  in  the  spine  or  in  the  patient's  health. 
When  the  disease  has  progressed  to  such  an  extent  that  inHnmrnatory 
softening  and  disintegration  of  the  osseous  structure  exists,  the  weight 
of  the  superincumbent  body  pressing  upon  the  inflamed  and  degen- 
erated tissues  will  produce  absorption,  which  affects  more  the  ante- 
rior portions  of  tiie  vertel>ral  bodies  than  the  posterior.  This  diseased 
force  continuing  to  act,  absorbs  more  and  more  of  the  spine-structure, 
the  contiguous  bodies  fall  together,  and  give  to  the  spinous  pnx'esseB 
the  peculiar  angular  appearance  presented  in  such  cases.  When  the 
disease  commences  in  the  bony  structure,  primary  necrosis  takes  place 
in  one  or  more  of  the  vertebral  bodies,  as  is  seen  in  other  situations 
where  cancellous  bone-structure  exists  in  large  masses.  In  a  later 
»tage  the  cartilaginous,  ligamentous,  and  osseous  structures  are  all  in- 
volved in  the  degenerative  process,  and  a  chasm  is  formed  in  the  ante- 
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rnor^'  a*^'':**-  ani'ular  iiroj»<tion.     In  an  •►Mer 
l^-aiTi'-d  to  walk,  it  will  b<*  noticed  that  he  trip 
hii*  if'*-\  dniif.  and  ar^:  not  prof^^rly  rair^.d  in  ¥ 
turned  in  -liirhtly,  firoducinjr  a  «huf!lin2  ;rait : 
projer-tir^n.  and  tJie  accornjianyin^'  pains  in  tht 
doni^-n,  with  «pa«njodi^'  <on tractions  of  the  mu 

Ah  tho  di.s<*aH('  pro^n-SMCH,  tho  adjacent  vert« 
with  projection  of  their  correH[>onding  spinal  p: 
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region  invaded  an  abrupt  angular  prominence.  The  eystem  now 
begins  to  show  snflering,  the  ai>])etite  is  poor,  breathing  is  difiicult^ 
the  bowels  are  constipated,  abdomen  gwoUen^  and  tlie  urine  pale  ami 
alkalescent  The  gait  and  general  appearance  of  the  patient  at  this 
stiige  are  characteristic  of  the  disease. 

He  walks  with  his  head^  shoulders^  and  pelvis  thrown  back,  and 
slides  rather  than  walks^  for  fear  of  the  pain  inflicted  by  the  quick 
movement  of  walking. 

WTien  standing,  he  will  be  found  resting  hie  body  upon  his  knees, 
or  leaning  against  a  table.  If  you  ask  tlie  little  sufierer  to  pick  up  a 
pin  or  other  substance  lying  on  the  tloor^  he  will  not  bend  over,  as 
ordinarily  done,  but  will  get  in  thai  position  which  will  serve  to  lift  the 
weight  of  the  head  and  shoulders  fn>ni  the  spine;  this  will  be  effected 
by  squatting  down  and  }>icking  up  the  object  by  a  sUding  motion. 

In  the  earlier  stages  of  the  disease  the  pressure  made  by  the  spinal 
processes  upon  the  nerves  as  they  make  their  exit  from  the  whole 
length  of  the  «pina!  cord,  produces  evidences  of  disturbed  function  at 
their  distal  extremities. 

If  the  disease  is  situated  in  the  cermcal  region  there  is  a  constrained 
and  fixed  position  of  the  head  to  avoid  pain  on  motion,  the  patient 
will  complain  of  choking,  difficulty  in  swallowing,  unpleasant  sensa- 
tion about  ilie  larynx,  pain  in  the  thorax,  and  cough,  long  before 
actual  deformity  occurs.  In  the  aVjsence  of  lung,  cerebral,  heart,  or 
throat  difficulties  of  suihcient  importance  to  develop  these  symptoms, 
it  is  the  duty  of  the  surgeon  to  make  a  thorough  examination  of  the 
spine  to  ascertain  the  actual  morbid  condition  of  tlie  spinal  colunm. 
The  child  finds  it  difficult  to  keep  the  head  in  the  erect  position,  sup- 
ports the  chin  by  the  hands,  the  elbows  resting  on  a  chair  or  table. 

In  disease  of  the  dorml  region,  the  patient  will  suffer  from  the  effects 
of  injury  done  to  the  nerves  which  supjdy  the  contents  of  the  thorax 
and  upper  portion  of  tlie  abdomen  ;  motion  in  any  direction  is  limited, 
local  pain  and  pain  on  percussion  are  often  present  The  patient 
moves  slowly  nnd  cautiously,  and  sits  with  the  arms  extended,  the 
hands  resting  on  a  chair  to  relieve  weight  and  pressure. 

There  will  be  felt  a  sense  of  constriction  as  of  a  band  encircling 
the  body.  The  heart  will  perhaps  be  fimctionally  disturbed,  with 
furtive  pains  in  the  lungs  and  pericardia!  region*  The  stomach  will 
be  disturV)ed,  witli  flatulence,  gastric  pains,  and  more  or  less  evidences 
of  indigestion,  with  constipation.  The  stooping  position,  bending  for- 
wards to  put  on  stockings  or  lacing  boot,  lifting  a  light  weight  from 
the  ground,  going  up  or  down  stairs,  rising  suddenly  from  the  hori- 
zontal to  the  sitting  or  standing  position,  especially  in  the  morning, 
any  attempt  to  twist  the  body  round  suddenly  when  lying  dowTi,  are 
all  characterized  by  pain.  In  fact,  any  movement  which  brings  the 
psoas  muscles  into  play  is  difficult  to  be  borne. 
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The  evidences  of  the  disease  being  situated  in  the  lower  dorsal  or 
lumbar  region  are  irritations  about  the  bladder  and  rectum,  with 
streaking  pains  down  the  thighs,  or  a  frequent  desire  to  void  the  urine, 
with  contractions  of  the  flexor  muscles  of  the  thigh.  When  such 
symptoms  exist  independent  of  any  well-recognized  disease,  always 
examine  the  points  where  the  spinal  nerves  make  their  exit  from  the 
vertebral  column,  and  carefully  search  for  any  tender  or  sore  spots  in 
their  vicinity. 

In  the  early  stages  of  the  disease  the  muscles  are  contracted  by  re- 
flex irritations,  which  affect  to  a  considerable  degree  the  appearance 
and  action  of  the  child. 

Throughout  the  whole  case  it  will  be  observed  that  all  the  move- 
ments of  the  child  are  so  directed  that  the  least  possible  motion  shall 
be  given  to  the  spine.  "  Every  joint  of  the  lower  extremities  is  bent  for 
the  purpose  of  preventing  concussion  from  affecting  the  bodies  of  the 
vertebrae.  The  chin  is  made  to  project,  the  shoulders  become  elevated, 
and  it  is  impossible  for  the  child  to  stand  upright  and  receive  any  con- 
cussion whatever  which  may  be  communicated  to  the  bodies  of  the 
bones  without  suffering  pain.  The  muscles  of  the  back  are  held  rigid 
in  order  to  prevent  any  movements  of  the  bodies  of  the  vertebra  upon 
each  other."  The  patient,  if  young,  cries  from  very  slight  causes, 
either  mental  or  physical,  has  an  anxious  expression  of  countenance, 
and  moves  the  body  with  that  care  and  caution  which  indicate  pain 
and  sensitiveness ;  he  breathes  short,  a  long  breath  producing  pain. 
Some  patients  walk  more  than  naturally  erect,  sliding  the  feet  upon 
the  floor  rather  than  lifting  them  ;  the  arms  and  shoulders  are  some- 
times thrown  back  to  save  the  muscular  effort  necessary  to  keep  the 
body  erect,  for  as  the  disease  advances,  difficulty  of  maintaining 
the  trunk  upright  increases.  Any  concussion  of  the  spine,  by  sitting 
down  suddenly,  riding,  or  walking,  causes  the  child  to  express  painful 
emotions.  At  night  it  will  oftentimes  cry  out  with  pain,  yet  not  be 
able  to  describe  its  exact  location.  As  a  rule,  the  pain  will  lead  the 
surgeon  to  the  point  affected  either  directly  or  through  nervous  re- 
flections. 

Examination  of  the  Spink. — After  stripping  the  child  and  laying 
him  acrot^s  your  lap,  face  downward,  with  the  arms  over  one  thigh 
and  the  legs  over  the  other,  gradually  separate  your  thighs,  and  you 
will  almost  uniformly  observe  that  the  child  gives  a  long-drawn  sigh 
of  relief,  a  full  inspiration,  and  a  complete  expiration.  So  long  as  the 
child  is  held  in  this  position  he  will  breathe  easier  and  fuller,  if  the  ex- 
tension is  not  carried  so  far  as  to  produce  reflex  muscular  contraction. 
By  this  mechanical  process,  the  nerves  supplying  the  lungs  and  in- 
terior parts  of  the  thorax  are  relieved  of  all  pressure,  and  the  muscles 
of  all  irritiition.     Now  gradually  close  your  thighs,  and  the  muscles 
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will  again  resuiDe  their  contractility,  the  child  breathing  short  and 
quick  J19  before. 

When  the  extension  m  removed,  there  will  be  more  or  less  spasmodic 
aetion  in  all  parts  of  the  body ;  spasnis  of  the  extrenntifs  nuiy  be  de- 
veloped at  pleasure  by  placing  one  hand  iiijon  the  head  and  the  other 
over  the  bottom  of  the  sacrtim,  and  pushing  the  bodies  of  the  vertehrtfi 
together,  if  the  disease  be  situated  in  the  anterior  part  of  the  vertebral 
bodies.  If  the  affection  involves  the  sides  of  the  vertebrie  at  their 
junction  with  the  ribs,  pressure  upon  the  spine  may  not  produce  pain, 
and  even  percussion  may  fail  in  eliciting  pain,  but  if  pressure  is 
applied  so  that  the  heads  of  the  ribs  are  made  to  mipinge  upon  the 
vertebral  facets,  pain  will  be  immediately  experienced »  and  by  sepa- 
rate pressure  upon  the  ribs  the  precise  point  of  tlie  disease  can  he 
detected. 

The  absence  of  pain  on  pressure  over  the  spinous  processes  of  the 
vertebne  is  regarded  by  some  as  a  proof  that  no  disease  of  the  bones  is 
present,  l)ut  it  shnuid  he  remendKTcd  that  in  aHections  td'the  anterior 
portion  of  the  spine,  especially  when  disintegration  takes  i)lace,  pres- 
sure removes  the  contact  of  the  diseased  i>ones,  and  therefore  relieves 
rather  than  inflicts  pain.  In  obscure  cases,  when  nothing  definite 
can  be  learned  l*y  manipulation,  the  apjilication  of  ice,  intense  heat, 
or  the  electro-nVagnetie  battery  to  the  spine  may  be  employed. 

The  ice,  or  heat,  moving  gently  along  the  spine,  produces  no  effect 
until  it  comes  in  contact  with  the  diseased  spot,  when  pain  and  even  a 
spasm  will  be  developed. 

By  these  processes,  and  that  of  Dr.  Seguin's  delicate  surface  ther- 
mometer, which  will  show  an  elevation  of  temperature  over  the  in- 
flamed part,  we  are  enabled  to  detect  spinal  disease  when  all  other 
manipulations  fail.  As  has  been  before  obser\xd,  it  is  one  of  the  most 
important  considerations  to  arrive  at  a  correct  diagnosis  in  any  variety 
of  incijjient  spinal  disease  before  deformity  ajipears,  as  upon  an  curly 
recognition  of  the  disease  depends  its  most  successful  and  8|ieedy  cure. 
I  have  had  under  treatment  a  case  in  which  cer\^cal  curvature  was  pre- 
ceded by  a  dry,  liacking  cough  which  withstood  the  action  of  every 
remedy.  The  j>ersistence  of  the  cough  aroused  the  fears  of  the  |jarent8, 
and  the  cliild  was  brought  to  me  for  examination,  wlien  I  detected 
incipient  cer\ical  curvature.  The  cough  entirely  disappeared  after 
the  treatment  was  entered  into  for  spina!  cur\'ature.  In  this  case  the 
persistent  and  racking  cough  was  the  only  discernible  symptom  that 
called  my  attention  to  the  real  state  of  the  disease. 

Paralysis,  comjjlete  or  ]iart!al,is  soiTietimes  the  result  of  spinal  tuber- 
culosis, and  is  dependent  upon:  L  Direct  pressure  on  the  cord  by 
effusion  into  the  spinal  canal,  or  by  encroachment  on  the  cord  by  a 
diminished  calibre  of  the  bony  canal.  2.  Pressure  on  the  nerve 
filaments  issuing  from  it  by  protruding  vertebra,    3.  Hypera^miaj  irri- 
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tation,  or  inflammation  com mmiicated  to  the  membrane^^  or  the  cord 
iteelf^  from  the  diseased  smrounding  bones. 

The  degree  of  paralysia  is  by  no  means  dependent  upon  the  amount 
of  deformity.  The  paralyaif?  may  he  of  greater  or  less  extent  according 
to  the  region  of  the  spine  affected  and  the  amount  of  irritation  ex- 
tended to  the  cord  from  disease  of  the  surrounding  bones. 

The  extent  of  paralysis  varies  according  to  the  part  of  the  gpine^ 
afifected,  and  with  the  amount  of  irritation  ])ropagated  to  the  cord  froi 
the  disease  of  the  surrounding  bones.  Thus,  if  the  projection  tak< 
place  in  the  himhar  region,  paralysis  of  the  lower  extremities  only| 
will  probably  occur.  If  the  disease  is  in  the  dorsal  region  and  severe, 
the  sphincter  muscles  run  a  great  risk  of  being  affected.  The  upper 
extremities  have  been  occasionally  paralyzed  by  extensive  disease  in 
the  cervical  region ;  but  these  are  far  less  liable  to  be  aflected  than  tJie 
lower  extremities. 

Again,  the  effect  of  irritation  of  the  anterior  columns  of  the  cord 
will  be  to  diminish  or  destroy  the  power  of  voluntary  motion,  and  lem 
frequently  that  of  sensation,  wliile  atTeetions  of  the  posterior  columns 
will  cause  similar  destructive  results  on  the  reflex  function  of  the  same 
part.  The  majority  of  those  cases  of  paralysis  resulting  from  spinal 
irritation  dependent  upon  tubercuhrsis,  in  which  reflex  aeti<m  is  un- 
diminished while  voluntar}^  motion  and  even  sensation  are  impaired, 
is  accounted  for  by  the  fact  that  the  bodies  of  the  vertel.irse  being 
alone  aflcct<Hl  by  the  diseased  process,  the  anterior  columns  of  the 
cord  will  be  the  ones  evidently  atibcted,  while  the  posterior,  except  in 
rare  cases,  will  remain  unharmed.  Paralysis  from  pre^imrf  is  diagnos- 
ticated by  a  lax  and  flabby  stiite  of  the  muscles,  that  from  irritation 
being  fnlluwed  by  a  tense  and  ri^id  condition. 

Duration  and  Termination* — The  progress  of  Pott's  diaeaae  of 
the  Bpine  is  extremely  variid>le,  but,  as  a  rule,  angular  curvature  is 
pr<>du€ed  within  a  period  t^f  time  ranging  trom  six  to  twelve  montlis. 
If  the  disease  advances  favorably  without  terminating  in  abscess  or 
paralysis,  it  will  be  arrested  by  the  process  of  bony  anchylosis  in  six 
or  eight  years,  depending  upon  the  amount  of  constitutional  resist- 
ance. If  nl^scess  and  paralysis  supervene,  the  period  of  recovery  will 
be  prolonged  to  five  and,  in  rare  cases,  to  seven  years. 

In  the  incomplete  form  of  paralysis  which  sometimes  occure  in 
these  cases,  recovery  usually  takes  pla(*e  in  two  or  three  yeans,  but 
when  the  disease  does  not  terminate  favorably  in  true  anchylosis, 
death  is  the  result  of  abscess,  paralysis  with  meningitis  and  inHain- 
matory  softening  of  the  cord.  The  mortality  in  children  under  allo- 
patldc  |iractice  is  about  5  per  cent,  and  in  adults  about  2()  per  cent. 
Under  homofo path ic  practice,  the  statistics,  as  compiled  from  the  mosit 
accurate  sources,  give  us  in  children  a  mortidity  of  a  little  le$a  than 
3  per  cent,  and  in  adults  about  12  per  cent. 


DISEASES  OP  THE  OBOAN8  OF  liOOOMOTION.  906 

Prognosis. — The  prognosis  in  Pott's  disease  of  the  spine  is  much 
more  favorable  in  children  than  in  adults  under  both  systems  of 
practice,  but  in  both  it  will  be  unfavorable  in  proportion  to  the 
rapidity  with  which  the  disease  progresses  and  the  extent  of  ci^nstitu- 
tional  contamination.  Children  who  contract  this  disease  and  are 
bom  of  parents  of  tubercular  family  history,  succumb  to  the  ravages 
of  the  disease  much  more  rapidly  than  those  of  ordinarily  good  con- 
stitution. 

Treatment. — The  treatment  of  this  disease  must  be  both  constitu- 
tional and  local.  The  importance  of  constitutional  treatment  hinges  on 
the  fact  that  in  the  large  number  of  patients  in  whom  the  affection 
occurs,  struma  or  a  cachectic  habit  of  the  system  is  almost  invariably 
present. 

The  local  treatment  varies  much  according  to  the  age  of  the  patient, 
the  region  of  the  spine  in  which  the  disease  is  situated,  and  the  length 
of  time  the  disease  existed. 

In  the  Jirst  stage,  and  previous  to  the  appearance  of  any  deformity, 
rest,  the  massage  treatment,  local  applications,  the  galvano-faradic 
battery,  and  mechanical  appliances  are  the  means  to  be  relied  upon 
for  a  cure. 

In  the  second  stage,  when  angular  curvation  is  developed,  in  addition 
to  the  means  already  advised,  recourse  must  be  had  to  the  plaster-vest 
and  the  artificial  spine.  The  expectation  of  good  results  from  the 
"  absolute  recumbent  position  "  upon  which  ao  much  stress  is  laid  by 
some  writers,  is  barren  of  success,  from  reasons  that  must  be  obvious 
to  every  specialist  of  intelligence.  If  the  child  is  able  to  walk  at  all, 
never  mind  how  imperfectly,  the  rationale  of  treatment  is  to  relieve 
the  spinal  irritation,  invigorate  the  system,  and  take  off  the  pressure 
from  the  diseased  vertebrae. 

The  spinal  column  being  composed  of  a  congeries  of  bones  jointed 
together  by  their  bodies  and  arches,  it  is  obvious  that  its  diseases  must 
be  similar  to  diseases  of  joints  rather  than  to  bone  affections ;  therefore 
its  treatment  must  be  conducted  on  similar  principles  to  those  guid- 
ing us  in  the  treatment  of  joint  affections.  The  great  principles  to  be 
followed  are,  to  separate  the  diseased  surfaces  and  to  keep  them  at 
rest  in  this  separated  position.  The  only  kind  of  apparatus  to  ac- 
complish this  result  is  that  apparatus  which  will  enable  us  to  lift  the 
superincumbent  weight  from  the  bodies  of  the  vertebraj  and  place  it 
upon  the  oblique  articular  processes,  thereby  separating  the  diseased 
processes  from  continual  irritating  contact.  By  this  process  we  re- 
store the  spine,  remove  irritation,  and  prevent  diseased  action. 

Dr.  Davis  says :  "  When  the  weight  of  the  superincumbent  portion 

of  the  body  is  thrown  upon  the  healthy  oblique  processes  of  the 

spine,  we  have  a  natural  articular  support,  and  the  diseased  vertebral 

bodies  are  separated  from  each  other.    This  separation  relieves  the 

voi^  n.— 58 


906 


A  SYSTEM   OP  MEDICINE, 


patient  from  all  mffering^  according  to  the  law  discovered,  and  mude 
known  to  the  profession,  by  us,  \\t. :  that  the  pain  and  irritation »  aris- 
ing from  ulcerated  joints,  was  owing  principally  to  pressure  upon  the 
diseased  surfacoB,  said  pressure  being  produced  by  the  contraction  of 
muBcles  passing  over  said  joint." 

**  Wlieu  these  diseased  surfaces  are  separated,  there  is  no  preseure 
or  friction  to  prevent  their  healing,  whereas  before,  the  pressure  inter- 
rupted nutrition,  aa  strangulation  from  other  cause,  while  every 
motion  of  the  parts  upon  each  other  brought  the  cancellated  structure 
together  like  two  millstones,  grinding  and  destroying  each  other.  The 
avoiding  of  this  result  is  the  reason  why  a  patient  can  withstand  this 
disease,  and  recover  in  shorter  time  than  when  not  subjected  to  tbk 
mode  of  treatiiient.'^ 

The  many  kinds  of  apparatus  in  general  use  to  effect  this  purpose, 
that  of  substituting  the  oblique  articular  processes  for  the  Tert*;bral 
bodies,  to  support  the  head  and  trunk,  do  so  by  means  of  eannlrr-prrjf 
mire  aUmr^  tliertby  making  them  sustain  a  weight  mticli  greater  than 
that  which  nature  intended  them  to  bear.  Now,  while  it  is  true  that 
they  are  of  firmer  texture  than  the  bodies,  it  is  also  certain  that  this 
unnatural  weight  will  in  time  Ije  the  cause  of  their  disintegration. 
Ill  addition  to  this,  their  surfaces  being  so  oblique,  a  greater  part  of 
tlie  weight  must  full  upon  their  ligaments,  causing  their  relaxation, 
and  thus  permitting  the  jirocesses  to  slip  by  one  another,  distorting 
the  articulation,  and  diminishing  the  height  of  the  patient. 

Tliese  evils  can  only  be  removed  by  employing  two  forces  in  lieu  of 
one,  viz. :  counter-extefimmi,  or  sti^pemfian^  and  counter-pressure  at  a  point 
at  right  angles  with  the  spinal  axis  which  is  vastly  inferior  to  the 
fii*Bt. 

Dr,  Benjamin  Lee,  of  Philadelphia,  writ?  the  first  to*  call  the  atten- 
tion lif  ttie  i)rof*iSsion  to  successes  in  this  dinx^tion  by  tfit*  emplt>y- 
mcnt  of  suspension,  lie  devised,  imrlly  in  imitation  of  Prof.  Mitch»'ll, 
of  Philadclfiliin,  and  partly  acting  upon  a  hint  contained  in  a  little 
German  work  l»y  Dr.  Nitzsche,  a  spinal  swing,  somewhat  similar  Uy  the 
one  employed  by  the  author,  by  which  the  patient  is  suspended  from 
the  floor,  making  tJie  entire  weight  of  the  body  below  the  diseased 
portion  of  tlie  spine  the  extending  force. 

The  adv[ijit4igcs  of  the  mechanical  treatment  in  these  affections,  by 
combining  instruments  tor  extension  and  pressure,  over  that  conaiiiTt- 
ing  of  confinement  in  the  horizontiil  posture,  and  the  establishmeut 
of  exhausting,  painful,  and  loathsome  discharges,  are  incalculable. 

The  constitutional  treatment  will  deijcnd  ujion  the  systenac  peculi- 
arities of  each  case.  Based  upon  a  strumous  or  tuberculous  diath4*sis, 
in  connection  with  the  constitutional  and  mechanical  treatment,  every 
therapeutical  and  hygienic  measure  should  be  adopted  that  will  in- 
vigorate the  general  health  and  improve  the  system. 
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The  old  principle  of  imprisoned  rest  in  the  prone  or  supine  posi- 
tion fur  any  longtii  of  time  cannot  be  too  severely  reprobated.  The 
only  rest  required  is  a  reat  of  the  part  aftected,  which  may  be  pro- 
curc*d  by  proper  mechanical  appliances,  while  healthful  exercise,  pure 
air,  hygienic  and  therapeutic  meas^iure!^,  will  help  to  restore  the  shat- 
tered organism,  and  assist  the  mechanical  treatment  in  overcoming 
the  disease. 

The  appliances  sliould  be  made  as  light  as  is  compatible  with 
strength,  and  should  fit  closely  and  tirndy  to  the  borly  to  insure  sup- 
port and  steadiness  ;  they  should  be  so  adjusted  as  to  make  pressure 
always  in  an  upward  direction,  for  the  [lurpose  of  Uikingoffthe  super- 
incumbent weight  from  the  diseased  vertebne ;  also,  to  apply  light 
pressure  on  eitha*  sidf  of  fhr  tfpimtl  proccfMi'^  so  as  to  relieve  pain,  and 
prevent  ulceration  or  excoriation  of  the  external  tissues. 

As  measures  of  hygiene,  those  exercises  in  which  the  heart  and 
muscles  act  in  unison,  are  of  great  value.  Calisthenics,  gymnastics, 
etc.  are  of  vuhie,  but  most  beneticial  are  tliose  agreeable  exercises 
which  may  be  obtained  by  tumbling,  rolling,  and  rollicking  in  the 
open  air,  or  systematically  conducted  muscular  exercises. 

Good  wholesome  food,  massage,  faradization,  frictiuns,  cold  water 
and  salt  water  bathings^  are  all  important  accessories,  but  besides 
these  the  general  health  <lemands  attention,  and  by  constitutional 
remedies,  cliange  of  air,  and  tlie  diligent  and  systematic  employment 
of  tliose  measures  conducive  to  the  improvement  of  the  digestive  and 
assimilative  system,  great  benefit  may  be  derived. 

For  the  purpose  of  relieving  the  vertebral  bodies  of  the  weight  of 
the  head  and  shoulders,  a  variety  of  mechanical  appliances  or  braces 
have  been  devised  ;  tliey  are  all  made  to  conform  to  the  same  general 
principles,  their  object  being  to  transfer  the  weight  of  the  colunm 
from  the  bodies  of  the  vertebite  to  tite  oblique  processes,  these  having 
a  denser  structure,  and  being  more  able  to  bear  pressure  without  injury. 
The  great  majority  of  these  appliances  are  constructed  with  the  idea 
of  accompHshing  this  result  by  padded  crutches  under  the  armpits. 
It  is  imijossiblc  l»y  tlds  means  to  restnre  the  spinal  deformity  to  its 
proper  contour,  as  thescapula'  possess  such  mobility  tlmt  the  shoulders 
are  lifted  upwards  \vithout  removing  the  pressure  from  the  diseased 
spine,  the  result  being  an  elongation  of  the  muscles  Ijetween  the  trunk 
and  the  scapuhe,  with  a  relaxation  of  the  muscular  structure  of  the 
neck  and  upper  portion  of  the  spinal  column,  without  giving  real 
relief  to  the  patient. 

The  fact  that  these  defoniiities  arc  never  seen  anamg  that  chiss  of 
persons  wiio  carry  weights  on  their  heads,  or  who  indulge  in  a  full 
development  of  their  muscles,  leads  me  to  recommend  the  general 
employment  of  well-directed  physical  training  in  our  colleges,  schools, 
and  seminaries  of  learnings  and  especially  is  it  advised  in  our  female 
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academies.     The  best  mechanical  appliance  foi 
plaster-of-Paria  vest  * 

Preparatory  to  the  application  of  the  plaster  vc 
exercising  the  muscles  of  the  back,  and  to  assist 
the  deformed  spine,  I  have  been  in  the  habit  of  p 
daily  in  the  suspensory  apparatus  for  the  period 
according  to  the  condition  of  the  patient  and  the 

A  closely  fitting  woollen  shirt,  either  woven  oi 
patient,  pulled  down  tightly  over  the  hips  and  h^ld 
the  plaster  roller,  to  prevent  its  wrinkling  and  co] 
the  skin.  The  patient  is  then  put  in  the  suspensory 
in  a  state  of  extension  or  elongation^  the  roller  bai 
loosely  woven  cloth  (cross-barred  muslin  is  tl 
having  been  previously  saturated  and  its  mesh 
with  plaster  of  Paris,  dextrine,  starch,  or  any  ot 
will  retain  its  form,  and  become  firmer  and  stro 
tion,  are  then  carried  around  the  crests  of  the  ilia, 
roller  to  the  contour  of  this  portion  of  the  body, 
necessary  to  complete  a  strong  and  immovable  fi 
dressings. 

This  I  have  denominated  my  artificial  sacrum 
apparatus  or  artificial  spine  rests  ;  for,  as  the  m 
foundation  of  the  normal  spine,  so  the  artificia 
support  to  the  artificial  spine. 

After  allowing  this  to  become  partially  hard  ai 
be  carried  around  the  body,  encircling  the  entire 
of  the  ilia  to  the  axilla^,  making  a  solid  parietal  s 

The  artificial  spine,  my  improvement  of  Say 
employed  at  present,  consists  of  two  pieces  of  n 
fourths  of  an  inch  in  width,  and   long  enough 
artificial  sacrum  to  a  point  above  the  distorted  pc 

The  lower  extremities  of  these  two  pieces  of  ir 
angles  to  the  perpendicular  bars,  or  another  rod 
moulded  over  the  sacral  plane  foundation,  extend 
wards  to  be  closely  adapted  to  the  crests  of  i\v 
To  this  fiat  foundation  bar  are  fixed  roughei 
enough  to  extend  from  the  upper  part  of  the  ch( 
and,  bending  under  it,  are  turned  upwards  upon  1 
against  the  previously  dried  jacket.  This  is  to 
connection  with  the  fenestrated  ribs,  to  the  artific 
is  to  be  sus})ended  the  superincumbent  weight  of 
diseased  spine  is  at  rest  and  undergoing  the  proc* 
repair. 

*  For  an  extended  description  and  application  of  iliis  \& 
the  author's  monograph  on  Spinal  Curvatures. 
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The  uprig:ht  pieces,  connected  at  their  upper  extremities  by  two 
horizontnl  emss-bara,  are  about  three  inches  apart.,  lie  on  either  side  of 
the  jacketed  apine,  and  are  so  tempered  that  they  may  be  cloBcly  fitted 
to  the  contour  of  the  external  dressings.  Three  roughened  perforated 
tin  strips,  about  an  ineh  wide,  and  of  sufficient  length  to  encompajas 
the  trunk,  are  riveted  to  thii*  frame- work,  to  answer  the  purf»ose  of 
artificial  ribs. 

This,  when  laid  upon  the  foundation  jacket,  corresponding,  as  it  does, 
to  the  natural  spine  and  ribs,  18  to  be  firmly  and  evenly  covered  up 
by  frequent  turn?  of  the  plastered  roller,  carried  upwards  and  down- 
wards, until  iti.s  strongly  and  securely  held  in  position^ 

From  the  upper  eireular  portion  of  this  iron  framework,  a  »iteel  bar 
extends  upwards,  having  two  screws  at  its  extremity  placed  one  and 
a  half  inches  apart,  to  which  is  fastened,  by  means  of  two  corre- 
flponding  slots  aljout  one  inch  in  length j  a  second  bar  that  curves  over 
the  head  to  the  upper  part  and  centre  of  the  vertex.  By  this  arrange- 
ment of  the  two  bars  they  can  be  lengthened  or  shortened  at  will,  and 
after  rightly  adjusting  the  movable  bar,  and  then  securing  it  by 
screws,  we  have  a  firm  and  strong  support,  extending  from  the  artificial 
sacrum  upwards  above  the  vertex,  from  which  the  head  and  shoulders 
can  be  suspended. 

To  the  secontl  bar  is  attacljed  a  small  cross-piece,  playing  upon  a 
pivot,  to  which  occipito-mentid  straps  are  fastened  for  suspending  the 
head. 

This  may  be  effected  also  by  means  of  plaster-strips  attached  io  the 
upper  portion  of  tlie  thc>rax,  and  carried  air.r  the  shoulders  and  down 
the  back,  and  of  sufficient  length  to  form  a  loop  to  fasten  to  the  upper 
portion  of  the  second  bar. 

Wlien  all  are  carefully  and  securely  applied,  the  occipito-mental 
straps  are  att4ichcd  to  the  circular  cross-bar,  care  being  tiiken  that  the 
pressure  upon  the  cliin  be  not  so  great  as  to  create  abrasions  upon  the 
tender  cuticle  of  children.  To  prevent  this,  I  would  recommend  that 
the  parts  subject  to  pressure  be  washed  daily  with  a  mixture  of  Arnica 
tincture  and  water,  of  the  proportion  of  one  piirt  of  the  tbrmer  to  four 
of  the  latter  A  daily  application  of  this  solution  will  prevent  the 
tendency  to  abrasion  of  the  sensitive  skin  in  children  so  as  not  to 
interfere  ivith  the  constiint  and  continued  use  of  the  apparatus. 

In  order  to  keep  up  a  more  continuous  and  gradual  extension,  I 
have  substituted  an  elastic  band,  or,  rather,  introduced  an  elastic 
mento-occiidtal  apparatus,  in  lieu  of  the  unyielding  leather  straps  of 
Prof.  Sayre,  the  elasticity  being  proportioned  to  the  age  and  size  of  the 
child,  which  is  intended  to  imitate,  as  nearly  as  possible,  the  springiness 
of  the  inU^rvertcbral  cartilages  in  the  natural  state. 

Constitutional  Treatment.— Internal  treatment  should  be  espe- 
cially directed  toward  the  patient's  general  health,  with  a  view  toward 


OP  um>wmm. 


temoving  the  constitutional  dyscmda  which  extste,  and  upon  which  tiu* 
h>cal  diHease  often  depends.      If  the  patient   in  a  female,  attcnti* 
must  be  given  to  the  eondition  of  the  uterine   functions,  and 
irregularity  promptly  corrected.    The  mamma!  are  also  to  be  proi 
from  over-pressure, 

Ttierapeuticft.— %»»  foptlda. — Curtes  in  Bcrofiiloii«  salijeets :  alter  the  nhme 
meimry  ;  ulcera,  with  e>{)j;es  highly  intJAnied,  ftceompunied  by  gtvfkt  eensitivejiem; 
very  iliiti,  jtroftise,  and  very  o(len«tve, 

itelliKfonna. — Severe  cmmpw  in  the  hhimI]  of  the  back;  Uneinalionv 
wtih»»ut  inwiinlH.  in  the  vertehne.  re'^mhllngsUbs  with  •  knife;  faititinir  (its; 
duliriiim^  with  dilated  pu|>il8;  Inhorect  breathing.     Patient  is  worsi*  in  the  uhet 
evenirtg,  oral  night. 

•  Caleareacsirb. — ^Stingin^  iind  mttinp;  pains;  cun  sctrcelf  nm  from  hia  «dit 
after  h.tviiig  been  seated;  !(irkue>»  »t  Hioninci),  stnd  ^:reat  weakoesi*  Eaailr  lirvd  I7 
btMJily  exertions;  talking  makes^  him  wenk  :  emiictAlinn  more  or  leas  «pparetit*  W< 
in  the  morning;  also  in  the  open  iiir,  and  in  wet  weather. 

Larliefllfl. — Luxative  pain  in  atnull  of  back,  «»  frum  too  great  exeftloci,  miH 
awkwanl,  tottering  gait,  and  jerks,  tnking  Jiway  the  breath. 

AllgiJMlnra  vera.— When  t^en^^nnns  of  jerking  cuid  lwjt«*biiig  ore  felt 
the  spine  like  electric  shticks. 

Apiln  lucL^Hruised  feeling  in  the  h>wer  jK^iiion  of  the  dor^l  or  lumbw 
iniiliility  to  sit  down  without  increasing  the  pains  in  the  lumbar  and  !^cral  regionij 
iiM^nHAtion  of  jiroMtrfttion  ;  cannot  ^ninp  Hiivthuig  with  certainty  of  holding  tl ;  pau%U 
iind  emnciiition  of  upper  and  lower  Iinrtw. 

4r»eMl€UIll.— Greatly  oppressed  breathing  and  iinxiety;  constriction  and  tighl 
ne^*4  of  che»t  ULi  if  honnd  with  a  hotjp ;  wejtriue»«  in  all  the  LiiiibH ;  t wItehingH,  trembllugi| 
find  violent  starting*. 

iialm la.— Constant  pain9  in  spine,  worse  in  the  Ioti»;  greiit  hemX  and  burtiii 
Hen»itUioii  iXB  if  the  spine  wnold  break  from  within  onlward  ;  itehing  acit>!<!«  the  Itnaa ;  k 
ing  of  purulysiB  in  i^.'tenim  ;  painn  increjuied  in  be<i ;  weakness  and  [tamlytic  feeling 
the  lindt:^,  Willi  heavine»w  of  bead. 

Gel9€!lliiain  in  the  early  atage  of  spinal  Iroulde;  weakneaa  from  ejchatii»ti<ji}j 
confusion  of  head;  sight  dim*  pain  on  moving  the  eye< ;   dnll  eKpre«it>n  of  fac^J 
paresis  of  tongue  and  glottis;  incontinence  of  nrinc  ;  tutiscles  feel  bnnseil  and  wilJ 
olxjy  the  wiO ;  loss  of  vohintary  motion* 

Grapllllei|*'-Tremor  over  the  whole  IwMly;  weakne<«  in  back  and  loin*  wh< 
walking;  heaviness  in  legs;  nurnhnesn  of  left  hand  with  sen^e  of  formication  extend 
ing  up  the  armi*,  which  fyll  asleep;  general  weakness*  and  pn«!4tnition. 

CI inlciillgli,— Spinal  irrilntion  connected  with  uterine  troubles,  great  ftatn  in 
hanhiir  region;  aevere  infra-mAmraary  pftin;  chorea  and  general  Iwiichings  of  tb« 
nitiHcle^. 

Ij^iiatla. — Hyperanlhestia  with  exalted  mental  condilion;  hysterical  mantfefta- 
tioHH ;  lancinating  pains  in  hack  and  neck, 

C'tllna. — hiim  of  animal  fliiida;  oonatant  complaints  of  weak  back*  fgpml  dtai> 
ne^s,  with  roaring  in  the  ears. 

Max  Tom.— Put  lent*  who  use  viewing  macliinefi ;  confinement  to  the  bonse;  bowek 
oonHiip.iieHl ;  great  pain  in  sinjall  of  the  buck  with  omstAni  dull  frontal  heailacbe; 
gaittric  trouble^  ;  ineflectiml  atteruptft  to  urinate  or  defecate. 

Coccu  I  us.— Relieves  ailmenti*  increased  by  passive  motion. 

Conlilin* — VV^orn-out  persons;  ditziness  with  tendency  to  fall  lo  the  left;  wone 
w]»en  lorn  ing  in  bed. 

HI  ere  urlii!!.— Griping  pninn  in  small  of  back;  brained  pains  in  whole  of  back; 
aiuking,  wiih  :ni  indescritMibie  malaise  of  body  and  mind;  paroxysms  of  ftpssmiMijc 
contniL'itonK  in  the  linibi;  copious  p^'rspirution  at  night,  fromi  which  no  relief  is  ob- 
tained.    Worse  on  getting  warm  in  bed. 

M«Eereiim* — Mercnrinl  poij*oninx*;  rhenmatie  pain$  between  shoolder-bl«l«, 
preventing  iiiotiou  ;  limbs  feel  lis  if  sliortened.  Wor»e  from  toaeh  or  motion ;  relieved 
in  the  open  air. 
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Katruni  mtir*— Especiallj  Huitablc  in  euriee  of  the  spioe  before  sappur&tmn 
f^tJH  in. 

mtrlc  acid.— EBpi'dally  PtiUalile  fnr  lean  persons,  with  dnrk  cnmplexion,  black 
tmir  nnd  eye^  {exAi-tly  opposite  Ciili:.).     Syphililic  rache^ia;  mercurial  poisonings. 

PtlOMpllorilS. — Pain  ns  if  bark  were  hmken  ;  paraiytic  weakne&s  of  the  aitiiiII 
of  back;  nick  aiiJ  pnnilytic  feeling  of  the  body.  Spinous  processes  of  the  vertebrBc, 
between  ihe  >*houlder* blades,  are  very  sensitive  to  luutli ;  also  the  mii»ele»  between  the 
flpinal  coiiinnin  nnil  left-shoulder  blade.  In  tall,  lean  {>eople  who  are  given  to  eeiciial 
ex<.*e«B  ;  iiiRlit  sweata. 

Pul«utll1a« — Aching  pains,  as  if  weary;  lncer«iting  or  ftticking  pnins  in  back  ; 
excessive  deliility ;  tremuhMini  weukne^ ;  gloom j  and  tnei&nchuly ;  peevLahnef>ii ,  inter- 
8eapuliir  pain,  worse  by  inapimtion. 

RtiUM  tox. — Numbness  and  stiffnefts  of  the  limbs;  gjut  slow,  dragging,  difiicult » 
sudden  piiroxysmM  of  fuiiiling  ;  tigbtUL^jSol  brealli,  and  rcnitrnctive  sensiition  in  the 
chest ;  worse  on  b(^inning  to  move,  belter  from  Lfmlinned  motion.  Curvature  of 
donmi  vertebne. 

9IIIC€S1. —  Lanienesa  of  the  hack,  sensation  of  weaknenH,  pHralyifi^  with  pressure  and 
tension^  e-spefially  on  touching  it ;  violent,  Hpasmtwilic  pains;  inflamed  pBoas  abscei^a ; 
BinuRef  from  iibscesR;  sievere  bone  pains  ;  heavinef^  of  the  lower  limh^:  faulty  nutri- 
tion  in  lyriiiphaLico-Hanguiue  temperaments;  head  eweata;  tenderness  of  the  surface; 
spinal  parei^is, 

.^fafilliljag'rlR. — Stitches,  ax  with  knlve/^,  between  the  cervical  vertebne  Weak* 
nem  of  the  muscle!*  of  the  neck,  with  heaviness  of  the  head,  which  falls  forward  while 
sitting,  or  lia«  to  be  learned  against  Romelhing  backwards  or  Bidewny>i;  soreness  and 
drawing  pressure  in  the  upper  vertebne,  also  severe  stitches  in  the  tuiine,  upwards, 
Supptirnting  swelling  in  the  pnoas  muscles. 

Sulpliur.— Nightly  Hiitlbcativ©  fits;  taciturn,  out  of  humor;  irritable;  talking 
excite*  pain  ;  burning,  drawing,  and  pulsating  jjains  in  hack  ;  creaking  und  crucking  of 
the  vertchra»,  es|>ecially  on  bending  the  hend  buck,  and  pressing  it  on  llie  pillow  ;  in 
scrofuhwifi  ;  psora,  *'dartroLi8"  or  '*  herpetic  diathesis." 

Hypericum, — Spinfd  irritation  with  tenderness  from  the  cervical  vertebra?  to 
the  54RTum;  frigliiful  itliisioni^-,  frequent  attacks  of  paroxysms  of  pain. 

MiysostliBfllia.— Ck>ngestive  state  of  paralysis  of  spinal  cord  with  spasnna;  stiff- 
ne>fi  of  neck  with  feeling  of  drawing  and  tension;  weak  oack^  unable  to  stand  erect; 
pain  with  sense  of  stiffness  running  down  the  spine;  indination  to  bend  the  head  for- 
ward innt.'jHjgt.  curvature),  difficult  to  sit  erect ;  limb^  weary,  as  if  after  great  fatigue. 

j^lncum. — Spinnltrntation,  with  pains  only  while  sitting;  violent,  longlMStitig 
aching  piiiuH  in  lumbar  vertehroe,  worse  sitting.  Letter  standing;  burning  pains  along 
the  whole  spine. 

^ecale  cor.^Mimcular  twitching  in  the  back  extending  to  the  abdomen; 
tingling  in  back,  extending  to  the  toew ;  irrej^ular  movements  of  the  whole  bodjjj 
lateral  cnrvation  in  dorsal  and  lumbar  regions. 

Hepar* — ^Threatened  formntlonof  ab-scesn  in  the  Rpine,  and  for  sinnwes  extending 
to  the  diseased  vertebne,  with  scanty,  thinnwh,  yellowish  dischai^e,  and  pain  along  their 
trjuks. 


Ill  the  vmj  early  period  of  the  disease,  well-regulated  rest  in  the 
6*uiiine  position  may  be  beneficial,  but  the  fact  is,  thiit  these  patients 
rarely  tall  into  the  hands  of  the  surgeon  until  the  period  has  passed 
wlien  general  rest  can  be  made  of  essential  importance. 
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Abscess  of  labia,  612 

of  mammary  gland,  518 
pelvic,  495 
Acute  articular  rheumatism,  795 

ascendiDg  paralysis,  article  on,  620 
differentiation  from 
acute  spinal  par- 
alysis   of    adults, 
621 
Addison's  disease,  article  on,  70 
•     aetiology  of,  71 
complications  of,  73 
course  and  termination, 

76 
diagnosis  of,  77 

from  pityriasis 
versicolor,  77 
fibrous  adhesions  in,  72 
pathology  of,  72 
post  -  mortem      appear  - 

ances,  72 
skin,  pigmentation  of  in, 

73 
symptoms  of,  75 
treatment  of,  77 
Albumin,  its  appearance  in  urine,  159 

tests  ror,  in  urine,  160 
Albuminuria,  article  on,  158 
Alcoholism,  article  on,  713 

chronic,  article  on,  714 
Amenorrhoea,  article  on,  377 

from  cold,  treatment  of,  383 
fright,  treatment  of,  384 
in  girls,  treatment  of,  382 
natural  division  of,  377 
partial,  379,  385 
symptoms  of,  381 
total  suppression  of  menstrua- 
tion, 380 
treatment  of,  381 

auxiliary,  386 
concomitants,  385 
Amyotrophic  lateral  spinal  sclerosis,  article 
on,  630 
jparalysis,  841 
Anemia,  cerebral,  551 
•  diagnosis  from  neurasthenia,  665 

in  diseases  of  the  spleen,  16 
of  posterior  column  of  spinal  cord, 

595 
of  spinal  cord,  590 
Anaesthesia,  local,  article  on,  684 

muscular,  745 
Anteversion  of  uterus,  420 
Aphasia,  article  on,  565 


Apoplexy,  article  on,  561 
diagnosis  of,  563 

from  cerebral  hypere- 
mia, 549 
pathology  of,  562 
prognosis  of,  564 
symptoms  of,  562 
treatment  of,  564 
varieties  of,  563 
Apoplexy,  ovarian,  341 

spinal,  601 
Arthritis  erratica,  816 
Artificial  spine  (£.  C.  Franklin's)  in  PoU's 

disease,  908 
Athetosis,  article  on,  735 
Atony  of  the  bladder,  233 
Atrophic  spinal  paralysis,  623 
Auditory  vertigo,  diagnosis  from  cerebral 
hypenemia,  548 

Balanitis,  article  on,  274 

diagnosis  from  gonorrhcBa,  275 
Bell's  paralvsis,  691 
Bladder,  calculus  in  the,  251 
diseases  of,  206 
irritability  of,  224 
neuralgia  of,  224 
paralysis  of,  233 

8etiolog:r»  233 
diagnosis,  236 
prognosis,  237 
symptoms  of,  236 
treatment,       general, 

238 
injections  of  hot  water, 
239 
spasms  of  the,  article  on,  224 
Blenorrhoea,  777 

Brain,  atrophy  of,  article  on,  570 
hypertrophy  of,  569 
softening  of,  548 
tumors,  etc.,  574 
Bright's  disease,  161 

complications  of,  175 
differential  diagnosis,  176 
repertory     of     treatment 

(Blake),  181 
treatment  of,  177 
Bronchooele,  article  on,  98 
Bubo,  article  on,  317 
diagnosis  of,  318 
treatment  of,  319 
virulent,  318 
Bunion,  article  on,  870 
Bursitis,  article  on,  869 
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Calculus  in  the  bladder,  251 
kidney,  187 

operative        treat- 
ment, 191 
ureters,  205 
Cancer  of  the  breast,  article  on,  525 
Aetiology  of,  526 
age     an      {etiological 

factor,  529 
cachexia,  its   bearing 

upon,  533 
coUoma,  537 
colloid,  529 
is  it  constitutional  or 

Jocal?527 
diagnosis,  538 

of   colloid,    539 
medullary,  538 
melanotic,  539 
scirrhous,    538 
duration  of,  533 
epithelioma,  536 
forms  of,  528 
frequency  of,  526 
growth  and  develop- 
.   ment  of,  530 
heredity  a    cause  of, 

527 
location,  529 
lymphatic       involve- 
ment in,  532 
medullary,  characters 

of,  528,  53n 
melanoma,  537 
metastatic  deposits  in, 

532 
pain  in,  532 
prognosis  of,  537 
scirrhous,  character  of, 

528.  534 
size  of,  530 
symptoms  of,  533 
treatment  of,  539 
local,  541 
palliative,  541 
remedial,  543 
surgical,  543 
ulceration  in,  531 
Cancer  of  the  uterus,  478 

nptiology  of,  479 
clinical  history,  479 
diagnosis  of,  480 
from  fibrous  poly- 
pi, 481 
from  intra-uterine 

fibroid,  481 
from  syphilitic  ul- 
ceration, 481 
heemorrhage  in,  479 
leucorrhnea  in,  480 
objective  signs  in,  480 
pain  in,  479 
prognosis  of,  481 
symptoms  of,  479 
treatment  of,  481 


Cancer  of  the  uteras,  treatment  of,  anti*>ep- 

tic8,i]aeof,482 

local,  objects  of, 

482 
operative  meas- 
ures in,  483 
vainnal      injec- 
tions in.  482 
varieties  of,  478 
Carcinoma  of  the  kidney,  1 94 
spleen,  40 
testicle,  326 
Carcinomatous  infiltration,  differential  diag- 
nosis from  osteomalacia,  853 
Caries  and  necrosis,  article  on,  859 

differentiation,  859 
early  svmptoms  oU  859 
treatment  of,  860 
Caries  of  the  spine,  598,  650 
Catalepsy,  article  on,  702 

historv  of  illustrative  cases,  704, 
706,' 707 
Catarrh  of  neck  of  the  uterus,  458 

uterus,  471,  473 
Cauliflower  excrescences  of  ovary,  374 
Cerebral  aniemia,  551 

diagnosis    from   cerebral 

hypersemia,  553 
diagnosis  from  stomachal 

vertigo,  563 
infantile,  553 
treatment,  654 
arteries,  embolism  of,  572 
thrombosis  of,  571 
hsniorrhage,  561 
hypewemia,  546 

and  apoplexy,  resem- 
blance, 547 
diagnosis    from    apo- 
plexy, 549 
diagnosis   from  audi- 
tory vertigo,  54S 
diagnosis  from  epilep- 
sy, 548 
diagnosis  from  soften- 
ing of  brain,  548 
treatment  of,  549 
Cervical  leucorrhoea,  458 
Cervicitis,  458 
Cervicodynia,  812 
Chancroid,  article  on,  306 
causes  of,  306 
diagnosis  from  herpes,  311 
inoculation,  308 
phagedsena,  a  complication   of, 

315 
phimosis,  a  complication  of,  314 
symptoms  of,  309 
treatment,  general,  313 

dressing  and  care,  313 
hygienic,  311 
1^1,  312 
medicinal,  313 
virus,  mode  of  action,  307 
Chiragra,  816 
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Chorea,  article  on,  723 
causes,  723 
diagnosis,  728 

from    paralysis  agitans, 
732 
heart  affections  in,  729 
mental  disturbances  in,  727 
muscular  movements  in,  725,  727 
pathology  of,  728 
post-mortem  examinations,  results 

of,  729 
speech,  modification  of,  in,  726 
symptoms,  724 
treatment  of,-73() 
▼ocal  cords,  affections  of  in,  726 
varieties  of,  728 
Chorea  festinans,  732 
Chronic  articular  rheumatism,  808 
Cirrhosis  renalis,  article  on,  167 

general    management   of, 
170 
Cleft  spine,  654 
Colic,  uterine,  450 
Colloid  growth  of  ovary,  374 
Comprension  of  spinal  cord,  647 
Concussion  of  spinal  cord,  644 
Convulsions,  article  on,  739,  743 
puerperal,  744 
non-puerperal,  745 
Couch  (Dr.  L.  B.),  metnod  of  treating  retro- 
uterine hcematocele,  493 
Cramps,  686 

Curvatures  of  the  spine,  886 
Cystic  disease  of  testicles,  327 
Cystitis  acuta,  206 

eetiology  of,  207 
constitutional     symptoms, 

213 
diagnosis,  214 

from  prostatitis, 

214 
from      pyelitis, 
214 
pathology  of,  209 
symptoms  of,  211 
treatment  of,  215 
urinary  symptoms  iu,  212 
vesical  pain  in,  216 
Cystitis,  chronic,  217 
Cysto-carcinoma  of  ovary,  373 
Cystocele,  515 

Cysto-sarcoma,  of  ovary,  371 
Cyatospasm,  225 

Delirium  tremens,  713 

Dementia  of  the  aged,  569 
paralvtica,  567 

Diabetes  insipicius,  article  on,  134 
causes  of,  134 
diagnosis,  138 
morbid  anatomy,  135 
pathology,  135 
symptoms,  136 
treatment,  139 

Diabetes  mellitus,  105 


Diabetes  mellitus,  age  as  an  etiological  fac- 
tor, 107 
causes,  106 

course  and  duration,  126 
diet  as  an  etiological  fac- 
tor, 108 
diseases  of  nervous  sys- 
tem  as   an  etiological 
factor,  109 
exposure  to  cold  a  factor 

in,  109 
heredity    an    etiological 

factor.  107 
history  of,  106 
pathology  of,  110 
physiological    data   con- 
cerning production  of 
sugar  in,  113 
predisposing    causes    of, 

107 
race  an  etiological  factor 

in,  107 
sex  an  etiological  factor 

in,  107 
symptoms  of,  117 
traumatism  an  etiological 

factor,  108 
treatment,  dietetic,  128 
medicinal,  131 
uranium      nl- 
tricum,  131 
Diphtheritic  paralysis,  695 
Dysmenorrhoea,  395 

diagnosis    from    abortion, 

400 
from  congestion,  397 

mechanical    obstruc- 
tion, 395 
membranous,  398 
neuralgic,  399 
treatment  of,  401 

congestive,  402 
membranous,  401 
neuralgic,  401 
obstructive,  402 

Ebrietas,  713 
Eclampsia  infantum,  739 

etiology  of,  739 
dentition  a  cause   of, 

739 
gastric  and  bowel  irri- 
tation a  cause  of,  740 
pathology  of,  742 
symptoms  of,  740 
temperature,  cause  of 

740 
treatment  of,  742 
neonatorum,  741 
Ecstasy,  702 

Embolism  of  cerebral  arteries,  572 
Emprosthotonos,  603 
Encephalitis,  article  on,  556 
Encephaloid  growths  in  ovary,  375 
Endocervicitb,  458 
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Endooervicitis,  chronic,  458 

diagnosis  from  en- 
dometritis,  460 
Endometritis,  acute,  471 

chronic,  473 

curetting  in,  477 
intra-uterine  medica- 
tion, 476 
Enuresis,  240 
Epididymitis,  325 
Epithelioma  of  ovary,  374 
Epilepsy,  diagnosis  from  cerebral  hypere- 
mia, 548 
differential  diagnosis  from   hys- 
teria, 787 
Exophthalmic  goitre,  82 

etiology  of,  83 
cardiac  symptoms  of, 

85 
course  of,  92 
corneal  afiections  in, 

89 
enlai^gement  of  caro- 
tids, 85 
eyes,  appearance  of, 

87 
eyes,  symptoms  of,  88 
lids,  nictitating  move- 
ments of  the,  88 
nervous     symptoms, 

90 
ocular  protrusion,  87 
pathology  of,  93 
skin  symptoms  of,  90 
thyroid  enlargement 

in,  86 
treatment  of,  96 

by  cold  water, 

96 
by  galvanism, 
97 
Extra-uterine  gestation,  differential  diagno- 
sis from  retro-uterine  heematocele,  491 

Face,  spasm  of,  687 

Facial  paralysis,  691 

Fibroids,  intra-uterine,  differentiation  from 
cancer,  481 

Fluor  aibns,  452 

Franklin's  (E.G.)  artificial  spine  and  sac- 
rum for  treatment  of  Pott's  disease,  908 

Gleet,  article  on,  301 
Gonorrhoea,  277 

abortive  treatment  of,  287 
adenitis  a  complication  of,  298 
ffitiology  of,  278 
chordee  in,  296 
complications  of,  297 
diagnosis  from  balanitis,  275 

urethral     chan- 
croid, 284 
initial  lesion  of 
syphilis,  284 
diet  in,  289 


Gonorrhoea,  duration  without    medication, 
285 
duration   under   homoeopathic 

medication,  286 
folliculitis  a  complication  of, 

297 
history  of,  277 
hygienic  treatment  of,  289 
inflammation  of  CowpeHs  gland 

in,  298 
injections  in,  how  to  give  them, 

296 
irritable  bladder  in,  299 
local  treatment  in,  292 
ophthalmia  a  complication  of, 

301 
paraphimosis  a  complication  o( 

299 
patholop^y  of,  281 
phimosis  a  complication  of,  298 
prognosis  of,  284 
rheumatism  a  complication  of, 

300 
specific  virus,  discussion  of,  278 
strangury  in,  its  treatment,  299 
symptoms  of,  282 
therapeutics  of,  291 
urethral  abscess,  complication 
of,  297 
Gonorrhoea,  vaginal,  517 
Gronorrhoeal  arthritis,  814 

rheumatbm,  article  on,  814 

diagnosis       from 
acute    rheuma- 
tism, 300 
Graphospasmus,  736 
Gravel,  187 
Gout,  816 

etiology  of,  817 
age,  a  factor  in,  819 
alcohol,  its  use  a  factor  in,  818 
diagnosis  of,  829 

by  Garrod's  test,  829 
from  rheumatoid  arthritis, 

830 
from  rheumatic  fever,  803 
heart  affections  in,  828 
heredity  a  factor  in,  817 
lead-poisoning  a  factor  in,  819 
mode  of  life  a  factor  in,  817 
morbid  anatomy  of,  823 
pathology  of,  820 
prognosis  of,  830 

rheumatism  a  complication  of,  830 
symptoms  of,  825 
therapeutics  of.  833 
treatment,  general,  of,  831 
urate  of  sodium,  its  deposition  in,  827 
varieties  of,  828 

Hematuria,  article  on,  145 

Hemorrhage,  cerebral,  561 

from  kidney,  145 

in  diseases  of  the  spleen,  15 

into  spinal  canal,  601 
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Heart  complications  in  rheumatic  fever, 

802 
Heat-stroke,  717 

Herpes,  dia^osis  from  chancroid,  311 
Hip-joint  disease,  875 
HcKigkin's  disease,  article  on,  78 
House-maid's  knee,  869 
Hydrocele,  article  on,  321 
congenital,  322 
diagnosis    from      incarcerated 

hernia,  321 
of  cord.  322 
Hydrocephaloid,  diagnosis  from  tubercular 

meningitis,  559 
Hydrocephalus,  acute,  558 
Hydronephrosis,  article  on,  153 
Hydrorachis,  654 
Hyperemia  of  kidney,  article  on,  142 

spinal  cord,  article  on,  585 
Hyperplasia  of  uterus,  466 
Hypertrophy  of  brain,  569 

raamms,  524 
uterus,  463 
Hysteralgia,  450 
Hysteria,  768 

aetiology  of,  768 

constitutional  weakness  a  cause  of, 

770 
genital  organs,  derangement  of,  a 

cause  of,  769 
heredity  a  cause  of,  768 
nervous  temperament  a  cause  of, 

769 
psychical  influences  a  cause  of, 

771 
sex  a  cause  of,  768 
sexual  irritation  a  cause  of,  770 
diagnosis  from  epilepsy,  787 

locomotor  ataxia, 

788 
neurasthenia,  666 
paraplegia,  788 
puerperal  eclamp- 
sia, 787 
spinal  disease, 598, 
788 
pathology  of,  785 
prognosis  of,  786 
symptoms  of,  771 

circulatory  disturb- 
ances, 781 
epileptiform      con- 
vulsions, 783 
hallucinations,  774 
lack     of     volition, 

773 
loss    of    conscious- 
ness, 774 
mental,  772 
motory,  779 

spasms,  780, 782 
paralysis,  780 
sensory,  775 

affections  of  spe- 
cial senses,  778 


Hysteria,  symptoms  of,  sensory,  general  hy- 
peresthesia, 
777 
pain,  776 
visceral,  780 
treatment,  general,  788 

preventive,  788 
physical  training,  789 
Weir  Mitchell's  meth- 
od, 791 
Hystero-epilepsy,  784 

Impotency,  article  on,  272 

Incontinence  of  urine,  240 

Infantile  spinal  paralysis,  article  on,  698 

Inhibitory  paralysis,  590 

Insanity,  7»54 

classification  of,  757 

compound,  762 

constitutional,  764 

emotional,  759 

general  definition,  755 

intellectual,  757 

treatment  of,  765 

volitional,  762 
Insolatio,  717 
Inversion  of  utenis,  448 
Inverted  toe-nail,  871 
Irritable  uterus,  article  on,  448 
Ischuria,  article  on,  245 

Joints,  floating  cartilages  in,  864 
tuberculosis  of,  865 

Kidneys,  abnormalities  in  position,  form, 
and  numbers,  196  ' 

animal  parasites  in,  197 
carcinoma  of,  194 
cysts  and  tumors  of,  1 93 
introduction  to  diseases  of,  140 
lardaceous  degeneration  of,  172 

Labia,  abscess  of,  512 
Landy's  paralysis,  620 
Lardaceous  kidney,  article  on,  172 
Lateral  curvature  of  spine,  888 
Lateroversion  of  uterus,  430 
Lead  tremor,  752 
Leucorrhcea,  article  on,  452 

cervical,  458 

vaginal,  507 
Lipomatosis  muscolorum  luxurians,  625 
Local  spasms,  article  on,  686 
Lock-jaw,  603 

Locomotor  ataxia,  634,  760,  788 
Lumbago,  811 

Malacosteon,  849 

Malaria  a  factor  in  disseases  of  spleen,  11 

Mammary  cancer,  525 

Mammitis,  518 

Mania  a  iK>tu,  713 

Mastitis,  article  on,  518 

Mastodynia,  524 

Meniere's  vertigo,  721 
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Meningitis,  acute,  558 

tubercular,  558 
Menorrhagia,  article  on,  387 
functional,  390 
organic,  388 
sympathetic,  389 
Menatmal  derangements,  chapter  on,  376 
Mercurial  tremor,  753 
Metallic  tremor,  752 
Metritis,  acute,  article  on,  463 

chronic,  article  on,  466 
Mixed  chancre,  317 
MoUities  ossium,  849 
Morbus  atUinitiis,  702 
Morbus  coxarius,  875 

anatomical  causes  o(  876 
lengthening  of  leg  in,  879 
pain  in  knee,  a  symptom 

of,  879 
patholopj  o^  877 
phimoais,  its  relation  to, 

880 
physical  signs  in  its  stages, 

881 
shortening  of  leg  in,  880 
stages  of,  diagnosis,  882 
symptoms,  880 
tLigh,  fixation  of,  in,  879 
treatment  of,  883 
vaginal  irritation  of,  880 
Multiple  spinal  sclerosis,  article  on,  632 
Muscular  anseMthesia,  article  on,  745 

rheumatism,  article  on,  810 
Myalgia.  811 

rheumatic,  810 
Myelitis,  article  on,  609 
central,  603 
diagnosis  from  spinal  hyperemia, 

588 
chronic,  diagnosis  from  spinal  ir- 
ritation, 598 
Myelomalacia,  article  on,  614 
Myo-rheumatism,  810 

Necrosis.  859 

Nephralgia,  article  on,  192  i 

Nephritis,  article  on,  147  | 

general  therapeutics  of,  156  i 

suppurative,  article  on,  148  ' 

tubal,  article  on,  1()1 
Nephrolithiasis,  article  on,  184 
Neuralgia,  670 

letiology  of,  673  | 

definition  of,  G70  i 

diagnosis  of,  674 

electricity  in,  075 

hvperFesthesiaandan£e$the8iain,    , 
'672  .      . 

motor  and  trophic  complications 
in,  673 

nerve-stretching  in,  683  ! 

pain,  character  of,  in,  672 

painful  points  in,  671  | 

pathology  of,  673 

symptoms  of^  670  I 


Neuralgia,  treatment  o(  675 
varieties  of,  676 

cervico-occipital,  6S0 
crural,  681 
facial,  676 
infra-maxillary,  679 
intercoHtal,  680 
ophthalmic,  678 
sciatic,  681 
supra-maxillary,  f.79 
tic  douloureux,  676 
Neuralgia  of  the  kidney,  192 
ovaries,  331 
Neurasthenia,  661 

diagnosis  from  anemia,  6^ 
hysteria,  '^66 
forms  of,  661 

gastric  derangements  in,  664 
massage  in,  669 
morbid  fears  in.  663 
rest-treatment  in,  668 
sensitiveness    of    spine    in, 

665 
sleeplessness  in,  664 
symptoms  of,  661 
treatment  of,  666 
Weir  Mitchell's  treatment  of, 
669 
Neurasthenia  spinalis,  590,  591 
Neuritis,  article  on,  657 
Neuroma,  article  on,  658 

Opisthotonos,  603 
Orchitis,  article  on,  323 
Orthotonos,  603 
Osteitis,  article  on,  854 
Osteomalacia,  849 

dampness  an  etiological  fac- 
tor, 850 
diagnosis    from    cartinoraa, 

853 
diagnosis  from  rickets.  S>> 
morbid  anatomy  of,  8"'" 
pelvic  deformity  in,  SV2 
pregnancy     an     cetiol'tgical 

factor,  849 
prognosis  and  treatment,  S  )4 
symptoms  of,  851 
Ovaralgia,  article  on,  331 
Ovarian  apoplexy,  341 
cysts,  342 

etiology  of,  345 
clinical  history  of,  34^ 
contents,  character  of,  343 

chemical   comjHKi- 
tion.  343 
diagnosis  from  a«<itt*s.  3'vJ 
from  cancer.  3"»*) 
from  cysts  of  broad 

lij^ament,  .v^4 
from  encysieii  per- 
itoneal   fin'ii>v, 
3.53 
from  extra-uterine 
gestation,  3o2 
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Orukm  cysts,  diagnosis  from  floating  kid- 
ney, 856 
from  hypertrophy 

of  liver,  356 
from  hypertrophy 

of  spleen,  355 
from  other  tumors 
of  same  region, 
356 
from     pregnancy, 

350 
from  physometra, 

365 
from   renal    cysts, 
356 
symptoms  of  346 

of  abdominal  aus- 
cultation, 349 
of    gastro-intesti- 

nal,  348 
of    menstruation, 

347 
of     mensuration, 

349 
of  objective,  348 
of  palpation,  349  . 
of  percussion,  349 
of  subjective,  347 
of  tapping  in,  350 
treatment,  general,  366 

by  ovariotomy,  359 
after-treatment, 

362 
mortality,  361 
treatment,  general  surgical, 
368 
Ovarian  neuralgia,  331 

tumors,  841 
Ovariotomy,  369 
Ovaritis,  384 

diagnosis,  336 

from  hfemotocele,  337 
follicular  or  parenchymatous,  334 
interstitial,  335 
treatment  of,  839 
Ovary,  dermoid  cysts  of,  364 

etiology,  365 
contents  of,  364 
diagnosis  of,  366 
origin  of,  365 
ovariotomy  in,  367 
prognosis  of,  367 
treatment  of,  367 
Ovary,  fibroid  tumors  of,  article  on,  368 

malignant  tumors  of,  article  on,  370 
cauliflower      ex- 
crescences, 374 
colloid  or  myxo- 
ma, 374 
•  cysto  -  carcinoma, 
373 
cysto-8arcoma,37 1 
encephaloid,  374 
epithelioma,  874 
papilloma,  374 


Ovary,  malignant  tumors  of,  scirrhus  of,  373 
treatment  of,  875 

Pachymeningitis,  article  on,  560 
Palsy,  scrivener's,  786 
shaking,  782 
wasting,  841 
Paralysis,  acute  progressive,  620 
agitans,  article  on,  732 
saturnina,  762 
atrophica,  748 

differentiation  from  chorea,  784 
diphtheritic,  696 
infantile  spinal,  698 
neural,  691 
spinalis  spastica,  627 
Parametritis,  496 
Paraplegia,  article  on,  608,  788 
Parkinson's  disease,  732 
Pelvic  abscess,  496 
Pelvic  cellulitis,  495 

aetiology  of,  495 
clinical  history  of,  496 
diagnosis  of,  600 

from  pelvic  hae- 
matooele,  501 
from  uterine  fi- 
broid, 5^^! 
eflusion  in,  497 
monorrhagia  in,  500 
menstrual    derangen:ent8 

in,  600 
morbid  anatomy  of,  495 
pain  in,  496,  499 
prognosis  of,  602 
suppuration  of  tumor,  498, 

500 
symptoms  of,  498 
treatment  of,  602 

bv  electricitv, 
'503 
by     Emmet's 
method, 503 
by  evacuation 
of     tumor, 
504 
by    hot-water 
injections, 
603 
by  opiate?,  503 
by    pessaries, 

503 
by  recumbent 
position.  502 
by  rest,  502 
therapeutics,  505 
tumor,  location  of,  499 
•'U)uch"  in,  499 
Pelvic  hsematocele,  501 

peritonitis,    diagnosis    from    retro- 
uterine haematocele,  490 
Perinephritis,  article  on,  154 
Peripheral  paralysis,  691 
Peri-uterine  phlegmon,  495 
Phagedsena,  cause  and  nature,  315 
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Plaster-of-Parifl  vest  in  Pott's  diseMe,  907 
Plearodynim,  812 
Pleurothotonos,  603 
Podagra,  816 
Podarthrocmce,  868 
Pbliomirelitis  anterior,  623 
Poljarthritis  rheiimatica  acata,  795 
Polypi,  fibrous,  diagnosis  from  cancer,  481 
Pott*s  disease  of  the  spine,  650,  899 

etiologj,  650,  899 
duration  of,  904 
examination       of 

spine,  902 
morbid    anatomy, 

650 
paralysis  a  sequel, 

903 
prognosis  of,  652, 

905 
symptoms  of,  651, 

900 
treatment,  905 
bv     suspension, 

'906,907 
mechanical,gen- 
eral,  653.  905 
plaster-vest,  907 
therapeutics, 
653,910 
Pregnancy,  a  factor  in  osteomalacia,  849 
Pn^ressive  locomotor  ataxia,  634 

muscular  atrophy,  748,  841 
Prolapsus  uteri,  408 

vaginK,  515 
Prostatitis,  article  on,  329 

diagnosis    from    acute   cystitis, 
214 
Pwndo-hypertrophic  spinal  paralysis,  625 
Pyelitis,  article  on,  214 

diagnosis  from  ncute  cystitis,  214 
PyonephrosiM,  article  on,  150 

Rachialgia,  595 
Rachitis,  article  on,  872 
Rectocele,  515 
Reflex  paraplegia,  590 
Renal  calculi,  187 

hypenemia,  article  on,  142 
Retention  of  menses,  diagnosis  from  retro- 
uterine liR^maiocele,  490 
of  urine,  24") 
Retro-uterine  hwematocele,  484 

a'tiology  of,  485 
clinical  history,  484    \ 
course  and  duration    \ 

of,  489 
diagnosis,  490  I 

aspirator  in,  491     ! 
from  pel  vie  peri- 
tonitis, 490 
from  extra-nter-    i 
ine   gestation,    ' 
491 
from     retention,    I 
490  I 


Betro-oterine  bammtocele,  diagnosis  fmm 

retroversion, 
491 
from   uterine  fi- 
broid, 490 
menstrual    derange- 
ments in,  488 
pain  as  a  svmptoiD 

of,  486 
physical  character  of 

tamor,  488 
prognosis  of,  491 
signs    per  yaginam, 

488 
symptoms  of,  486 

peritonitis 
in,  488 
treatment  of,  492 

Couch's  (Loois 
B.)  method, 
493 
indications  for, 

493 
tapping  in,  494 
vesical  tenesmus  in, 
488 
Retroversion,  diagnosis  from  retro-uterine 
hsematocele,  491 
of  uterus,  423 
Rheumatic  arthritis,  803 

fever,  795 
Rheumatism,  acute,  795 

fetiology  of,  795 
age  a  factor  in,  795 
cardiac    complications 

in,  802 
diagnosis   from    acnte 
rheumatoid  arthritis, 
803 
dias^nosis  from   gonor- 
rliteal     rheumatism, 
803 
diagnosis    from    gout, 

803 
diagnosis  from    trichi- 
nosis, 803 
heredity  a  factor  in,  795 
pathology  of.  7".^7 
prosrnosis.  803 
sex  in,  795 
sweating  in,  SOO 
treatment  of,  804 
urine,    appearance  of. 
801 
Rheumatism,  chronic  articular,  SOS 
muscular,  810 
subacute  articular,  S07 
Rheumatoid  arthritis,  834 

debilitv  a  factor  in, 

835  ' 
diagnosis  from  gi>;Jt, 

830,  839 
exposure   to   damp- 
ness an  jptiol«»gical 
factor,  83o 
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Bheumatoid  arthritis,  morbid  anatomy  of, 
838 
pathology  of,  836 
poverty  of  food,  an 
etiological    factor 
of,  835 
prognosis  of,  839 
Senator's  division  of, 

835 
treatment  of,  841 
Kickets,  article  on,  872 

diagnosis      from       osteomalacia, 
853 
Bupture  of  spleen,  40 

Sap;o-6pleen,  42 
Sciatic  neuralgia,  681 
Scirrhns  of  the  ovary,  373 
Scrivener's  palsy,  736 
Senile  dementia,  569 
Shaking  Daisy,  732 

Sinnses  or  the  brain,  thrombosis  of,  573 
Softening  of  the  brain,  548 
Somnambulism,  article  on,  709 
Spasm,  local,  peripheral,  functional,  686 
of  face,  687 

of  sphincter  vaginae,  512 
Spermatocele,  328 
SpeJ-matorrhoea,  article  on,  261 

a  symptom  of  neurasthenia, 

263 
description  and  symptoms, 

263 
diagnosis,  266 
masturbation,  its    bearing 

upon,  261 
prognosis    and  treatment, 

267 
vera,  its  unfrequency,  265 
Spina  bifida,  article  on,  654 
Spinal  anaemia,  590 

diagnosis  from  spinal  hyper- 
emia, 588 
apoplexy,  601  ^ 
cora,  compression  of,  647 
concussion  of,  644 
congestion  of,  585 
softening  of,  614 
curvature,  886 

antero-posterior,  899 
causes  of,  887 
lateral,  888 

causes  of,  891 
division  of,  893 
treatment,      gen- 
eral, 894 
treatment  by  ac- 
tive   muscular 
exertion,  896 
treatment,  consti- 
tutional, 896 
treatment  by  ex- 
tension, 895 
treatment  by  mas- 
sage, 895 
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Spinal  curvature,  lateral,  treatment  by  me- 
chanical support,  896 
degeneration,  secondary,  article  on, 
639 
associated  move- 
ments in, 641 
foot  phenomenon 

in,  641 
knee    phenome- 
non m,  641 
exhaustion,  590 
hemorrhage,  article  on,  601 
hyperemia,  article  on.  585 

diagnosis  from  myelitis, 

688 
diagnosis    from    spinal 

anemia,  588 
diagnosis    from    spinal 
meningitis,  588 
irritation,  595 

causes  of,  595 
diagnosis  from  caries  of 
spine,  598 
from    hysteria, 

598 
from     myelitis 
(chron.),598 
^m        spinal 
meningitis, 
598 
history,  595 
pathology  and  symptoms, 

596 
treatment,  598 
marrow,    chapter    on   diseases    of, 
576 
cilio-spinal  centre  of,  579 
functions  of,  579 
genito-urinary    centre    of, 

579 
lesions  of,  580 
reflex  action  in  diseases  of, 

580 
skin  reflexes  in  diseases  of, 

580 
structure  of,  576 
tendon  reflexes  in  diseases 
of,  580 
meningitis,  article  on,  616 

diagnosis  from  spinal  ir- 
ritation, 598 
paralysis,  diagnosis  from  spinal  irri- 
tation, 590,  608 
of  adults,  article  on,  623 
spasmodic,  article  on,  627 
sclerosis,  amyotrophic  lateral,  630 
multiple,  632 
posterior,  634 
primary,  627 
tumors  and  parasites,  643 
Spine,  tuberculosis  of  the,  899 
Spleen,  diseases  of  the,  9 

etiology  of  diseases  of  the,  11 
anemia  in  diseases  of  the,  16 
anatomy  and  physiology  of,  9 
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Spleen,  blood,  conditions  of  the,  in  diseMes 
of,  16 
blood,  extravasation  of,  in  diseases 

of.  19 
embolic  infarction  in  diseases  of,  19 
enlargement  of,  diagnosis  of,  21 

general  study  of,  18 
fluxes,  suppression  of,  in  diseases  of, 

12 
general  diagnosis  of  diseases  of,  20 
pathology,  17 
therapeutics,  22 
inflammation  of,  general  stndj  of, 

18 
malarial  influences  in  diseases  of,  11 
pain  in  diseases  of,  13 
Hex  a  factor  in  diseases  of,  11 
Spleen,  abscess  of,  36 

its  frequency  in  pyemia, 

36 
mechanical  treatment  of, 
39 
carcinoma  of,  article  on,  40 
diffuse  amyloid,  42 
hyperemia  of,  article  on,  35 
rupture  of  the,  40 
tubercle  of,  article  on,  40 
waxy,  article  on,  41 
Splenalgia,  article  on,  26 
Splenic  leucocythemia,  43 

abdominal  enlarge- 
ment in,  60 
adynamia  in,  60 
etiology  of,  45 
bone-anections    in, 

62 
cardiac     complica- 
tions in,  61 
cough  in,  62 
death  in,  causes  of, 

Go 
definition  of,  42 
diagnosis  of,  65 
duration  of,  64 
effect  of  age  in,  46 
effect  of  conditions 

of  life,  46 
effect  of  heredity,  45 
effect    of    previous 

diseaiJe,  47 
effect  of  race  in,  45 
effect  of  sex  in,  46 
fibrin,  amount  of,  in 

bloinl,  54 
gastric        derange- 
ments in,  61 
hcemorrhages  in,  62 
history  of,  42 
Ivnipliadenoma  in, 
'    58     ^     ^ 
lymphatics  in,  57 
macroscopic     cliar- 
acter  of  blood,  51 
menstrual  derange- 
ments in,  63 


Splenic  leucocytbemia,  mental  symptoms 
in,  63 
microscopic  charac- 
ter of  blood,  52 
oedema  in,  61 
organs  of  sense,  af- 
fections of,  63 
pallor  in,  60 
pathology  of,  47 
prognofiis  of,  66 
prophylaxis  of.  68 
spleen,   section   of, 

in,  67 
spleen,  symptoms  of, 

in,  67' 
symptoms  of.  59 
treatment  of.  67 
urinary    symptoms 

in,  62 
viscera,     condition 
of,  in,  68 
Splenitis,  acute,  26 

anatomical  changes,  27 

etiology  of,  26 

diagnosis  from  affections  of 

trunk-wall,  29 
diagnosis  from  enlargement 

of  trunk-wall,  29 
diagnosis  of  primary  from 

secondary,  30 
diagnosis  from  reflex  uter- 
ine symptoms,  29 
symptoms  of,  23 
treaunent  of,  30 
Splenitis,  chronic,  30 

diagnosis  from  impacted 

colon.  32 
diagnosis    from    kidney 

affections,  32 
diagnosis   from    morbid 

growths,  :^2 
diasjnosis   from    splenic 

diseases,  32 
diagnosis  fn>m  pectoral 
affections,  32 
Sfwndylarthrocace,  650 
Sunstroke,  717 
Synovitis,  8t)2 

acute,  863 
chronic,  864 
rheumatic,  866 
scrofulous,  805 

treatment  of  various  forms  of.  S67 
Syphilitic   ulceration    of  uterus,  diagnt»>i5 
from  cancer,  481 

Tenesmus  vesicae,  225 
Testicle,  carcinoma  of,  326 

cystic  disease  of,  327 
Tetanus,  article  on,  603 
Thrombosis  of  cerebral  arteries,  571 
of  sinuses  of  brain,  573 
Toe-nail,  inverted,  871 
Torticollis,  689,  812 
Trance,  702 
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Tremor  satuminiis,  752 
Trichinosis,  803 
Trismus,  603 
Tubercular  meningitis,  558 

diagnosis,  559 
diagnosis  from   hy- 
drocephaloid,  559 
diagnosis  from  sim- 
ple     meningitis, 
559 
diagnosis   from    ty- 
phoid fever,  559 
diagnosis  from 

worms,  559 
Tuberculosis  of  spine,  899 
Tumors  of  brain  and  its  coverings,  574 
of  kidneys,  193  * 

of  nerves,  658 
of  ovaries,  341 
within  spinal  canal,  643 
Typhoid   fever,  diagnosis  from  tubercular 
meningitis,  559 

Uraemia,  article  on,  184 
Ureters,  diseases  of,  199 

calculus  in,  205 
congenital     malforma- 
tions, 200 
inflammation  of,  200 
morbid  growths,  205 
obstruction  of,  203 
Urethritis,  article  on,  276 
Urine,  incontinence  of,  240 

retention  of,  245 
Uterine  cancer,  478 
catarrh,  471 
colic,  450 
neuralgia,  450 
fibroid,  differentiation  from  pelvic 

cellulitis,  501 
fibroid,  differentiation  from  retro- 
uterine haematocele,  490 
Uterus,  anteversion  of,  420 

methods  of  diagnosis, 

421 
treatment,  422 
catarrh  of,  473 

change  in  shape  and  position,  403 
deformities  of,  in  structure,  407 
dislocations  of,  408 
distortions  of,  435 


Uterus,  flexions  of,  sequels,  436 

postural  treatment,  440 
therapeutics,  441 
hypertrophy  of,  463 
inflammation  of,  463 
inversion  of,  430 

diagnosis,  432 
reposition,  433 
lateroversion  of,  430 
position  in  health,  404 
prolapsus  of,  article  on,  408,  417 
bearing-down,  417 
causes,  408 
diagnosis  from  tumors 

generally,  411 
treatment,  412 
treatment  by  pessaries, 

415 
treatment,  surgical,  413 
retroversion  of,  423 

reposition  in,  427 

Vagina,  hypenesthesia  of,  512 

prolapse  of,  515 
Vaginismus,  article  on,  512 
Vaginitis,  507 

chronic,  508 

granular  or  papular,  516 
specific,  517 
Vertigo,  article  on,  719 

auditory  or  labyrinthine,  721 
gastric  or  stomachal,  720 
Vesical  calculus,  article  on,  251 
causes  of,  255 
description  of,  256 
diagnosis  of,  256 
physical  examination  for, 

263 
prognosis  of,  258 
symptoms  of,  252 
treatment  of,  259 
Vicarious  menstruation  in  amenorrhcea,  383 

Wasting  palsy,  748 
Whites,  452 
White  swelling,  865 

Worms,  diagnosis  from  tubercular  menin- 
gitis, 559 
Writer's  cramp,  article  on,  736 
Wry-neck,  689 


LANE  MEDICAL  LIBRARY 


fci  aToJd  fine^  this  book  should  be  Knirned  on 
or  before  the  date  last  stamped  below. 


X571 
A75 


Af.^^ 


Arndt,  H.E.R, 

System  of  medicine 


DATE  Due 


